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ORIGINAL  ARTICLES. 

"Qui  Docet  Discit." 


Highly    Important    and    Extensively 
Advertised    Cereal   Foods   under 
the    Microscope.      The    Genuine  ; 
The    Spurious  ;     The     Worthless 
and  The  Fraudulent.    Therapeu- 
tic, as  well  as  Dietetic  Facts  of 
Great  Value   to  Physicians   and 
their  Patients.     By  Ephraim  Cut- 
ter, A.M.,   M.D.,  Harvard    and  Uni- 
versity   of    Pennsylvania.     Author  of 
Boylston  Prize  Essay,  1857  ;   Delegate 
from  Mass.   Med,  Soc.  to  N.  Y.   Phar- 
mocopoeia   Convention ;     Hon.    Mem. 
California  and  New  Hampshire  State 
Medical  Societies  ;  Associate  Member 
Philosophical  Society  of  Great  Britain 
and  of   the    Societe   de    Microscopie 
Belgique  ;  Principal  Med.  Dept,   Am. 
Institute   of    Micrology  ;    Author    of 
'  The  Clinical  Microscope,"  and  "  In- 
troduction to  the  Use   of  the   Micro- 
scope,"  and    of    many    Medical    and 
Scientific  Papers,  etc.,  etc.,  etc.* 
The     great    difference    existing    in    the 
character   and     quality    of    cereal    foods 
(wheat,    corn,    oats,    rye   and    barley),  of- 
fered for- sale,  has   attracted  the  attention 
of  all   close   observers.       Some   of    these 
advertised  "  foods  "  are  perfect  and  genu- 
ine ;  some   are   defective    and    injurious ; 
while  many  are  worthless  in    composition, 
and  even  fraudulent  in  preparation. 

These  demonstrable  facts  are  highly  im- 
portant, of  course,  to  physicians,  who  use 
such  foods  so  largely  and  so  well  in   the 

*  Copyrighted  by  E.  S.  Gaillard,  M.D.  New 
York,  1882.     All  rights  reserved. 


treatment  of  many  diseases  ;  but  they  are 
of  equal  importance  to  the  members  of 
every  community.  To  mothers  who, 
above  all,  are  chiefly  charged  with  the  re- 
sponsibility of  the  diet  of  their  children, 
and  especially  of  those  undergoing  the 
suffering  and  dangers  of  teething.  To 
fathers  who,  however  busily  engaged,  are 
deeply  interested  in  the  safety  and  com- 
fort of  their  families.  And  to  the  millions 
who,  suffering  from  indigestion  and  dyspep- 
sia, seek  anxiously  for  relief  and  cure  by 
the  use  of  foods  best  adapted  for  their 
condition.  To  all  of  these,  the  truth  in 
regard  to  foods,  as  revealed  by  that  unerr- 
ing teacher,  the  microscope,  must  be  vitally 
important  and  interesting. 

Fully  appreciating  the  great  importance 
of  having  demonstrated,  to  the  Public, , 
the  unquestionable  truth  in  regard  to  the 
exact  value  of  cereal  foods,  showing  which 
foods  are  genuine  and  which  defective, 
Dr.  E.  S.  Gaillard  (of  this  city)  the 
editor  of  ''  Gaillard's  Medical  Jour- 
nal, and  of  the  "American  Medical 
Weekly,"  requested  me  to  examine,  mi- 
croscopically, all  of  these  foods,  and  to 
report  the  results  for  publication.  This 
request  was  made  in  April,  1881,  and  the 
examinations  described  have  been  carefully 
made  during  the  eight  months  which  have 
since  elapsed.  The  examinations  were 
made  by  me  personally,  and  the  micro- 
scopic drawings  were  made  in  my  office,, 
and  under  my  supervision,  by  Dr.  A.  P. 
Cuzner  of  this  city,  one  of  the  most  com- 
petent, faithful  and  skilled  artists  in  this 
department  of  scientific  art.  The  draw- 
ings prepared  by  him  were  photographed 
on  the  plates  used  in  these  illustrations,  by 
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the  Moss  Photo-engraving  Company,  N.Y., 
and  the  results  are  all  herewith  presented. 

All  cereal  foods  (wheat,  oats,  corn,  rye 
and  barley)  contain  almost  exclusively 
gluten  and  starch. 

Gluten  is  the  viscid,  tenacious  substance 
of  dough,  and  in  addition  to  its  highly 
valuable  nutritious  property,  is  essential 
in  all  panification  or  bread  making.  Gluten, 
says  Magendie,  the  immortal  French  Phys- 
iologist, "  by  itself  secures  complete  and 
prolonged  nutrition."  Pereira,  the  great 
authority,  says,  "  gluten  is  easy  of  diges- 
tion, and  substances  which  contain  it 
largely  are  readily  digested  even  by  inval- 
ids and  dyspeptics.  It  is  alone  capable 
of  securing  prolonged  nutrition." 

Starch  is  too  well  known  to  need  de- 
scription. "  It  is  incapable  alone  of  sus- 
taining life." 

If  a  grain  of  wheat,  as  a  type  of  other 
cereals,  be  examined,  there  will  be  found, 
first,  the  outer-coat,  middle  and  inner  coats, 
forming  together  the  husk  or  bran  ;  these 
coats  are  wholly  destitute  of  nutritious 
properties.  Next  in  order  comes  a  layer 
of  cells,  or  sacs,  crowded  together  and 
lying  in  irregular  shapes;  these  sacs  avera- 
ging B^  °f  an  mcn  in  diameter,  contain 
gluten,  with  a  little  oil  and  albumen.  The 
gluten  is  in  the  form  of  small  granules, 
1"bW  °f  an  incn  m  diameter,  and,  when  a 
sac  is  ruptured,  these  adhere  to  each 
other  (are  glued  together)  with  great  te- 
nacity. Lastly,  in  the  centre  of  the  grain, 
packed  away  in  cells  or  sacs,  is  the  starch; 
also  in  small  granules.  These  sacs  or  cells 
,  are  in  the  form  of  oval  globules,  and 
when  ruptured,  as  is  done  by  boiling  or 
cooking,  the  inside  contents  escape,  form- 
ing a  glutinous  mass,  in  which,  under  the 
microscope,  are  seen  the  broken  sac  mem- 
branes in  crescentic  and  irregular   shapes. 

These  grains  with  the  coats  and  cells  or 
sacs,  are  accurately  given  in  figures  r,  2, 
3,4,  5  and  6. 

The  reader  has  here  a  clear  insight  into 
the  rationale  and  the  reliability  of  the  ex- 
amination of  cereals,  under  the  micro- 
scope. 


The  foods  examined  and  described  are 
as  follows  :  1,  Common  Flour  ;  2,  Impe- 
rial Granum  ;  3,  Ridge's  Food  ;  4,  Hor- 
lick's  Food  ;  5,  Mellin's  Food  ;  6,  Gluten 
Flour ;  7,  Franklin  Mills  Entire  Wheat 
Flour  ;  8,  Arlington  Wheat  Meal ;  9,  Cros- 
by's Food  ;  10,  Blanchard's  No.  1  Gluten  ; 
11,  Blair's  Wheat  Food  ;  12,  Nestle's  Milk 
Food  ;  13,  Baby  Sop,  No,  1  ;  14,  Baby 
Sop,  No.  2;  15,  Redmond's  Cerealine; 
16  Anglo-Swiss  Milk  Food;  17,  Durkee's 
Glutena;  t8,  Farwell's  Gluten  Flour;  19, 
Victor's  Baby  Food  ;  20,  Bermuda  Arrow 
Root,  from  the  Plant  ;  Taylor  Brothers, 
London,  Pure  Bermuda  Arrow  Root ; 
22,  Minnesota  Surprise  Flour  (new  Pro- 
cess) ;  23,  Trade  Dollar  Process  Flour; 
24,  Hubbell's  Prepared  Wheat ;  25,  Moth- 
er's Cereal  Milk  Substitute  ;  26,  Hawley's 
Liebig's  Food  ;  27,  Papoma  ;  28,  Gerber's 
Food  for  Infants  and  Children  ;  29,  Ger- 
ber's Milk  Food;  30,  Cold  Blast  Flour 
Extra,  New  York  Health  Food  Co.  ;  31, 
Barley  Flour  Extra,  New  York  Health 
Food  Co.  ;  32,  Buckwheat  Flour  ;  ^^,  In- 
dian Wheat  Flour;  34,  Lost  Nation  Wheat 
Flour  ;  35,  Corinna  Wheat  Flour  ;  36,  St. 
Paul  Wheat  Flour;  37,  Hazleton  Wheat 
Flour  ;  38,  Puritan  Wheat  Flour  ;  39,  Pa- 
tapsco  Wheat  Flour  ;  40,  Underwood 
Wheat  Flour  ;  41,  Fine  Granulated  Wheat 
Flour  ;  42,  Cold  Blast  Whole  Wheat  Dark 
Flour;  43,  Crude  Gluten  Flour;  44,  White 
Gluten  Flour. 

Do  these  foods  sustain  their  claims  ? 
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Fig.   1. 


Fig.  2. 
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Fig.  3- 


Figures  i,  2  and  3  rep- 
resent a  grain  of  wheat. 
Note  the  beard,  the  lon- 
gitudinal groove  and  the 
germ. 

Fig.  4.  This  figure  is 
from  Horsford's  report  on 
bread,  at  the  Vienna  Ex- 
position. It  represents  a 
longitudinal  section  of  a 
grain  of  wheat  :  1,  outer 
coat  ;  2,  middle  coat;  3, 
inner  coat  ;  4,  color  coat  ; 
5,  gluten  coat;  6,  gluten 
cells  ;  7,  parenchyma,  or 
starch  mass  ;  8,  the  germ. 


Fig.  4. 

Fig.  5.  This  figure  represents  a  trans- 
verse section  of  a  grain  of  wheat.  Note 
the  different  coats  :  the  envelope  coats ; 
the  gluten  coat  (dotted)  and  the  starch 
masses  within. 

Fig.  6.  Portion  of  a  transverse  section 
of  a  grain  of  wheat  ;  shows  empty  and 
filled  gluten  cells ;  starch  masses  in  the 
interior,  with  the  tough,  fibrous  envel- 
opes or  coats.  The  reader  should  learn 
here  to  identify  the  large  gluten  cells, 
empty  and  filled,  forming  the  third  coat. 
The  shape  of  these  cells  should  be  remem- 
bered, for  it  is  upon  the  gluten  in  cereal 
foods  that  their  chief  value  depends- 
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Fig.  5- 

Fig.  7.  Common  wheat  flour,  magnified 
800  times.  A,  giant  starch  cells  ;  B,  medi- 
um starch  cells ;  C,  starch  granules,  aleu- 
rone  (or  farina),  and  granular  gluten  from 
ruptured  gluten  cells  ;  D,  starch  bundles 
and  fibrous  tissue  ;  E,  fibrous  tissue. 
There  are  no  gluten  cells,  these  being  rup- 
tured, liberating  the  granules  of  gluten. 
In  making  flour,  three  fourths  of  the  gluten 
is  removed,  and  the  chief  strength  of  the 
food  is  thus  destroyed.. 

Fig.  8.  Transverse  section  of  a  scale 
of  bran  magnified  150  diameters.  This 
bran  is  removed  to  make  flour  white,  and 
this  removal  is  the  cause  of  the  loss  of 
three-fourths  of  the  gluten.  Note  the 
gluten  cells,  thickly  packed  away  in  the 
bran.  The  removal  of  the  bran,  it  is  thus 
demonstrated,  is  the  removal  of  the  gluten. 

Fig.  9.  The  Imperial  Granum  Food. 
This  food  is  represented  to  be  gluten  from 
white,  winter,  flint  wheat.  The  starch, 
impurities  and  soluble  matter  effectually 
excluded.     The  gluten    only  retained,  etc. 


There  are  no  gluten  cells  visible.  Note 
the  giant  starch  grains  (A)  ;  B,  granules  of 
starch  and  aleurone  ;  C,  connective  tissue; 
D,  granular  gluten.     I  have  always  failed 
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to  find  gluten  cells. 
//  ranks  only  with  com- 
mon flour. 

Fig.  10.  Ridge's 
Food,  magnified  800 
times.  It  is  claimed 
to  be  "  a  perfect  food 
for  infants."  It  con- 
tains no  gluten  cells. 
Observe  the  beard  of 
the  wheat  at  A ;  B, 
wheat     starch     mass ; 

C,  starch  bundles,  ap- 
parently   of     maize  ; 

D,  cooked  mass  of 
starch,  which  does  not 
polarize  light  ;  E, 
starch  grains ;  F, 
starch  granules  ;  G, 
small  gluten  granules. 
The  proprietors  must 
add  gluten  cells,  at  least 
in  the  proportion  found 
in  wheat  or  maize,  to 
bring  their  product  up 
to  the  standard  of 
wheat  flour. 

Fig.  11.  Horlick's  Food;  magnified 
800  diameters.  The  starch  that  makes  up 
the  bulk  of  the  food  is  changed  into  dex- 
trine, or  sugar,  hence  it  is  soluble.  A, 
cooked,  vegetable  granular  mass  ;  B,  hair 
of  wheat  ;  C,  empty  and  filled  gluten  cells, 
found  only  after  a  long  search  through  sev- 
eral specimens.  The  dark  unsightly  mass- 
es are  portions  of  cooked  material,  that 
have  no  effect  on  polarized  light.  Claims 
"  to  be  a  perfect  food  for  infants."  77 
approaches  common  flour. 

Fig.  12.  Mellin's  Food. — Segment  of 
covering  of  the  wheat  grain,  A  ;  B,  empty 
gluten  cells  ;  C,  hair  of  the  beard  of  wheat  ; 
I),  gluten  cells  of  wheat ;  E,  collection  of 
many  gluten  cells,  not  of  wheat  (note  dif- 
ference in  shape  of  these  cells  and  those 
marked  B  and  D).  Gluten  cells  readily 
found.     Claims   to  be   the   only  substitute 


Fig.  8. 


Fig.  7. 

for  mother's  milk  and  not  farinaceous.  It 
is  not  polarized  by  light,  save  in  a  few 
starch  grains  scattered  here  and  there. 
Starch  is  changed  into  a  soluble  form,  so 
as  to  readily  enter  the  circulation,  on  its 
introduction  into  a  defectively  digesting 
alimentary  canal.  This  food  stands  high 
on  the  list.  Should  the  proprietors  put  in 
the  full  proportion  of  gluten  cells  it  would 
be  faultless.     Magnified  Zoo  diameters. 

Fig.  13.  Gluten  Flour,  New  York 
Health  food  Co. — Claiming  to  be  "  almost 
no  starch  and  all  gluten."  A,  starch 
grains  ;  B,  fibrous  tissue  ;  C,  starch  gran- 
ules. No  gluten  cells  visible  or  to  be 
found.  It  cannot  be  distinguished  from 
common  flour. 

Fig.  14.  Gluten  Flour. — Many  speci- 
mens examined  by  myself  and   Dr.   G.   B. 

Harriman   of    Boston,  Mass.      Masses   of 
tegument  arid  parenchyma  A; 
B,  tegument;  C,  gluten  cells; 
in      repeated       examinations 
I  about   seventy   were    found ; 
D,    starch    masses ;    E,  con- 
nective   tissue.       This    is   a 
'^i^y  meal,    and  not  a  flour.     The 
5     circulars    are    travesties,  and 


show  an  ignorance  which,   if 
if   did  not  affect  human  life, 
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would  be  ridiculous. 
Where  only  seventy  glu- 
ten cells  are  found  in  a 
flour  claimed  to  be  all 
gluten,  comment  is  un- 
necessary. 

Fig.  15.  Franklin 
Mills  Entire  Wheat 
Flour;  magnified  800 
diameters.  The  field 
is  filled  with  gluten 
cells  A ;  B,  hairs  of 
wheat;  C,  gluten  comb 
coat. 

Fig.  16.  The  Same 
Flour. — A,  gluten 
cells;  B,  starch  bundle; 
C,  connective  tissue  ; 
E,  aleurone  and  gluten 
granules;  G,  giant 
starch  grains.  Repeat- 
ed examinations  prove 
this  to  be  the  best  flour 
examined.  So  long  as 
the  makers  maintain 
such  a  proportion  of 
gluten  cells,  they  confer 
a  blessing  on  mankind. 
It  produces  a  light  and  spongy  bread.  It  is 
a  reliable  infants'  food. 

Fig.  17.  Arlington  Wheat  Meal; 
magnified  800  diameters.  A,  tegument  of 
wheat  with  gluten  cells  around  and  under- 
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Fig.  10. 
Ridge's  Food. 


Fig.  9. 
Imperial  Granum. 

neath ;  B,  tegument,  with  no  gluten  cells; 
C,  fibrous  tissue  with  contiguous  starch 
cells  and  aleurone,"  and  granular  gluten  in 
the   interspaces.     "  Meal  "  is  the  product 

of  a  cereal  ground  coarsely,  without  bolt- 
ing. Wheat  thus  ground 
is  often  called  Graham 
Flour,  after  Dr.  Sylvester 
Graham  the  noted  vegeta- 
rian. A  spurious  Graham 
is  wheat  flour  mixed  with 
bran.  The  Arlington  is  a 
pure  Graham  flour ;  rich 
in  gluten  and  in  all  the 
elements  of  entire  wheat. 

Fig.  18.  Crosby's  Brain 
and  Nerve  Food  ;  magni- 
fied 800  times.  Claims  to 
be  composed  of  vitalized 
phosphates  from  ox  brain, 
and  wheat  germ.  A,  large 
mass  of  starch,  obscuring 
the  underlying  starch  ;  so 
large  in  some  specimens  as 
to  occupy  the  whole  field  ; 
B,  ill-defined  dark  granu- 
lar mass  resembling  gluten, 
though  such  an  opinion  is 
not  warranted  ;  C,  similar 
masses ;  E,  a  gluten  cell, 
possibly  ;  D,  apparently 
cooked  animal   substance. 
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There  are  no  character- 
istic gluten  cells,  no 
nerve  fibre,  no  axis  cyl- 
inder fibre,  no  ganglion 
nor  multipolar  cell.  The 
advertisement  claims 
that  the  brain  is  that  of 
the  ox,  but  the  label 
states  that  the  brain  is 
that  of  the  fish.  Label 
'■  admits  730  parts  of 
starch  in  a  t,ooo.  Claims 
some  gluten  ;  if  this  ex- 
ists, it  is  the  granular 
gluten  of  common  flour. 
There  are  270  parts  of 
so-called  vitalised  salts 
asserted  to  be  in  this 
food ;  that  is  salts  in 
connection  with  the  or- 
ganic substances  named. 
If  this  be  so,  all  the  al- 
bumenoids  in  all  the 
foods  herein  described 
are  vitalised  also.  There 
is  but  little  gluten  if  any 
in  this  food. 

Fig.  19.     Blanch- 
akd'sGi.utena  ;   magnified  800  diameters.      Claims  to  contain  90  percent,  of  gluten; 

starch  only  10  per  cent.  A,  large  masses  of  starch,  polarises  light  beautifully,  showing 
that  the  starch  is  not  cooked  or  overheated;  B,  gluten  cells.  Gluten  abundant  r 
contains    all    the    ele- 


Fig.  11. 
Horlick's  Food. 


ments  of  wheat.  While 
there  is  gluten  always 
found,  this  food  con- 
tains 90  per  ccfit.  of 
starch,  and  only  10  of 
gluten;  the  reverse, 
exactly,  of  the  claim 
made  for  the  food. 

Blair's  W  h  e  a  t 
Food. Well  repre- 
sented by  figure  9. 
Abundance  of  free 
starch  grains,  giant, 
medium  and  granular. 
No  gluten  cells. 

Fig.  20.  Nestle's 
Mii.k  Food  ;  op,  Lac- 
teous  Farina. — Mag- 
nified  800  diameters. 
A,  masses  of  cooked 
starch  ;  B,  small  gran- 
ules of  starch.  Claims 
to  be  made  of  the  best 
cow's  milk.  //  con- 
tains stare lu  and  in  the 
field  there  is  an  abund- 
ance of  oil  globules. 
There  is  milk  in  it,  but 


Fig.  12. 
Mcllin's  Food. 
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no  gluten,  and  a  quantity  of 
starch. 

Fig.  21.  Anglo-Swiss  Food. 
Magnified  800  times.  A,  starch 
cooked  ;  B  oil  globules  ;  some 
gluten  cells.  It  is  a  milk  food, 
with  some  ghiten,  and  cooked 
starch. 

Fig.  22.  Baby  Sop,  Nos.  1,  2 
and  3  ;  magnified  800  times.  A, 
large  masses  of  oat  gluten  cells, 
notice  how  they  differ  in  shape 
from  the  wheat  gluten  cells  ;  B, 
starch  bundles  ;  C,  granular 
starch.  The  three  grades  are 
prepared  for  infants  of  different 
ages:  No.  1,  for  the  youngest. 
This  food  is  a  malted  prepara- 
tion. Contains  all  of  the  ele- 
ments of  the  oat  ;  an  abund- 
ance of  gluten.  Starch  grains 
much  smaller  than  those  of  the 
wheat,  and  the  gluten  cells  of 
characteristic  shape.  This  food 
is  made  of  unhulled  oats  malt- 
ed and  crushed.  See  figures 
23  and  24.     Sustains  its  modest  claims. 

Figures  23  A-23  B.  The  oat  as  found 
in  examinations  of  Baby  Sop. 

Fig.  24.  Redmond's  Cerealine  ;  mag- 
nified 800  times.  Polarises  light  partially 
only.      Made   up    of  wheat    starch  grains. 


Fig.  14. 
Gluten  Flour. 


Fig.  13. 
Gluten  Flour— N.  Y.  Health  Food  Co. 

Bundles  few.  After  man)  examinations,  a 
portion  of  tegument  was  found,  contain- 
ing all  coats,  and  50  gluten  cells.  Claim 
of  being  economical  (50  cents  a  pound),  supe- 
riority to  all  other  cereals,  etc.,  not  sustained. 
Fig.  25.  Durkee's  Glutena  ;  magni- 
fied 800  times.  A,  mass- 
es of  the  parenchyma  of 
wheat  grain,  starch  re- 
moved ;  here  and  there 
a  strip  of  gluten  cells 
outside.  Beautiful 
starch  grains  and  granu- 
lar starch.  Figure  7  rep- 
resents this  food  when 
crushed.  Gluten  cells  not 
detected. 

Farwell's  Gluten 
-»  Flour. — -Claims  to  be 
"  gluten  left  behind  after 
the  starch  is  blown  out." 
It  required  a  long  search 
to  find  any  gluten  cells. 
It  is  similar  to  the  food 
last  named,  and  figure 
25  is  a  good  representa- 
tion of  it. 

Fig.  26.  Victor's 
Baby  Food  ;  magnified 
800  times.  Claims  "  a 
close  resemblance  to 
Mother's  Milk."  A, 
large  mass  of  cooked 
starch  ;  B,  starch   grains 
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Fig.  iS. 
Franklin  Mills  Entire  Wheat  Flour. 


deformed  by  cooking  , 

C,  broken  starch  cell ; 

D,  fibrous  tissue,  one 
gluten  cell,  occasional 
fat  globules.  Figure 
shows  starch  grains  bro- 
ken up  into  weird,  ir- 
regular crescentic 
shapes,  due  to  the  me- 
chanical crushing,  after 
cooking.  It  is  like 
cracker  and  biscuit 
ground  up. 

Fig.  27.  Bermuda 
Arrow  Root  Starch, 
from  the  pure  and  gen- 
uine Bermuda  Arrow 
Root,  magnified  800 
times. 

Fig.  28.  "  The  Pure 
Bermuda  Arrow  Root 
of  Taylor  Brothers." 
Potato  starch  cells  are 
here  commingled  with  a 
few  of  arrow  root  ;  the 
adulteration  is  beauti- 
fully exposed,  and  the 
claim  of  purity  is  com- 
ical indeed.      The  manufacturers  should  examine  these  arrow  root  cells  and  their  starch 

product  under  the  microscope  ! 

Minnesota  Surprise  Flour.— This  contains  all  the  elements  of  the  wheat,  save 
the  gluten  cells.     There  is  more  granular  gluten  than  is  found  in  ordinary  flour. 

Trade  Dollar  New 
Process  Flour,  like 
the  last. 

Hubbell's  Prepar- 
ed    Wheat. Starch 

cooked,  but  not  enough 
to  prevent  polarization  of 
light;  starch-bundles  and 
aleurone.  A  few  gluten 
cells.  Not  up  to  its  claim. 

Mother's  Cereal 
Milk  Substitute.— The 
claim  made  shows  that 
the  manufacturers  are' 
profoundly  ignorant  of 
the  mechanism,  c  o  n  - 
struction  and  chemical 
elements  of  the  cereals 
they  describe  and  sell. 
Their  language  is  not 
only  unwarranted  by 
scientific  truth  but  is  ab- 
surd. They  speak  of 
"  the  chemical  salts  being 
sepa  rated  by  mechanical 
means,"  etc.,  etc.  Their 
preparation  nevertheless 
is  a  good  one,  and  con- 


Fig.  16. 

Franklin  Mills  Entire  Wheat  Flour. 
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tains  more  of  the  ele- 
ments of  wheat  than 
was  anticipated.  It 
contains  gluten  cells, 
bundles  of  wheat 
starch,  barley  starch, 
and  gluten  granules. 

Hawley's  Liebig's 
Food. — Wheat  gluten 
cells,  barley  gluten 
cells,  barley  tegument, 
wheat  starch,  cooked 
granular  masses,  not 
polarizing  light.  Well 
malted.  A  good  food, 
and  its  claims  are  sus- 
tained. 

The  following  ad- 
vertised FOOD  STUFFS 
CONTAIN    NO    GLUTEN: 

Cold   Blast    Flour,    N. 
Y.    Food  Co.  ;    Barley 
Flour,  do.  ;  Buckwheat 
Flour,     do. ;     India 
Wheat  Flour;  Lost  Na- 
tion   Wheat    Flour  ; 
Common     Minnesota 
Flour;  Hazleton  Flour; 
Puritan   Flour  ;   Patapsco   Flour  ;    Under- 
wood    Flour ;      Fine    Granulated     Wheat 
Flour  (30  gluten  cells)  ;  Gerber's  Food  for 
Infants  and  Children  (seems   to  be  crack- 


Fig.  18. 

Crosby's  Brain  and  Nerve  Food. 


Fig.  17.  p 

Arlington  Wheat  Meal. 

ers    ground)    and     resembles     figure    20. 

Gerber's  Milk  Food   is  like   Nestle's  ;  no 

gluten  cells. 

The  Medical  Profession  should  create 
an  accurate  public  senti- 
ment in  regard  to  cereal 
foods.  All  of  those 
which  contain  no  gluten 
lack  the  chief,  nutritive 
element  of  the  grain. 
The  microscope  is  an  in- 
fallible detector  of  fraud- 
ulent claims  in  regard  to 
cereal  foods.  The  pro- 
portion of  starch  to  glu- 
ten is  easily  demon- 
strated, and  the  absence 
of  gluten  is  easily  ex- 
posed. In  all  white 
breads  there  is  no  bran  ; 
and  if  the  bran  is  ex- 
cluded, such  flour  is  de- 
prived of  its  gluten  ;  the 
gluten  being  deposited 
in  the  bran.  See  figures 
4,  5,  6  and  8.  The  chem- 
ist's balance  and  the  com- 
pound microscope  teach 
the  truth,  and  if  the  truth 
is  not  told  in  regard  to 
advertised  cereal  foods 
the  imposition  can  always 
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Fig.  19. 
Blanchard's  Glutena. 


be  detected.  These  sim- 
ple facts  and  absolute 
facts  should  be  universally 
known. 

Supplement — 

Keasbey  &  M  A  t  t  1  - 
son's  Infants'  Food  con- 
tains no  gluten  cells.  It 
consists  of  grape  sugar 
and  dextrine  (converted 
starch)  and  is  claimed  to 
{contain  alkaline  phos- 
jphates. 

Savory  and  Moore's 
Food. — Appears  the  same 
as  common  flour. 

M  e  a  d's      Mulled 

Wheat  Flour F  i  r  s  t, 

second  and  third  coats 
generally  removed;  fourth, 
fifth  and  sixth  coats  usu- 
ally found — a  coarse  flour 
or  meal  ;  does  not  polar- 
ize light  well.  Prepara- 
tion good  and  deserves 
support. 

Summary  by  the  Editor. — Having  disposed  of  the  microscopic  analysis  of  the 
cereal  foods,  in  detail,  it  is  necessary  to  add  a  few  important  facts,  in  order  that  each 
reader  may  be  enabled  to  form  clear  and  intelligible  conclusions. 

In  taking  a  comprehensive  view  of  all  the  foods  known  to  civilized  man,  it  may  be 

positively  stated,  that  such  foods  can  be  classified  into  two  large  groups  ;  and  there 
are  no  known  foods  which 
do  not  properly  belong  to 
the  one  or  the  other  of 
these  two  great  classes. 
These  groups  are  the  ni- 
trogenized  and  the  non- 
nitrogenized  foods  ;  or 
the  foods  which  contain 
nitrogen  as  an  element  of 
their  composition,  and 
those  in  which  no  nitro- 
gen is  to  be  found.  The 
non-nitrogenized  group  of 
foods  consists  of  those 
which  contain  starch, 
sugar  or  fat.  The  nitro- 
genized  foods  are  those 
which  do  not  contain 
starch,  sugar  or  fat.  This 
last  group  is  made  up  of 
the  immense  varieties  of 
food,  in  which  there  is  no 
fat,  starch  orisugar. 

Having  learned  these 
facts,  it  is  proper  to  de- 
termine the  relative  value 
of  the  foods  which  make  Fig.  20. 

Ncstle's  Milk  Food 
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up  these  two  great  groups, 
viz;  the  relative  value  of 
nitrogenized  and  non-ni- 
trogenized  foods. 

The  simplest  manner 
of  presenting  this  most 
important  subject  is  to 
assert,  as  a  well  estab- 
lished fact,  that  while  the 
non-nitrogenized  foods 
(the  starchy,  saccharine 
and  fatty  foods)  are  al- 
most solely  effective  and 
solely  intended  for  the 
purpose  of  maintaining 
animal  temperature,  the 
nitrogenized  foods  are 
consumed  in  repairing 
the  natural  wear  and  tear 
of  all  of  the  true  tissues 
of  the  body.  While  ani- 
mal temperature,  howev- 
er, may  be  maintained  in 


Fig.  21. 
Anglo-Swiss  Food. 
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Fig.  236. 

those  who  subsist  on  an  exclusively  nitro- 
genized diet,  repair  of  tissue  waste  can 
not  be  effected  in  those  who  consume  only 
the  non-nitrogenized  foods.  To  be  more 
explicit    and   comprehensive,  it  may  safely 


Fig.  22. 
Baby  Sop — Nos.  1,  2  and  3. 

be  asserted,  that  man  can  live,  and  maintain 
a  vigorous  existence,  on  an  exclusively 
nitrogenized  diet  ;  while  on  a  diet  of  non- 
nitrogenized  food  exclusively,  he  is  unable 
to  maintain  life  ;  such  a  diet  being  fatal, 
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Fig.  24. 
Redmond's  Cerealine. 


f   persistently    and  exclu- 
sively adopted. 

It  is  well  known,  from 
actual  experiment,  that  an 
animal  may  be  fed  to  such 
an  extent  on  fatty  foods, 
that  the  hairs  on  the  body 
are  actually  infiltrated  with 
oil,  and  yet,  in  a  well 
known  period  of  time,  the 
animal  is  sure  to  die.  The 
result  with  a  saccharine 
diet  is  exactly  similar  ; 
while  with  a  starch  diet, 
though  the  fatal  result  is 
somewhat  longer  post- 
poned,  it  is  none  the  less 
sure  to  occur.  A  promi- 
nent and  well  known  phy- 
sician, in  this  city,  who  un- 
dertook to  ascertain  how 
long  he  could  maintain  life, 
without  serious  suffering, 
on  a '  diet  of  gum  and 
starch,  has,  though  this 
diet  was  soon  abandoned, 
never  recovered  from  the 
effects   of    his   rash   experiment.      While  twenty-five   years  have   elapsed   since  the 

endurance  of  his  self-imposed  ordeal,  his  heart  to-day  beats  thirty  per  cent,  faster  than 
it  did  previous  to  his  experiment.  No  facts  in  science  then  are  better  established 
than  those  in  regard  to  the  comparative  and  relative  values  of  different  kinds  of  food. 
If  these  facts  be  applied  to  the  study  of  the  cereal  foods,  it  is 'only  necessary  to 
remember  that  the  gluten 
of  such  foods  is  their  ni- 
trogenized  element  ;  the 
element  on  which  depends 
their  life  sustaining  value, 
and  that  this  element  is, 
in  the  white  and  foolishly 
fashionable  flour,  almost 
entirely  removed  ;  while 
the  starch,  the  inferior 
element,  is  left  behind, 
and  constitutes  almost  en- 
tirely the  bulk  and  infe'- 
rior  nutriment  of  such 
flours.  To  use  flour  from 
which  the  gluten  (in  the 
bran)  has  been  removed 
is  almost  criminal  ;  that 
it  is  foolish  and  needless 
needs  now  no  further 
demonstration. 

In  sickness,  and  in  the 
sickness  of  infants  espe- 
cially, starch  is  highly  in- 
jurious, while  gluten  is 
life-giving  and  restorative. 
Infants'  foods  should  be 
rich   in   gluten,    and   con- 


Fig.  25. 

Durkee's  Glutena. 
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tain  the  least  possible  pro- 
portion of  starch.  Those 
manufacturers  and  sellers 
of  such  foods  who,  while 
claiming  to  offer  a  food 
rich  in  gluten  and  free 
from  starch,  offer,  on  the 
contrary,  an  article  con- 
sisting chiefly  of  starch 
and  devoid  of  gluten  are 
criminal  in  their  fraud,  and 
deserve  the  most  un- 
sparing condemnation. 

The  beautiful  micro- 
scopic pictures  in  this  ar- 
ticle are  therefore  abso- 
lutelv  invaluable  guides  to 
all  who  seek  to  under- 
stand this  most  vital  sub- 
ject. 

Of  course,  it  will  be 
said,  by  all  parties  who 
represent  foods  not  found 
to  be,  as  they  are  publicly 
represented  to  be,  that 
these  foods  do  contain 
gluten.   Their  claim  is  not  F'g-  26- 

denied;    but    if    the    pro-  victor's  Baby  Food. 

portion  of  gluten  in  such  foods  be  far  less  than  it  is  in  ordinary  wheat  flour,    is   it  not 

better  for  the  patient   to   use   ordinary  flour,  than  to  buy  cereal  foods  far   inferior  to 

flour    in    dietetic  and  therapeutic  value,    while    financially    their    cost    is    very  much 

greater;    is    indeed  enormous.     And    if  these    cereal    foods  contain    (as    so  many   of 

them  do)  far  less  gluten 
than  is  to  be  found  in 
ordinary  wheat  flour,  is 
not  the  claim  made  for 
them  not  only  untrue,  but 
fraudulent  in  character  ? 
With  the  text  and  il- 
lustrations here  submit- 
ted, every'  reader  can  eas- 
ily detect  the  -defective 
or  worthless,  or  fraudu- 
lent foods  offered  for 
sale  ;  and  as  the  differ- 
ence in  these  foods  rep- 
resents frequently  the 
/  difference  of  life  or  death 
■'  in  those  needing  them, 
the  practical  and  scien- 
tific character  of  this 
paper  is  too  evident  to 
need  demonstration  or 
description. 

It  is  almost  criminal 
that  such  great  questions, 
affecting  the  health  and 
therefore  the  happiness 
and  wealth  of  a  Nation, 
should  be  left  to  the  ig- 


Fig.  27. 
Geuuine  Bermuda  Arrow  Root. 
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Fig.  28. 
Taylor  Brothers'  Arrow  Root. 


norance  of  the  miller  and 
the  baker  ;  to  the  foolish  . 
customs  of  society  ;  to  the 
equally  foolish  test  of  the 
mere  appearance  of  bread  ; 
and  to  the  fashionable 
restaurants  and  hotels. 
Manufacturers  of  foods  for 
the  sick,  and,  above  all, 
for  infants,  should  be  held 
to  the  strictest  accounta- 
bility. It  is  the  highest 
duty  of  the  physician  to 
learn  the  facts  in  regard 
to  cereal  foods,  and  to 
use  such  invaluable  infor- 
mation for  the  benefit  not 
only  of  the  sick,  but  of 
the  whole   community. 

This  article  will  be  fol- 
lowed, during  the  year,  by 
equally  practical  and  val- 
uable articles  on  "  what  we 
eat  and  drink." — E.  S.  G. 


Climate  in  the  Causation  and  Ctire  of 
Pulmonary      Consumption,       with 
References   to  the  Climatology  and 
Mortality  of  Florida.  By  CHARLES 
J.  Kenworthy,  M.D.,  M.R.S.V., 
Jacksonville,  Florida.      Late  Sen- 
ior Surgeon  Ballarat  Hospital,  and 
Physician  to  Ballarat  Benevolent 
Asylum,  Victoria,  Australia  ;  Ex- 
President    Florida  Medical   Asso- 
ciation, etc. 
TEMPERATE  AND  TORRID  CLIMATES. 
In  limine,  we  will    admit  that    when 
consumption  originates  in  residents   of 
warm  and    torrid  climates,    that  as    a 
rule  it  is    rapid  in  its    course  and   fre- 
quently fatal.     But  this    fact  does   not 
justify  the  assertion,  that  this    disease 
is  more  freqent  in  such    climates   than 
in  cold  ones,  and    that  temperate    and 
warm  climates  are  not  adapted    to  the 
treatment  of  consumption  in  strangers 
during  the  cold  months. 

Dr.  Jones,  of  St.   Paul,  in  his    essay, 


formerly  referred  to,  asserts  "  That  the 
further  we  progress  north  the  greater 
the  immunity  the  inhabitants  enjoy 
from  consumption.  It  is  the  temperate 
and  torrid  zones  where  the  death  ratio 
(from  consumption^)  holds  to  a  maxi- 
mum. The  mortality  reports  of  St. 
Petersburgh  show  a  mortality  from 
phthisis  much  less  than  that  of  either 
Constantinople  or  Rome.  (p.  274). 
Florida,  which  has  be^n  so  vaunted 
as  a  sanitarium  for  invalids,  shows  a 
greater  ratio  of  mortality  from  phthisis 
to-day  than  Minnesota."  (p.  277). 
He  also  refers  to  the  frequency  of  this 
disease  in  Rio  Janeiro  and  New  Or- 
leans. 

To  disprove  the  statement  of  Dr. 
Jones  that  "  it  is  the  temperate  and 
torrid  zones  where  the  death  rate 
holds  to  the  maximum,"  we  need  but 
to  refer  to  the  mortality  from  consump- 
tion in  Vera  Cruz,  24  ;  Algeria,  62  ; 
Alexandria,  (Egypt)  25  ;  Senegambia, 
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34  ;  Eastern  Texas,  59  ;  Mexico,  49  ; 
Costa  Rica,  7  ;  New  Orleans,  83  ;  and 
Florida,  58  per  1,000.  The  infrequency 
.of  this  disease  in  Africa,  Egypt,  Abys- 
sinia, Sierra  Leone,  Caffraria,  Mozam- 
biqe,  Zanzibar,  Maderia,  Syria,  Pales- 
tine, Persia,  Madras,  Bombay,  Bengal, 
Ceylon,  British  Burmah,  Siam,  South- 
ern China,  Japan,  (Lombard)  and  other 
warm  and  torrid  climates.  Based  upon 
this  evidence,  and  mortuary  statistics, 
we  might  generalize,  and  assert  that 
consumption  is  very  infrequent  in  warm 
and  torrid  climates,  and  frequent  in 
temperate  and  cold  ones.  But  the  fact 
stares  us  in  the  face,  that  consumption 
is  common  in  Rio  Janeiro,  the  littoral 
of  Peru,  the  Marquesas  and  Sandwich 
Islands  and  a  few  other  warm  and  tor- 
rid localities.  Dr.  Jones  is  the  advo- 
cate par  excellence  of  cold  climates  ; 
but  in  his  essay  (p.  276)  he  uninten- 
tionally admits  that  "  Observation, 
equally  exact,  and  from  authority  fully 
as  high,  tends  to  establish  the  truth 
that  the  favorite  habitat  of  consump- 
tion is  included  within  the  isothermal 
lines  of  30  and  40  degrees  of  mean  an- 
nual temperature." 

To  sustain  his  position,  Dr.  Jones  as- 
serts that  the  mortality  from  phthisis 
is  "  much  less "  in  St.  Petersburgh, 
than  in  either  Constantinople  or  Rome. 
According  to  Lombard,  the  mortality 
from  this  disease  in  St.  Petersburgh  is 
151;  Rome,  114  {Atlas  Clim.  Med. 
Paris,  1880);  Constantinople,  62  (Lom- 
bard, Vol.  IV).  The  writer  asserts 
that  the  mortality  from  phthisis  in 
Florida  is  greater  than  in  Minnesota. 
But  the  census  report  of  1870  gives  the 
consumptive  mortality  of  Minnesota 
at  133,  and  that  of  Florida  at  58  per 
1,000.  It  is  evident  that  the  essayist 
neglected  to  examine  the  census  re- 
ports, and  that  his  fertile  imagination 
misled  him.  The  doctor's  paper  was 
republished  and   widely   disseminated, 


and  false  impressions  regarding  south- 
ern climates  spread  abroad.  As  far  as 
we  have  been  able  to  ascertain,  the 
mortality  from  consumption  (187  per 
1,000)  in  Rio  Janerio  is  greater  than 
that  of  any  other  southern  city,  but  a 
lower  mortality  than  that  of  Wologda, 
204  ;  Archangel,  190  ;  Belgium,  190  ; 
Vienna,  208  ;  Limburgh  and  Eastern 
Flanders,  240  ;  Maine  (U.  S.),  258  ; 
New  Hampshire,  222  ;  Vermont,  201  ; 
Nova  Scotia,  241  ;  New  Brunswick, 
226  per  1,000.     (Lombard,  Clim.  Med). 

At  p.  275,  Dr.  Jones  says,  "  Quebec 
is  much  less  scourged  by  the  disease 
than  is  New  Orleans,"  Lombard  informs 
us  that  the  mortality  of  New  Orleans 
from  phthisis  is  83,  and  that  of  Quebec 
138  per  1,000.  When  climate  is  con- 
sidered, it  is  surprising  how  doctors 
differ  in  the  use  of  figures.  Dr.  Jones 
pointedly  refers  to  the  excessive  con- 
sumptive mortality  of  New  Orleans, 
but  omits  to  inform  his  readers  that 
it  is  much  less  than  that  of  some  north- 
ern cities,  as  Christiana,  where  it  is 
170  ;  Drontheim,  172  ;  Stockholm,  160; 
Copenhagen,  127  ;  Brussels,  175  ; 
Paris,  185  ;  Glasgow,  158;  Frankfort, 
155  ;  Vienna,  208;  Buda  Pesth,  154, 
and  New  York,  155  per  1,000.  The 
statements  criticised  would  be  unworthy 
of  consideration  if  they  had  not  been 
republished  and  widely  distributed — 
did  they  not  tend  to  mislead  invalids 
and  physicians,  interfere  with  the  in- 
terest of  sanitaria  in  warm  climates, 
and  the  advancement  of  a  whole  state. 

It  is  an  acknowledged  fact  that  con- 
sumption is  very  prevalent  in  the  col- 
ored race  in  some  warm  climates,  and 
as  a  consequence,  the  advocates  of  cold 
climates  manipulate  the  British  Army 
Reports  so  as  to  establish  their  theory. 
The  data  furnished  by  the  British 
Army  Reports  and  Dr.  Lombard  give 
the  following  ratio  of  mortality  from 
consumption,    within  a  recent   period, 
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among  white  and  colored  troops  at  the 


following  stations 
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When  the  advocates  of  cold  climates 
refer  to  the  marked  difference  in  mor- 
tality among  British  troops  in  Canada, 
Nova  Scotia,  and  some  of  the  West 
India  Islands,  they  overlook  the  fact, 
or  intentionally  neglect  to  state,  that 
there  are  no  colored  troops  in  the 
northern  colonies,  and  that  the  mor- 
tality among  white  (British  troops)  is 
less  in  the  West  Indies  than  in  the 
Canadas.  In  the  former  the  mortality 
among  British  troops  (not  colored)  is 
1.78,  and  in  the  British  Possessions  in 
North  America  2.27  per  1,000  of 
force. 

It  is  an  important  fact  that  nearly 
all  the  localities  that  have  attained  a 
reputation  for  the  cure  or  alleviation 
of  consumption  possess  a  warm  or  tem- 
perate climate,  and  that  nearly  every 
authoritative  writer  on  pulmonary  dis- 
ease advocates  such  a  climate  for  the 
treatment  of  consumption.  Even  the 
most  sceptical  must  admit  that  the 
avoirdupois  of  medical  testimony  pos- 
sesses a  value — more  value  than  the 
ipse  dixit  of  an  individual.  Instead  of 
indulging  in  assertion  and  dogmatism, 
the  learned  Bayle  confessed  with  a  sort 
of  religious  feeling  that  he  had  not 
dared  to  "Explain  the  part  that  Nature 
plays  in  the  production  of  phthisis." 
Portal,  in  his  work  on  phthisis,  says: 
"We  ought  never  to  domineer  over 
Nature  ;  we  can  but  listen  in  silence  to 
and  meditate  attentively  over  the  phe- 
nomena we  observe  ;  we  can  discuss 
them  carefully,  and  gather  from  them, 
such    truths    as    shall  'be    useful."     It 


should  be  the  aim  of  writers  to  give 
data  and  facts,  and  weigh  well  the 
statements  of  standard  authorities.  "No 
aphorism  of  Hippocrates  holds  truer 
to  this  day  than  that  in  which  he  la- 
ments the  length  of  time  necessary  to 
establish  medical  truths,  and  the 
danger,  unless  the  utmost  caution  be 
used,  of  our  being  misled  even  by  ex- 
perience." * 

In  our  humble  opinion,  the  weight  of 
valuable  professional  testimony  is  in 
favor  of  a  temperate  climate,  a  com- 
paratively dry  atmosphere;  but  few 
and  great  atmospheric  changes,  quan- 
tum suff.  of  sunlight,  a  dry  soil,  pure 
air  and  a  light  rainfall  in  a  majority 
of  cases  of  pulmonary  diseases.  In 
support  of  this  statement,  in  addition 
to  the  authorities  quoted,  we  shall  give 
a  few  extracts  from  eminent  writers 
on  the  diseases  of  the  respiratory  or- 
gans. 

The  influence  of  climate  in  the  treat- 
ment of  consumption  is  ably  discussed 
by  Dr.  Edwin  Lee  of  London,  in  a 
learned  dissertation,  which  obtained 
the  Fiske  Fund  Prize  from  the  Rhode 
Island  Medical  Society.  He  says, 
"  The  chief  indications  in  the  treat- 
ment of  pulmonary  diseases  by  means 
of  climate,  are  first  to  remedy,  as  far 
as  possible  the  morbid  condition  of 
the  blood,  which  forms  the  cachectic 
state,  and  to  allay  the  general  and 
local  excitation  occasioned  by  the  or- 
ganic lesion.  Change  of  air,  and  a 
residence  more  or  less  prolonged,  in 
warm  countries  during  the  winter 
ought  to  be  considered  as  the  means 
best  calculated  to  fulfil  the  first  indi- 
cation, and  should  be  recommended  in 
all  chronic  cases  as  early  as  possible. 
Most  persons  with  pulmonary  consump- 
tion who  are  natives  of  cold  countries 
would    be    benefitted,  by   a    residence 


"  Heberden'sCom.,"  1802,  p.   72. 
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during  a  part  or  the  whole  of  the  win- 
ter in  a  warm  climate — and  from  the 
mere  passage  from  a  cold  to  a  warm 


one. 


* 


Dr.  Coolidge,  in  his  statistical  report 
on  the  sickness  and  mortality  in  the 
U.  S.  Army  says,  "  The  most  import- 
ant atmospheric  condition  is  dryness. 
That  next  to  dryness  in  importance  is 
an  equable  temperature — a  tempera- 
ture uniform  for  long  periods,  and  not 
disturbed     by     frequent    and     sudden 

changes. t 

Dr.  Richardson,  in  his  work  on  the 
Hygienic  Treatment  of  Consumption, 
lays  down  the  following  precepts  :  I. 
A  supply  of  pure  and  fresh  air,  for  re- 
spiration is  constantly  required  by  the 
tuberculous  patient.  2.  Active  exer- 
cise in  the  open  air  is  imperatively  de- 
manded by  the  tuberculous  patient. 
3.  It  is  important  to  secure  for  the  pa- 
tient a  uniform,  sheltered,  temperate 
and  mild  climate  to  live  in,  with  a 
temperature  of  about  60  deg.  of  Fah., 
where  also  the  soil  is  dry,  and  the 
drinking-water  pure  and  not  hard." 

Prof.  Aitken  gives  an  abstract  of  the 
views  of  Sir  James  Clark,  as  contained 
in  his  classical  work  as  follows  :  "  Alter 
the  functions  of  the  digestive  organs 
have  been  re-established  in  improved 
action,  the  patient  who  labors  under  a 
tuberculous  cachexia  may  derive  bene- 
fit by  a  residence  in  a  mild  or  temper- 
ate climate.  When  symptoms  how- 
ever slight,  indicate  that  tuberculous 
deposit  has  located  itself  in  the  lung, 
removal  to  a  mild  climate  may  still  be 
useful  as  a  means  of  improving  the 
general  health,  of  lessening  the  chance 
of  intercurrent  inflammatory  affections 
of  the  pulmonary  organs,  and  even  of 
arresting  the  farther   progress  of  the 


*"  Am.  Jour.  Med.  Sciences,"  April  1857. 
t"  Lecture    on   Prac.  of  Med."  by  Sir    Thomas 
Watson,  p.  732. 


disease.  There  are  cases  of  chronic 
consumption  which  may  derive  bene- 
fit from  a  residence  in  a  mild  climate."* 

In  one  of  his  recent  lectures  Prof. 
Pepper  of  the  University  of  Pennsyl- 
vania remarked,  "  Closely  allied  to  the 
question  of  exercise  is  that  of  change 
of  climate.  Change  of  climate  is  ex- 
ceedingly important  under  two  con- 
ditions. In  the  first  place,  when  the 
climate  in  which  the  patient  lives  is 
one  where  there  are  long  period's  of 
inclement  weather,  as  in  this  city 
(Philadelphia;  during  the  next  ninety 
days,  to  the  first  of  April,  where  it  is 
doubtful  if  much  out-door  exercise 
can  be  had.  A  climate  like  this  is  not 
suitable  for  such  patients.  Again,  if 
the  patient  is  so  weak  that  he  is  unable 
to  bear  much  cold,  even  if  it  be  dry 
cold,  he  must  be  sent  to  a  mild  climate.f 

Dr.  Charte>es,  Professor  of  the  Prac- 
tice of  Medicine  in  the  Medical  Col- 
lege of  Glasgow,  Scotland,  says,  "  If 
circumstances  admit,  a  residence  for 
some  time  in  a  warm  and  equable  cli- 
mate should  be  tried. "X  Prof.  Walshe 
says,  "  Pure  dry  warm  air  is  that  sug- 
gested by  theory,  and  proved  by  ex- 
perience, to  be  best  adapted  for  the 
tubercularized  lung  and  phthisical 
system."  § 

To  illustrate  the  influence  of  temper- 
ate climates  in  the  cure  and  alleviation 
of  consumption,  we  shall  quote  some 
statistics  from  the  work  of  Dr.  C.  T. 
Williams,  of  London. ||  This  gentleman 
stands  pre-eminently  high  as  a  pulmol- 
ogist,  and  his  data  can  be  received. 
His  patients  were  sent  to  sanitaria  dur- 
ing the  cold  months. 


*  "  Practice  of  Medicine,"  p.  141. 

f  "  Medical  and  Surgical  Reporter,"  Aug.  28th, 
1881. 

X  Aitkens  "  Practice  of  Medicine."  Vol.  2  p.  251. 

§  Walshe,  p.  494. 

||  "Influence  of  Climate  in  Pulmonary  Consump- 
tion," London,  1877. 
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The  statistics  quoted  prove  beyond  a 
doubt  that  temperate  and  warm  cli- 
mates during  the  cold  months  are 
adapted  to  the  treatment  of  consump- 
tion. Mentone  is  situated  on  the 
Mediterranean,  at  a  very  low  elevation, 
is  subjected  to  "  oceanic  influences," 
and  is  highly  recommended  by  leading 
authorities  as  a  climatic  resort.  Duiing 
a  period  of  twenty-five  years  we  find 
that  3,189  cases  of  all  kinds  were  ad- 
mitted into  the  hospital,  and  during 
that  period  but  45  cases  of  consump- 
tion— the  ratio  to  other  diseases  was  1 
to  75-5-  To  illustrate  the  influence  of 
a  dry  temperate  and  bracing  climate 
on  the  treatment  of  phthisis  I  shall 
quote  from  the  work  of  Sparks* 

CASES  OF   PHTHISIS   TREATED  ON    THE 
REVIERA. 

Number  per  cent. 
Cured  or  improved,    1,208  62.6 

Stationary  or  worse,      437  22.6 

Dead,  284  14.8 


Number  of  patients,      1 ,929 

Dr.    Ducher    advocates   the  advant- 


ages of  St.  Paul  and  Marquette  as  sum- 
mer residences  for  consumptives  ;  but 
insists  upon  a  winter  resort  possessing 
a  dry  bracing  and  temperate  climate  ; 
and  recommends  southwestern  Texas 
with  a  winter  mean  of  about  530  Fall.* 
When  discussing  the  advantages  and 
disadvantages  of  different  climates,  Dr. 
C.  T.  Williams  remarks:  "  As  to  third 
query,  as  what  classes  of  patients  profit 
most  by  dry  climates,  it  has  been  shown 
that,  taking  collectively  all  forms  and 
degrees  of  phthisis,  the  dry  climates 
are  the  most  likely  to  arrest  the  dis- 
ease, and  also  that  a  dry  and  moder- 
ately warm  climate,  like  that  of  South- 
ern Europe  is  most  successful  in  the 
treatment  of  consumption  of  inflam- 
matory origin.  The  question  whether 
a  cold  or  a  warm  dry  atmosphere  is 
the  best  for  ordinary  chronic  phthisis 
depends  to  a  great  extent  on  the  in- 
dividual power  of  mantaining  circula- 
tion and  temperature.  When  these 
suffice,  the  cold  climates  are  preferable; 
but  in  the  majority,  and  especially  for 
women,  where  circulation  is  weaker, 
the  warm  and  dry  are  the  best,  for  they 
are  thus  enabled  to  live  more  in  open 
air."t 

Dr.  J.  H.  Bennett,  who  has  made  the 
climatic  treatment  of  consumption  a 
life  long  study,  says  :  "  Theoretically, 
or  rather  physiologically,  a  cool,  dry, 
sunny,  stimulating  climate  is  the  one 
most  likely  to  rouse  depressed  vitality 
and  health  ;  not  a  warm  moist  one,  or 
an  exceptionally  cold  one.  Practically, 
my  own  experience  and  that  of  many 
other  observers  show  that  such  is  the 
case,  that  consumptive  patients  do  best 
in  a  dry,  cool,  sunny  region.  This,  the 
modern  view,  is  certainly  one  of  the 
most  valuable  contributions  that  mod- 


*"The  Reviera,"  by  E.   J.  Sparks,  M.D.    Lon- 
don, 1873. 


*  C.  T.   Williams,  "Inf.  of  Clim  in  Pul.   Con.,"  p. 

142. 
\  Ducher  on  Consumption.     Philada.,  18        p.  285. 
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ern  science  has  made  to  the  treatment 
of  phthisis.  And  yet,  although  most 
true,  I  cannot  say  that  it  is  a  principle 
of  treatment  generally  understood  or 
practically  carried  out." 

"  To  find  a  temperate  winter  climate 
we    must  leave  the    British    Isles  and 
descend  south.     For  seven  months  in 
the  year,  from  the   middle   of  October 
to  the  middle  of  May,  not   only  is  the 
temperature  too  low   generally,  below 
550  Fah.,  but  is  all  but  constantly  moist. 
Cold  moisture  arrests  the  action  of  the 
skin,  throws  extra  work  on  the  lungs, 
and  is  a  fruitful  cause  of  cold,  influenza, 
bronchitis,  and  pneumonia.     The  con- 
finement,  also,  to  which  persons   suf- 
fering  from    these    affections   must  be 
condemned  during   the   many  months 
of  bad   weather   which  characterize  a 
British  or  North  of  Europe  winter,  saps 
at  the  very  root  of  constitutional  im- 
provement.     After    even  a  few    days 
confinement  to  the  house,  the  appetite, 
degestive    power,    and    nutrition    flag, 
and  thus  a  barrier  is  raised  to  that  ame- 
lioration of  the  general  health,   which 
alone  can  arrest    the    progress  of  the 
disease.     After  devoting  nearly  twenty 
successive   years  to   the   study  of  the 
winter  climate  of  the  South  of  Europe, 
after    much  travelling   and    reflection, 
after  a  careful  perusal  of  the   writings 
of  authors,  I  have  come  to   the  follow- 
ing conclusions  :    The   most  favorable 
and  accessible  climates  for  clinical  dis- 
ease of  the  respiratory  organs,  and  es- 
pecially  for   phthisis,    as    also   for   all 
diseases  characterized  by  organic   de- 
bility, are  the  more  sheltered  portions 
of  the  undercliff  of  Southern  Europe. 
After  practicing  many  years  in  London, 
as   an   obstetric    physician,  I    became 
myself  affected  with  consumption,  and 
in  1859,  had  to  abandon  everything  in 
order  to  go  and  die,  as   I  thought,  on 
the  shores  of  the  Mediterranean.     Re- 
lieved from  the  fatigue,  the  harass,  and 


the  cares  of  our  arduous   profession,  I 
managed  to  save  my  own  life."* 

Dr.  Madden,  of  Dublin,  who  has  de- 
voted much  time  to  the  study  of  cli- 
matic treatment  of  consumption  says  : 
"  Preference  should  always  be  given  to 
those  winter  resorts  which  present  the 
greatest  inducements  and  opportunities 
for  open-air  exercise,  and  no  small,  part 
of  the  benefit  derivable  from  removal 
to  a  southern  health  resort  results  from 
the  opportunities  afforded  in  the  latter 
of  being  much  in  the  open  air,  instead 
of  being  cooped  up  within  doors  as  the 
patient  would  be  during  the  greater 
part  of  winter  had  he  remained  at  home. 
The  therapeutic  influence  of  change  of 
air,  is  by  no  means  confined  to  the 
malady  (consumption)  spoken  of  in  the 
last  chapter,  but  is  equally  applicable, 
although  less  generally  recognized,  in 
cases  of  chronic  bronchial  and  laryn- 
geal inflammation,  asthma,  hypochon- 
driases, and  in  the  incipient  stage  of 
mental  disease,  rheumatism  and  hys- 
terical affections,  and  some  other  of 
the  chronic  diseases  peculiar  to  women. 
There  is  hardly  any  chronic  disease  in 
which  the  remedial  effects  of  change  of 
air  are  so  marked  as  chronic  bronchitis. 
In  the  form  of  this  disease  with  a  hard 
dry  cough,  Rome,  Madeira,  or  other 
sedative  climate  may  be  advised.  In 
the  second,  and  by  far  the  most-  num- 
erous class  of  bronchitic  patients  re- 
quire a  tonic  or  dry  winter  climate  at 
Egypt,  Malaga,  Nice,  or  Hyeres."t 

Dr.  Churchill,  who  insists  upon  the 
specific  and  curative  effects  of  the  hy- 
phosphites,  admits  that  "warm  coun- 
tries are  favorable  to  the  prolongation 
of  life  in  the   consumptive   when   the 


*-Treatment  Pulmonary  Consumption,  J.   H.  Ben- 
nett, M.  D.,  1879. 

\  Health  Resorts  for  Treatment  of  Chronic  Dis- 
eases, by  T.  M.  Madden,  M.  D.,  1876. 
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disease  has  already  assumed  a  chronic 
form."  * 

Dr.  Smith,  Physician  to  the  Hospital 
for  Diseases  of  the  Chest,  Brompton, 
(London),  remarks  :  "The  evils  of  the 
season  (winter),  will  however  be  the 
tendency  to  internal  congestion  and 
inflammation,  the  increase  of  cough 
from  irritation  of  pharynx  and  air  pass- 
ages, induced  by  the  inhalation  of  cold 
air  ;  the  tendency  to  haemoptysis  from 
increased  cough,  irritability  of  the 
mucous  membrane  and  congestion  of 
the  lungs,  and  deficiency  of  tempera- 
ture from  the  cold.  If  a  patient  be  re- 
stricted to  an  artificially  heated  atmos- 
phere, he  will  have  the  evils  of  dryness, 
stillness,  and  impurity  of  the  air.  In 
selecting  a  foreign  winter  and  early 
spring  residence  for  the  class  of  patients 
under  consideration,  we  must  seek  for 
the  conditions  which  will  enable  the  pa- 
tient to  spend  his  time  in  the  open  air, 
and  such  as  the  temperature,  dryness 
of  the  air,  and  the  violence  of  the 
winds.  Speaking  generally,  those  cli- 
mates will  be  the  most  suitable,  in 
which  the  air  is  not  moist,  the  tempera- 
ture never  very  high  nor  low,  but  uni- 
formly sustained. "t 

When  referring  to  the  effect  of  warm 
and  cold  climates  on  consumptive 
patients.  Dr.  Fuller,  Physician  to  St. 
George's  Hospital,  London,  remarks : 
"Their  organization  [consumptive 
patients]  is  delicate,  their  constitu- 
tion weak,  their  extremities  are  often 
cold,  they  are  pinched  and  prostrated 
by  a  low  temperature,  and  they  are 
susceptible  of  damp.  To  such  persons 
a  warm  atmosphere  is  invigorating  in 
the  highest  degree,  and  without  its  aid, 
medicine  and  the  most  carefully  regu- 
lated diet  are  of  little  avail."  t 


*  Smith  on  Consumption,  pp.  200,  203. 

t  Consumption  and  Tuberculosis.  London,  1875,  p. 

229. 
%  Clinical  Lectures  on  Medicine,  1867,   p.  746. 


Prof.  J.  H.  Bennett,  of  the  Univer- 
sity of  Edinburgh,  says:  "Much  has 
been  written  on  climate,  but  the  one 
which  appears  to  me  best,  is  that  which 
will  enable  the  phthisical  to  pass  a  few 
hours  every  day  in  the  open  air,  with- 
out exposure  to  cold  or  vicissitudes  of 
temperature  on  the  one  hand,  or  ex- 
cessive heat  on  the  other."  f    - 

After  discussing  the  influence  of  cli- 
mate in  the  treatment  of  consumption, 
Dr.  Sparks  remarks:  "If  we  can  put 
our  patients  where  the  soil  is  infinitely 
drier  than  in  England,  where  sunny 
days  are  the  rule,  where  fog  is  to  all 
intents  and  purposes  unknown,  while 
the  air  is  pure,  fresh  and  bracing,  we 
shall  gain  a  good  deal.  If  at  the  same 
time  we  surround  him  with  lovely 
scenery,  change  the  current  of  his 
thoughts,  occupy  him  much  out  of 
doors,  and  at  the  same  time  shelter 
him  from  the  colder  winds,  we  shall 
gain  still  more."  $ 

Unfortunately  for  the  advancement 
of  the  climatic  treatment  of  consump- 
tion some  writers  still  adhere  to  the , 
specificality  of  tuberculous  deposits, and 
appear  to  be  ignorant  of  the  ad- 
vancement made  within  the  last  decade 
in  pulmonary  pathology.  As  an  evi- 
dence of  how  old  pathological  theories 
are  worked  up  to  sustain  a  theoretical 
position,  we  shall  quote  from  an  essay 
published  in  1870  in  a  leading  Ameri- 
can Journal,  advocating  cold  climates 
in  the  treatment  of  consumption,  and 
condemning  all  temperate  climates. 
"  The  inhabitants  of  cold  climates  are 
not  particularly  liable  to  be  affected 
by  the  external  forms  of  tuberculous 
disease  (Mr.  Phillips  on  scrofula).  Col- 
onel Tulloch,  in  his  report  to  the 
British  War  Office,  shows  that  the  sol- 


f  Fuller  on  the  Lungs,  1867,  p.  434. 
JThe     Reviera,    by    E.    J.   Sparks,    M.  N.  B.  M., 
Oxon.     London,  1879. 
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diers  sent  to  cold  and  dry  countries  are 
less  frequently  affected  by  scrofula 
than   those  stationed  in  hot  countries. 

In  Nova  Scotia  and  New  Brunswick, 
where  the  winter  temperature  is  very 
low,  the  disease  is  less  frequent  than  in 
Jamaica  and  Seirra  Leone.  The  mor- 
tality of  Montreal,  Canada,  to-day  is 
less  than  that  of  Havana  ;  and  that  of 
St.  Paul  less  than  that  of  Jacksonville, 
Fla.  Quebec  is  much-  less  scourged 
by  the  disease  than  is  New  Orleans, 
Mobile  or  Galveston.  Dr,  Fossey,  who 
has  written  exhaustively  on  the  sub- 
ject of  consumption  etc."  The  above 
paragraph  is  evidently  intended  to 
convey  the  idea  that  consumption  and 
scrofula  are  identical,  or  else  the  lan- 
guage used  is  intended  to  deceive 
those  who  are  not  familiar  with  the  ad- 
vanced views  of  pulmonary  pathology. 
We  might  ask  the  writer  what  consti- 
tutes pulmonary  phthisis  ?  Is  it  a 
perishable  blood  exudation  into  the 
lung,  a  blood  disease,  with,  like  many 
supposed  blood  diseases,  a  favorite  seat 
for  its  anatomical  manifestations  ?  Is 
it  in  some  cases  a  pneumonia  product  ? 
Or  is  it  the  mere  offspring  of  a  catarrh 
affecting  an  organ  so  complexly  locu- 
lated  as  to  entangle  and  retain  its  own 
catarrhal  products,  so  delicately  sensi- 
tive as  to  become  irritated  to  the 
point  of  ulceration  by  their  presence, 
and  still  further  so  richly  endowed 
with  absorbents  as  to  readily  take  up 
and  disseminate  throughout  its  tissues, 
even  to  distant  parts,  the  poisonous 
products  of  their  decay  ? 

Within  a  recent  period  there  has 
been  an  increasing  tendency  to  regard 
phthisis  as  an  inflammatory  affection, 
and  there  has,  consequently,  been  a 
corresponding  tendency  to  attempt  by 
treatment,  and  climatic  change,  to 
prevent  the  occurrence  of  and  control 
the  influence  of  bronchial  and  pulmon- 
ary inflammation.     Hirschsays,  "This 


much  is  firmly  established,  that  ca- 
tarrhal affections  of  the  respiratory 
organs,  other  things  being  equal,  are 
the  more  frequent  the  farther  we  pro- 
ceed from  the  tropics  towards  higher 
latitudes,  and  the  maximum  of  their 
frequency  in  different  portions  of  the 
frigid  and  temperate  zones,  is  found  in 
general,  where  frequent  sudden  and 
severe  variations  of  temperature  occur, 
in  addition  to  the  prevalence  of  a  moist 
and  cold  climate."* 

"  We  do  not  even  yet  "  remarks  Dr. 
Green,  Physician  to  Charing  Cross 
Hospital,  London,  "  sufficiently  recog- 
nize the  fact,  that  the  developement  of 
phthisis  is  determined  and  the  progress 
of  the  disease  influenced  by  the  ordi- 
nary causes  of  inflammation  ;  and  the 
results  of  pathological  investigation 
indicate,  I  think,  the  .advisability  of 
directing  our  treatment,  still  more 
closely  with  the  object  of  preventing 
and  controlling  all  inflammatory  pro- 
cesses in  the  lungs.  Of  all  the  teach- 
ings of  our  pathology,  this  is  undoubt- 
edly, by  far,  the  most  important."  t 

Dr.  T.  C.  Williams,  Physician  to  the 
Brompton  Hospital  for  Consumption 
says,  "A  catarrh  creeps  down  the 
bronchial  mucous  membrane,  and 
eventually  reaches  some  of  the  alve- 
oli. Here  rapid  proliferation  of  epi- 
thelium occurs,  which  is  the  more  irri- 
tated and  prone  to  multiply,  owing  to 
the  inhalation  of  some  of  the  bronchial 
secretion.  The  alveoli  become  choked 
and  stuffed  with  epithelium,  and  the 
vessels  may  be  emptied  through  pres- 
sure ;  ulceration  may  follow,  and  the 
whole  mass  may  liquefy,  caseate  and 
become  expectorated. "% 


*"Handb.  Hist.  Geograph.  Path."  Erlangen  1862. 

f  Clinical  Lectures  on  Phthisis,  delivered  at 
Brompton  Hospital.  "  Brit,  and  Foreign  Medical 
Journal,"  March  1878. 

%  Green  on  Consumption,   London  1878,  p.  99. 
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In  his  recent  work  in  which  he  con- 
siders his  climatic  cases,  Dr.  Williams 
informs  us  that  only  "  twelve  of  the 
cases  were  instances  of  scrofulous 
phthisis."  Fifty-two  cases,  or  about 
one  fifth  of  the  whole,  were  traceable  to 
attacks  of  pneumonia,  pleuropneu- 
monia or  pleurisy."  Among  the  num- 
ber were  "forty-eight  instances  of 
catarrhal  phthisis,  being  one  fifth  of 
the  whole  number."* 

Dr.  Shepherd  in  his  Gulstonian 
Lectures  says,  "  In  approaching  rapidly 
the  close  of  my  subject,  I  cannot  but 
congratulate  myself  that  the  work  of 
the  very  latest  time  leads  to  a  con- 
clusion, which  in  its  pathological  re- 
sults, though  not  at  all  in  its  reasoning 
from  these  results,  has  the  support  of 
Dr.  C.  J.  T.  Williams,  perhaps  the  oldest 
living  authority  on  pulmonary  con- 
sumption in  this  country.  To  sum  up 
briefly  the  views,  which  I  have  at- 
tempted to  support  respecting  pulmon- 
ary consumption  in  these  lectures,  I 
conclude  : 

That  in  the  affection  to  which  the 
name  acute  "general  miliary  tubercu- 
losis "  is  given,  the  hard  nodules  occur- 
ring in  the  lungs,  are  due  mainly  to 
growth  of  the  perivascular  and  peri- 
bronchial cords,  together  with  alveolar 
catarrh  of  smaller  or  larger  extent,  "that 
commonest  form  of  pulmonary  con- 
sumption in  this  country  is  due,  in  the 
first  instance,  to  an  intra-alveolar  and 
intra-bronchial  catarrh,  accompanied 
by  proliferation  of  epithelium  more  or 
less  rapid  ;  followed  generally  by  im- 
permeability and  disappearance  of  the 
alveolar  capillaries,  and  by  changes  in 
the  septa  of  the  aveoli  ;  and  resulting 
in  the  destruction  of  the  lung-tissue  ; 
the  whole  process  giving  rise  to  the 
clinical  symptoms  of  phthisis. 


*  "  Influence  of  Climate  on  Pthisis."     C.  T.  Wil- 
liams, M.D.  London,  1877,  p.  4. 


That  catarrhal  pneumonia  is  the 
most  common  accompaniment  of  any 
affection  of,  or  even  injury  to,  the  lungs; 
and  that  its  occurrence  often  gives  rise 
to  the  appearance  of  bodies  possessing, 
to  the  naked  eye,  all  the  characteristics 
of  the  tubercle  of  authors. 

That  in  the  majority  of  cases  of 
this  form  of  phthisis,  the  whole  bent  of 
our  treatment  should  be  against  re- 
peated chronic  inflamations  of  the  lung 
in  the  sense  of  catarrh  of  the  air  vesicles 
and  finer  tubes,  and  as  far  as  possible  in 
aid  of  increased  assimilation  and  nutri- 
tion, especially  in  the  encouragement  of 
those  methods  of  hygiene  which  con- 
sist not  only  in  change  of  air  and 
climate,  but  also  in  the  more  ordinary 
matters  of  baths  and  suitable  cloth- 
ing." f 

Dr.  Pollock,  Physician  to  the  Bromp- 
ton  Hospital,  London,  says,  "  It  would 
hardly  be  instructive  to  give  an  illus- 
trative case  of  alveolar  catarrh,  in  the 
first  and  slightest  degree,  that  stage 
which  forms  the  connecting  link  be- 
tween the  prodromal  catarrh  of  Nie- 
meyer  and  catarrhal-pneumonia.  This 
condition  is,  however,  an  extremely 
common  one,  and  may  be  very  readily 
overlooked,  for  the  signs  by  which  it 
is  recognized,  are  only  faintly  marked- 
It  must  be  considered  as  really  the 
first  stage  of  phthisis,  through  which, 
at  least,  all  cases  of  catarrhal-pneu- 
monia phthisis,  and  therefore  the  ma- 
jority of  cases  of  pulmonary  consump- 
tion pass.  The  pathology  of  this  dis- 
ease consists,  as  has  been  before  inti- 
mated in  the  proliferation  of  the  epithe- 
lium of  the  air  cells  by  a  catarrhal  pro- 
cess of  the  most  superficial  kind  affect- 
ing them.  Tubercle  has  nothing 
whatever  to  do  with  this  process,  which 
may,  indeed,  pass  on  to  catarrhal  pneu- 


f  "  Nat.  Hist.  Pul.  Con.,"  A.  B.  Shepherd,  M.  D. 
London,  1877. 
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monia  and  destruction  of  the  lung, 
without  tubercle  taking  any  conspicu- 
ous part  in  it.  But  an  irritative  over- 
growth of  the  minutely  dispersed  ade- 
noid or  gland  tissue  of  the  lung  may 
be  set  up  secondarily  by  the  catarrh, 
and  then  the  disease  in  its  further 
stages  assumes  the  character  of  that 
described  by  Addison  as  tuberculo- 
pneumonia  phthisis.  Further,  the  ade- 
noid growth,  accompanied,  as  it  always 
is,  by  more  or  less  increase  of  fibrous 
tissue,  may,  having  once  been  set  go- 
ing by  the  irritation  of  a  simple  ca- 
tarrh, take  so  prominent  a  part  in  the 
future  progress  of  the  disease  as  to 
eclipse  altogether  the  catarrhal  pro- 
cess. These  may  be  said  to  be  the 
three  directions  in  which  alveolar  ca- 
tarrh when  it  runs  an  unfavorable 
course  may  lead,  and  its  tendency  to 
develop  into  such  formidable  morbid 
processes  is  a  sufficient  reason  for  its 
being  naturally  regarded  as  the  first 
stage  of  phthisis."  * 

When  treating  of  bronchial  catarrh, 
Dr.  Reigel,  Medical  Director  of  the  City 
Hospital  of  Cologne,  says,  "  It  is  not  to 
be  denied  that  there  is  a  class  of  indi- 
viduals, who,  despite  all  precautionary 
measures,  always  become  affected  with 
catarrh  after  the  slightest  exposure, and 
at  every  sudden  change  of  weather. 
For  such  persons  the  choice  of  a  toler- 
ably mild  residence  of  equable  tem- 
perature, is  the  only  certain  prophylac- 
tic. For  persons  who  suffer  from 
bronchial  catarrh  every  winter,  noth- 
ing can  be  recommended  more  urg- 
ently than  resort  to  a  milder  climate 
for  several  winters."  t 

When  any  condition  of  the  air  pas- 
sages exists  calculated  to  induce  or 
complicate  phthisis,  or  when  a  marked 


'"*"  Consumption,"  by  Douglas  Powell,      London, 
1878,  p.  26. 

f'Ziemsens  Encyclo.  of  Medicine."  p.  410. 


predisposition  is  present,  climatic 
change  is  worthy  of  consideration.  Dr. 
Dobel,  Consulting  Physician  to  the 
Royal  Hospital  for  Diseases  of  the 
Chest,  London,  states  that,  "  In  72  per 
cent  of  cases  of  cough  he  had  analyzed 
he  found  the  disease  had  been  aggra- 
vated by  fresh  colds  caught  either  by, 
1.  Sudden  changes  of  temperature.  2. 
Fogs  and  damp  air.  3.  Draughts  of 
cold  air.  4.  Getting  wet.  5.  Wet 
feet."f  At  p.  177  he  remarks,  "The 
tuberculous  diathesis  adds  frightfully  to 
the  perils  of  all  catarrhal  affections, 
and  will  claim  our  attention  on  this 
account,  rather  than  a  cause  of  winter 
cough.  When  the  constitutional  ten- 
dency to  consumption  is  at  all  marked, 
we  shall  have  to  be  constantly  on  our 
guard  against  the  occurrence  of  local 
congestions  and  inflammatory  attacks 
of  catarrh,  for  whatever  increases  the 
vascularity  of  an  internal  organ  in  the 
tubercular  diathesis,  involves  the  risk 
of  tuberculization  of  the  affected 
part.  And  again  when  we  discover 
physical  signs  that  lung  disintegra- 
tion, which  is  one  of  the'serious  effects 
of  repeated  and  neglected  catarrhal 
attacks,  grave  as  its  importance  must 
be  allowed  to  be  under  the  most  favor- 
able diathetic  conditions, -the  co-exis- 
tance  of  atuberuculous  predisposition  at 
once  invests  it  with  all  the  horrors  of 
advancing  consumption  of  the  lungs, 
and  will  necessitate  a  change  of  cli- 
mate entirely  ruled  by  this  considera- 
tion. To  prevent  the  winter  cough 
(catarrh)  from  running  into  consump- 
tion will  be  the  first  consideration,  in 
the  climate,  as  well  as  in  every  other 
form  of  our  treatment  of  the  case." 

When  referring  to  the  influence  of 
cyclical  conditions  as  productive  of 
phthisis,  Dr.  Smith,    Physician  to  the 


f  "  Dobel  on  Cough  and  Consumption."    1877,  p, 
148. 
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Hospital  for  Diseases  of  the  Chest, 
Brompton,  remarks  :  "  The  evils  of 
the  season  (winter)  will,  however,  be 
the  tendency  to  internal  congestion 
and  inflammation,  the  increase  of  cough 
from  irritation  of  pharynx  and  air-pas- 
sages, induced  by  the  inhalation  of 
cold  air,  the  tendency  to  haemoptysis 
from  increased  cough,  irritability  of 
the  mucous  membrane,  and  congestion 
of  the  lungs,  and  deficiency  of  tempera- 
ture from  the  cold.  If  a  patient  be  re- 
stricted to  an  artificially  heated  at- 
mosphere, he  will  have  the  evils  of 
dryness,  stillness,  and  impurity  of  the 
air.  In  selecting  a  foreign  winter  and 
early  spring  residence  for  the  class  of 
patients  under  consideration,  we  must 
seek  for  the  conditions  which  will  en- 
able the  patient  to  spend  his  time  in 
the  open  air,  speaking  generally,  those 
climates  will  be  the  most  suitable  in 
which  the  air  is  not  moist,  the  tempera- 
ture never  very  high  nor  low,  but  uni- 
formly sustained."  % 

To  illustrate-  how  cold  climates  are 
productive  of  consumption,  and  tuber- 
culization has  advanced  to  softening, 
how  cold  and  sudden  atmospheric 
changes  may  act  injuriously,  we  shall 
quote  the  views  of  Dr.  Green,  and  the 
results  of  the  microscopic  investiga- 
tions of  Dr.  St.  Possadsky. 

Discussing  the  action  of  cold  in  the 
causation  and  progress  of  phthisis  Dr. 
Green  says  :  "  Chilling  of  the  surface, 
which  results  from  exposure  to  cold 
which  an  organ  suffers  as  the  result  of 
the  injury,  appears  in  a  great  measure 
to  depend  upon  the  predisposition  or 
weakness.  In  some  people  one  organ 
is  liable  to  become  inflamed,  in  others 
another.  If  the  lungs  be  the  weak 
organs,  as  they  so  very  frequently  are 
in  phthisis,  the  exposure  to  cold  may 
be  followed  by  a  bronchial  or  alveolar 


catarrh,  a  pulmonary  congestion,  or  a 
more  intense  pneumonic  process  ;  and 
the  inflammatory  affection  may  lean  to 
pulmonary  degeneration."  t  Based 
upon  the  results  of  his  microscopic 
investigations  of  the  changes  in  the 
mucous  membranes  covered  by  ciliated 
epithelium  in  catarrhal  inflammation, 
Dr.  St.  Passadsky  states  :  "i.  Dilata- 
tion of  the  blood  vessels  in  the  sub- 
epithelial stratum  of  the  mucous  mem- 
brane, with  increase  of  red  blood  cor- 
puscles. Vascular  inflammation  of  the 
sub-epithelial  tissue.  2.  Emigration  of 
the  white  and  red  blood  corpuscles, 
and  infiltration  by  them  of  the  sub- 
epithelial tissue  stage  of  inflammatory 
granulation.  3.  Passage  of  the  migra- 
ted elements  through  the  epithelial 
cells  towards  the  surface  of  the  mucous 
membrane,  admixture  with  the  mucus, 
formation  of  the  chief  constituent  of 
inflamatory  secretion,  stage  of  inflam- 
matory exudation."  '\. 

If  catarrhal  affections  of  the  respira- 
tory mucous  membrane  are  so  import- 
ant in  the  pathology  of  consumption,, 
and  if  we  admit  the  correctness  of  the 
veiws  quoted  regarding  the  uxtra  and 
intra-alveolar  origin  of  phthisis  ;  the 
climatic  treatment  of  this  disease 
merits  the  consideration  of  physicians 
and  invalids.  If  catarrh  is  the  enemy 
pictured  by  authoritative  writers,  it  is 
evident  that  cold  and  changeable  cli- 
mates are  not  adapted  to  the  prevent- 
ion, alleviation  and  cure  of  consump- 
tion ;  and  we  must  give  due  weight  to 
the  language  of  Dr.  Bennett,  who  says  : 
"  Extreme  heat  and  extreme  cold  not 
only  interfere  with  the  equilibrium  of 
of  functional  activity,  throwing  a  strain 
on  some  of  the  functions  of  animal  life, 
to  their   serious  risk    and    danger,  but 


f  Smitli  "  On  Consumption,''  pp    200,  202. 


\  Green,  "  Pathology  on  Consumption."      London,. 

1878,  p.  82. 
\  "  Dobel's  Reports."     London,  1878,  p.  in. 
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necessitate  modes  of  existence  detri- 
mental to  the  healthy  performance  of 
these  functions.  Thus,  in  very  cold 
climates,  such  as  St.  Moritz  in  the 
Engandine,  and  S*\  Paul  in  Minnesota, 
U.  S.,  which  have  been  recommended 
of  late  for  phthisis  in  winter  as  well  as 
summer,  invalids  have  to  live  in  winter 
for  by  far  the  greater  part  of  the 
twenty-four  hours  in  badly  ventilated 
rooms.  When  they  go  out  they  have 
to  undergo  the  transition  to  a  tempera- 
ture thirty  or  forty,  or  even  more  de- 
grees less  than  that  in  which  they  live 
during  the  greater  part  of  the  twenty- 
four  hours.  Such  confinement,  such 
transitions,  even  much  less  marked 
ones,  constantly  give  rise,  in  all  north- 
ern countries  in  winter,  to  inflamma- 
tory affections  of  the  mucous  mem- 
branes of  the  air  passages,  to  pneumo- 
nia, and  to  pleurisy,  and  that  in  the 
healthiest  members  of  the  community. 
If  it  so  with  the  healthy,  how  can  we 
expect  those  to  resist  such  influences 
who  are  already  diseased,  who  have 
morbid  deposits,  inflammatory,  catarrh- 
al, scrofulous,  tubercular  in  their  lungs, 
softened  or  not.  How  can  those  who 
have  already  local  pneumonias,  local 
pleurisies,  expect  to  withstand  such 
influences  ?  "t 

New  Circumcision  Scissors.  By  S. 
Baruch,  M.D.,  New  York. 
Although  the  operation  of  circum- 
cision is  regarded  as  one  of  the  mi- 
nor surgical  procedures,  a  number  of 
clamps,  forceps,  and  scissors  have  been 
devised  for  its  execution.  A  reason 
for  this  may  be  found  in  the  recogni- 
tion by  experienced  surgeons  of  the 
importance  of  guarding  against  haem- 
orrhage, preventing  too  free  ablation 
of  the  prepuce  and  by  a  minimum  of 
violence  furthering  quick  union. 


"  Bennett  on  Pulmonary  Consumption."    1879   P- 
71. 


These  desiderata  are  fulfilled  by  the 
instrument  represented  in  the  annexed 
illustration.  It  consists  of  an  upper 
ordinary  scissors  blade,  and  a  lower 
probe  pointed  blade  provided  with  a 
wire  shield,  which  forms  with  the  blade 
a  clamp  for  the  reception  of  the  doomed 
prepuce. 

The  instrument  is  represented  in  the 
diagram  with  its  lower  blade  upper- 
most, in  order  to  display  the  "shield 
attachment." 


In  operating,  the  prepuce  is  gently 
drawn  forward  by  the  thumb  and  fore- 
finger of  the  left  hand.  While  thus 
held  in  a  perpendicular  line,  the  blades 
of  the  instrument  are  widely  separated 
and  the  shield  blade  is  slipped  beneath 
the  points  of  the  grasping  thumb  and 
finger,  until  the  prepuce  is  firmly 
clasped  within  it.  The  blades  are  now 
closed,  severing  the'  end  of  the  pre- 
puce, without  removing  the  instrument. 
The  latter  is  turned  so  that  the  probe 
point  of  the  "shield  blade"  may  be 
inserted  between  the  glans  and  the  un- 
retracted  inner  lamella  of  the  prepuce, 
which  is  now  slit  readily  by  closing 
the  blades.  Three  or  four  stitches 
complete  the  operation.  I  may  add, 
en    passant,    that     a     larger    number 
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of  stitches  has  in  my  experience  re- 
sulted in  tearing  of  the  united  struc- 
tures on  the  third  or  fourth  day,  and  in 
consequent  delay  of  union. 

During  my  residence  in  the  South,  I 
was  frequently  called  upon  to  perform 
circumcision  on  infants  of  Jewish  pa- 
rents when  persons  who  devote  them- 
selves to  this  work  as  a  religious  rite 
were  not  accessible.  In  latter  years  it 
has  fallen  to  my  lot  to  do  a  very  large 
number  of  these  operations,  and  the 
experience  thus  acquired  has  led  me 
to  devise  the  scissors    here  presented. 

In  the  operation  upon  infants  and 
children,  it  is  important  to  save  as 
much  of  the  prepuce  as  is  consistent 
with  complete  exposure  of  the 
glans.  These  scissors  enable  the  ope- 
rator to  guage  with  some  degree  of 
precision  the  portion  of  preputial  tissue 
to  be  removed.  Their  use  renders  the 
operation  more  rapid,  lessens  pain,  and 
reduces  the  haemorrhage  to  a  mini- 
mum. They  are,  therefore,  superior 
to  all  other  instruments  used  in  cir- 
cumcision of  infant,  child,  or  adult. 

Messrs.  Tiemann  &  Co.  make  two 
sizes,  a  strong  instrument  for  opera- 
tions on  adults,  and  a  more  delicate 
one  for  infants  and  children. 
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ECLECTIC     DEPARTMENT. 

"  Carpere  et  colligere." 


Quarterly  Retrospect  of  Sur- 
gery. Prepared  by  FRANCIS  J. 
Shepherd,  M.D.,  CM.,  M.R.C.S., 
Eng. 

SURGERY  AT  THE  INTERNATIONAL 
CONGRESS. 
Excision  of  the  Kidney. — Several  im- 
portant papers  were  read  on  the  above 
subject.  Prof.  Czerny  of  Heidelberg, 
in  his  paper,  remarked  that  extirpation 
of  the  kidney  is  indicated  in  cases  of 
wound  of  the  kidney,   floating   kidney, 


pyonephrosis,  calculus  pyelitis,  cysts 
of  the  kidney,  and  hydronephrosis, 
tumors,  and  the  fistulas  communicating 
with  the  ureter.  As  soon  as  the  life  of 
the  individual  is  endangered  and  other 
methods  of  treatment  prove  ineffectual, 
provided  that  the  other  kidney  is  sound, 
when  the  kidney  is  fixed,  or  nearly  so, 
he  prefers  operation  by  means  of  the 
lumbar  incision  ;  but  for  movable  kid- 
ney he  prefers  abdominal  section.  He 
thinks,  however,  that  the  lumbar  incis- 
ion is  the  safer  of  the  two  plans,  and, 
therefore,  is  worthy  of  further  develop- 
ment. Prof.  Czerny  thinks  it  best  to 
ligature  the  pedicle  and  cut  it  short, 
adopting  antiseptic  precautions.  In 
cases  of  fixed  hydronephrosis,  empyema 
of  the  pelvis  of  the  kidney,  and  echino- 
coccus  of  the  kidney,  the  best  plan  of 
treatment  is,  he  considers,  incision  of 
the  cyst  and  stitching  its  margin  to 
the  skin.  He  thinks  the  plan  of  ca- 
theterizing  the  ureters  of  women  and 
constricting  the  ureters  of  men,  in 
order  to  confirm  the  diagnosis  of  dis- 
ease affecting  one  kidney  only,  has  not 
been  sufficiently  practised. 

Mr.  W.  Morrant  Baker,  of  St.  Bar- 
tholomew's Hospital,  read  a  paper  on 
"  The  Diseased  conditions  of  the  Kid- 
ney which  admit  of  Surgical  Treat- 
ment." This  paper  was  illustrated  by 
three  cases.  The  first  case  was  that  of 
a  girl  7  years  old.  She  had  pyelitis, 
which  had  followed  an  attack  of  haema- 
turia.  A  fluctuating  tumor  was  found 
in  the  region  of  the  right  kidney.  This 
was  incised  and  a  drainage  tube  in- 
serted, but  little  improvement  followed, 
and  the  kidney  was  afterwards  re- 
moved. Three  months  after  the  wound 
had  nearly  healed  and  the  child's  gen- 
eral health  had  greatly  improved.  The 
second  case  was  that  of  a  lad  16  years 
old,  admitted  into  hospital  on  account 
of  a  large  fluctuating  tumor  in  the  left 
renal  region,  recurrent  attacks  of  pain 
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and  fever,  followed  by  the  appearance 
of  large  quantities  of  pus  in  the  urine. 
Nephrotomy  was  performed  through  a 
lumjpar  incision  and  thirty  ounces  of 
pale,  purulent  urine  were  evacuated 
from  an  enormouly  dilated  kidney.  A 
drainage  tube  was  inserted,  and  two 
months  after  the  patient  had  gained 
flesh  and  strength  and  had  suffered  no 
pain.  Drainage  is  still  maintained.  The 
third  case  was  that  of  a  feeble  woman, 
aged  43.  She  had  a  swelling  the  right 
renal  region,  and  a  considerable  amount 
of  pus  was  always  present  in  the  urine. 
The  swelling  was  punctured  and  eight 
ounces  of  pus  were  drawn  off ;  three 
weeks  after  the  tumor  was  explored 
through  a  lumbar  incision,  and  was 
found  to  consist  of  a  sacculated  kidney 
containing  a  large  branched  calculus, 
The  calculus  was  dislodged  with  con- 
siderable difficulty,  and  there  was  con- 
siderable haemorrhage.  The  patient 
was  much  collapsed,  never  rallied,  and 
died  three  days  after  the  operation. 

Mr.  Arthur  E.  Barker  read  a  paper 
"  On  some  points  Connected  with  Oper- 
ation on  the  Kidney."  He  only  treated 
of  questions  in  connection  with  opera- 
tions on  the  kidney  for  calculus  dis- 
ease. He  divides  cases  into  two 
groups :  (a)  Early  calculus  disease, 
with  little  or  no  disorganization  of  the 
kidney  ;  (b)  Stone,  with  extensive  dam- 
age to  renal  tissue  and  more  or  less 
implication  of  perinephritic  structures. 
He  then  points  out  that  stone  may  be, 
and  has  been  diagnosed  in  the  kidney 
very  early  ;  also,  that  it  can  be  safely 
removed  at  this  time  by  simple  neph- 
rotomy or  by  nephrectomy,  with  ex- 
cellent results,  compared  with  opera- 
tions undertaken  at  a  later  stage. 
[The  difficulty  of  early  diagnosis  is  very 
great,  and  Mr.  John  Duncan,  Surgeon 
to  the  Edinburgh  Infirmary,  in  the 
Edinburgh  Medical  Journal  for  July, 
has  pointed  out  that    the   needle  ex- 


ploration is  not  always  infallible,  as  in 
a  case  of  his,  a  necrosed  transverse  pro- 
cess exactly  simulated  the  feel  of  a 
calculus  in  the  kidney.  Mr.  Barker 
elaims  to  have  been  the  first  who  suc- 
cessfully sounded  for  stone  in  the  kid- 
ney by  passing  a  needle  through  the 
loin  to  the  kidney.  It  is  about  a  year 
since  Mr.  Henry  Morris  read  his  paper 
on  Nephro-lithotomy  before  the  Medi- 
cal Society  of  London.  He  was  the 
first  who  successfully  extracted  a  stone 
from  a  kidney  by  means  of  incision 
where  there  was  no  previous  suppura- 
tion or  sinus  to  guide  the  operator. 
Peters,  a  German  Surgeon,  had  pre- 
viously, in  a  case  of  renal  calculus, 
passed  a  trocar  and  canula  into  the 
kidney,  striking  the  stone.  Being  un- 
willing to  undertake  the  risk  of  incising 
the  kidney,  he  left  the  canula  in  situ, 
dilated  the  wound  afterwards  with 
tents,  passed  in  a  lithotrite,  and  crush- 
ed the  stone  before  removing  it.  Mr. 
Barker  had  previously  also  operated  in 
a  case  of  renal  calculus,  but  the  stone 
being  branched,  and  difficult  of  re- 
moval, the  patient  died.  He,  previous 
to  operating,  sounded  the  stone 
through  the  loin  by  means  of  a  needle, 
and  so  settled  the  diagnosis,  which 
rested  between  renal  calculus  and  tu- 
bercular disease.  Marchetti,  in  the 
17th  century,  successfully  removed  a 
renal  calculusfrom  the  English  Consul, 
Hobson,  but  the  operation  never  found 
favor  with  the  profession,  and  Charles 
Bernard,  in  1696,  says  writers  "  ought 
not  to  have  so  magisterially  exploded 
the  operation."  The  kidney  has  been 
frequently  exposed  for  suspected  stone, 
and  nearly  every  time  without  fatal 
result.  The  operation  was  generally 
undertaken  to  relieve  severe  neuralgia, 
supposed  to  be  caused-by  stone.  The 
neuralgia  in  every  case  was  relieved, 
and  in  some  permanently.  One  boy  in 
Guy's    Hospital   was  not   only  cut   for 


28 


RETROSPECT  OF  SURGERY. 


stone  in  the  kidney,  but  for  stone  in 
the  bladder  also,  no  'stone  being  found 
in  either  situation.  He  recovered,  and 
the  neuralgic  pains  were  temporarily 
relieved.] 

At  the  Congress,  Messrs.  Barwell 
and  Clement  Lucas  each  reported  a 
successful  case  of  nephrectomy.  In  Mr. 
Barwell's  case,  the  kidney  was  removed 
for  nephrolithiasis,  the  stone  having 
been  previously  detected  through  a 
sinus,  and  he  had  failed  to  remove  it 
by  simple  incision.  In  Mr.  Clement 
Lucas'  case,  the  kidney  was  excised  for 
pyelitis,  in  a  man  aged  36.  The  lumbar 
incision  was  used.  The  man  is  now  in 
good  health,  free  from  pain,  has  gained 
two  stone,  and  is  able  to  work. 

In  the  discussion  which  followed  the 
reading  of  the  papers,  Dr.  Martin  stated 
that  he  had  seven  times  removed  a  pain- 
ful floating  kidney,  and  once  a  malig- 
nant tumor  of  the  kidney,  with  five  re- 
coveries in  all.  Three  methods  of  re- 
moval were  described  :  The  lumbar, 
intra-peritoneal,  and  the  abdominal 
extra-peritoneal.  Dr.  Martin  stated 
that  in  the  removal  of  the  kidney  from 
the  front  of  the  belly,  the  peritoneum 
falls  together  so  completely  that  it 
does  not  require  stitching.  The  pre- 
cise diagnosis  of  the  conditions  of  the 
kidney  which  justifies  removal  is  a  point 
on  which  more  light  is  required. 

Causes  of  Failure  in  obtaining  Prim- 
ary Union  in  Operation-  Wounds,  and 
on  the  methods  of  treatment  best  calcu- 
lated to  secure  it. — This  was  perhaps  the 
most  interesting  and  important  subject 
which  engaged  the  attention  of  the 
Surgical  section  of  the  International 
Medical  Congress.  Mr.  Sampson  Gam- 
gee  of  Birmingham,  in  his  paper,  said 
that  operation-wounds  heal,  as  a  rule, 
directly  and  without  complications 
when  their  surfaces  and  margins  are 
placed  and  maintained  in  apposition 
accurately   and    without    tension,   and 


when  effusion,  air,  and  accumulation  of 
liquid  within  and  near  the  wound  are 
prevented.  These  ends,  Mr.  Gamgee 
holds,  are  promoted  by  light  manipu-  • 
lation,  drainage,  dry  and  and  infrequent 
dressings,  pressure,  and  absolute  rest. 
His  views  on  the  treatment  of  wounds 
are,  from  his  numerous  contributions 
on  the  subject,  well  known. 

Prof.  Humphry  of  Cambridge  also 
read  a  paper.  He  attributes  the  causes 
of  failure  to  (1  j  the  delicacy  and  sensi- 
tiveness of  the  tissues  in  infantile  and 
early  life,  which  renders  them  liable  to 
inflammation  and  ulceration  upon  slight 
irritation  ;  (2)  the  deficiency  of  the 
nutritive  energy  requisite  for  the  heal- 
ing processes  in  the  atonic  and  the 
aged,  evinced  most  especially  in  the 
lower  limbs,  when  there  is  disease  of 
the  arteries  ;  (3)  the  presence  of  foreign 
substances  in  the  wound,  especially 
blood  or  bloodylluid,  which  separates 
the  surfaces  and  has,  further,  a  tenden- 
cy to  decomposition.  The  methods 
best  calculated  to  secure  primary  union, 
Prof.  Humphry  says,  are  therefore 
those  which  maintain  the  apposition  of 
the  cut  surfaces  most  effectually  and 
with  least  irritation,  and  which  pro- 
vide against  the  presence  of  blood  and 
bloody  fluid  in  the  wound — sutures  of 
such  material  and  applied  in  such  a 
manner  as  is  least  likely  to  cause  irri- 
tation, quietude  of  the  part,  gentle, 
uniform  pressure,  and  fixing  on  a  splint 
where  that  can  be  done.  The  effusion 
of  blood  into  the  wound  after  it  is 
stitched  up  is  best  prevented  by  care- 
fully securing  the  vessels  by  ligature  or 
by  torsion  ;  the  actual  cautery  may  be 
freely  used  as  an  adjunct  ;  the  use  of 
ligatures  and  stitches  made  of  material 
which  undergoes  absorption  ;  the  in- 
sertion of  a  drainage  tube  and  the  ex- 
pression of  blood  from  the  wound 
through  it  as  long  as  it  continues  to 
flow.     Prof.  Humphry  holds  that  anti- 
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septics  are  an  additional  precaution, 
preventing  the  decomposition  of  any 
bloody-fluid  which,  in  spite  of  the 
above-mentioned  precautions,  may  be 
effused  into  the  wound.  They  are  es- 
pecially valuable  when  cavities  are 
opened.  He  thinks  that  Esmarch's 
bandage  promotes  bleeding  from  cut 
surfaces  soon  after  its  removal,  but 
rather  lessens  the  risk  of  subsequent 
effusion. 

In  M.  Verneuil's  paper  on  "Primary 
Union,"  he  says,  in  conclusion,  that  the 
attempt  to  obtain  primary  union  is 
sometimes  essential  and  necessary, 
sometime  only  a  supplement  to  the 
operation,  and  altogether  optional. 
Before  aiming  at  primary  union,  in 
which  it  is  only  optional,  not  essential, 
the  surgeon  should  satisfy  himself  that 
the  patient  is  not  the  subject  of  some 
morbid  state  which  would  make  it 
more  advisable  to  give  up  or  postpone 
the  attempt.  The  surgeon  should  avoid 
the  risk  of  failure,  which  is  more  or 
less  associated  with  danger,  and  seek 
some  of  the  dressings  which,  while 
offering  a  more  rapid  cure,  secures 
greater  safety  to  the  patient. 

Mr.  Savory,  in  the  discussion  which 
followed,  pointed  out  that  primary 
union  was  most  likely  to  occur  when 
the  fresh  surfaces  are  brought  together 
in  their  natural  state  and  maintained 
so  without  disturbance.  The  chief 
cause  of  failure  he  believed  to  be  "  med- 
dlesome surgery,"  and  essential  princi- 
ples were  rest,  cleanliness,  and  asepsis, 
which  admit  of  almost  endless  varia- 
tion in  detail.  He  asserted  that  his 
Cork  statistics  had  not  been  surpassed, 
though  equally  good  results  were  ob- 
tained by  many  different  plans  of  treat- 
ment. Prof.  Esmarch's  statistics  of  his 
own  practice  were  very  remarkable. 
In  398  great  operations  (six  deaths), 
85  per  cent,  of  the  cases  cured  healed 
by  first  intention  with  one  dressing  ;  in 


15  per  cent,  the  dressing  was  renewed; 
and  this  ratio  had  improved  of  late. 
There  were  146  excisions  of  large 
tumors,  40  excisions  of  mammae  and 
axillary  glands,  14  castrations,  with  one 
death  from  pericarditis  and  old  syphilis, 
one  from  apoplexy,  and  one  from  fatty 
heart.  Of  51  major  amputations  (thigh, 
18  ;  leg,  27  ;  arm,  5  ;  forearm,  1),  one 
died  from  shock  and  haemorrhage,  and 
one  from  delirium  tremens.  There 
were 61  resections  ;  11  exarticulations; 
26  necrotomies  ;  13  nerve-stretchings  ; 
one  from  tetanus,  which  was  fatal ;  8 
hernias  ;  21  large  cold  abscesses  ;  12 
large  wounds  ;  49  compound  fractures. 
The  cases  were  all  dressed  with  pads 
soaked  in  idoform  and  absolute  alcohol 
(10  per  cent.,)  fastened  on  by  an  iodo- 
form bandage,  over  that  a  large  pillow 
of  jute  and  gauze,  a  moist  bandage, 
and  over  all  an  elastic  bandage.  (Re- 
port in  Loudon  Lancet,  Aug.  13,  1881.) 
These  statistics  are  certainly  wonder- 
ful, and  go  far  to  confirm  the  confidence 
of  surgeons  in  rest,  support  and  infre- 
quent dressings.  In  fact,  much  evidence 
was  offered  and  many  opinions  given 
which  only  corroborated  the  above, 
and  all  tending  to  support  the  views 
which  Mr.  Gamgee  has  so  ably  advo- 
cated, viz.,  the  success  of  dry  dressing, 
with  support  and  compresson,  combined 
with  antiseptics,  in  the  treatment  of 
wounds.  A  few  days  before,  in  the 
discussion  on  the  recent  advances  in 
the  surgical  treatment  of  intra-peri- 
toneal  tumors,  Dr.  Keith  had  startled 
the  section  by  stating  that  after  having 
had  a  succession  of  eighty  successful 
cases  with  Listerism,  he  had  five  deaths 
in  the  next  twenty-five — two  from  car- 
bolic acid  poisoning,  one  from  septi- 
caemia, and  two  from  acute  nephritis. 
On  account  of  this  mortality,  and  of 
the  very  frequent  high  temperature  the 
evening  after  the  operations,  he  had 
abandoned  the  spray  in  all  operations, 
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and  had  had  one  death  in  twenty- 
seven  ovariotomies  without  antiseptic 
treatment.  Prof.  Lister,  in  closing  the 
discussion  on  the  causes  of  failure  of 
primary  union  in  operation  wounds,  in 
reference  to  Dr.  Keith's  experience, 
stated  that  he  had  dissuaded  him  from 
using  antiseptics  in  the  first  instance,  as 
carbolic  acid,  in  wounds  of  the  periton- 
eum, increased  the  effusion  and  lessened 
absorption.  He  said  that  recent  exper- 
iments showed  that  both  blood  serum 
and  blood  clot  were  not  favorable  to 
the  development  of  organisms.  He 
expressed  his  belief  that  it  is  "solid 
bits  of  dirt  "  that  are  the  deleterious 
agents,  and  that  too  much  attention 
has  been  paid  to  finest  particles  float- 
ing in  the  air.  He  admitted  that  he 
himself  might  at  some  future  time  be 
able  to  say  "  fort  mit  dem  spray"  (away 
with  the  spray),  but  that  at  present  he 
could  no  accept  irrigation  as  a  substi- 
rute  for  the  spray.  {Lancet  Report.) 
From  this  discussion,  I  should  predict 
that  the  spray,  and,  perhaps,  also  the 
mysterious  germ,  are  doomed,  at  no 
very  distant  period,  to  follow  into  ob- 
livion many  other  "fads"  and  rituals 
which  have  before  held  the  surgical 
world  in  bondage.  The  value  of  anti- 
septics is  recognized  by  all,  but  many 
other  simpler  methods  than  Listerism 
are  now  showing  as  good  results.  We 
must  all  admit,  however,  that  we  owe 
much  to  Prof.  Lister,  and  his  name  will 
be  always  remembered  as  one  who 
revolutionized  the  surgical  treatment 
of  wounds  by  directing  the  attention 
of  surgeons  to  the  importance,  not 
only  of  antisepticism,  but  of  rest  and 
support,  and  the  possibility  of  prevent- 
ing suppuration  and  the  septic  con- 
ditions it  leads  to.  I  have  always  at- 
tributed the  great  success  of  Listerism, 
not  principally  to  the  use  of  antisep- 
tics, which  answers  only  one  of  the 
requirements  of  wound  treatment,  but 


to  the  accurate  adaptation  of  the 
wounded  surfaces,  the  thorough  drain- 
age, the  masses  of  stiff  gauze  used  in 
dressing  (make  gauze  a  beautiful  splint 
by  its  elasticity  and  adaptability  to 
surfaces  and  parts  it  is  applied  to),  also 
to  the  careful  bandaging  over  this  gauze 
splint  and  the  uniform  and  safe  com- 
pression thus  obtained.  The  spray,  etc., 
may  be  looked  upon  as  merely  orna- 
mental adjuncts  which,  if  somewhat 
troublesome,  are  imposing. 

Recent  advances  in  the  Methods  of 
Extracting  Stone  from  the  Bladder. — 
Every  one  must  admit  that  Dr.  Bigelow 
of  Boston,  by  the  introduction  of  his 
operation,  has  not  only  made  one  of 
the  most  distinct  advances  in  the 
treatment  of  stone  in  the  bladder  which 
has  taken  place  in  the  last  decade,  but 
that  his  operation  may  be  considered 
to  be  one  of  the*  most  important  im- 
provements in  modern  surgery.  At 
the  late  International  Congress,  all 
were  agreed  as  to  the  great  value  of 
lithotrity  at  one  sitting,  and  gave  Prof. 
Bigelow  full  credit  for  its  introduction, 
and  also  for  his  axiom  that  the  blad- 
der was  more  tolerant  of  instruments 
than  sharp  fragments  of  stone,  and  that 
their  immediate  removal  was  the  best 
mode  of  practice. 

Sir  Henry  Thompson,  in  his  paper, 
stated  that  he  had  performed  the 
operation  of  "lithotrity  at  one  sitting" 
91  times,  with  88  recoveries.  He,  how- 
ever, contended  that  the  size  of  the 
instruments  should  be  proportionate  to 
the  size  and  hardness  of  the  stone,  and 
never  larger  than  necessary,  that  risk 
to  the  patient  was  greatly  augmented 
by  the  employment  of  instruments 
which  distended  the  urethra  beyond  its 
natural  calibre.  Here  his  views  are  at 
direct  variance  with  Prof.  Bigelow,  who 
believes  no  harm  results  from  distend- 
ing the  urethra.  Sir  Henry  advises 
occasionally  the  combination  of  a  ure- 
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thral  opening  in  the  perineum  with  a 
crushing  operation  in  the  bladder  as  an 
available  means  of  evacuating  both 
debris  and  urine. 

In  the  discussion  which  followed,  Mr. 
Coulson  spoke   of    having    removed    4 
ounces   of  debris  at  one   sitting.     Mr. 
Teevan  said   there   was   complete   ab- 
sence of  cystitis  after  "  Bigelow's  ope- 
ration."    Mr.  Th.  Anger,  of  Paris,   ad- 
vocated the  performance  of  supra-pubic 
lithotomy   by    means    of  the  thermo- 
cautery, when  there   was  an    enlarged 
prostate  which  was  firmly  wedged  into 
the  true  pelvis  ;  in     other    cases     the 
perineal   incision    should  be   preferred. 
In  using  the   cautery,  the  operation  is 
rendered  easy,  methodical  and   blood- 
less, the  wound   made  is  dry  and   ren- 
ders the  patient  less    liable  to    urinary 
infiltration.  Mr.  Spence,  of  Edinburgh, 
said  his  experience  was  chiefly  limited 
to  lithotomy.     In   children  the  results 
of  lithotomy  were  so  successful  that  he 
would  never  think  of  performing  litho- 
trity  in  them.     In  lateral  lithotomy  he 
used  Dr.  Buchanan's  rectangular  staff, 
except  in  the  case  of  old  men  with  en- 
larged  prostates,     then    he    preferred 
Lister's  curved  staff.     In   cases   of  en- 
larged   prostate,    where    the   gland    is 
much    condensed,    dilatation  with    the 
finger   made    no    progress,  and  it   was 
necessary  to  use  the  knife  to  get  room 
for  the  forceps,  and  in  withdrawing  the 
stone  the  dense  prostate  was    forcibly 
wedged  against  the  ramus  of  the  pubis; 
such  cases  frequently  died  some  weeks 
after  the  operation,  and   although    the 
wound  was   not  directly  affected    and 
the  patient's   death  was   spoken   of  as 
due  to  some  intercurrent  disease,  they 
died  as   truly  from  the  operation   as   if 
they  had  died  on  the    operating  table. 
Such  cases,  if  they  could  be  diagnosed, 
would  no  doubt  best  be  dealt  with    by 
the  supra-pubic  operation.     He   could 
not,  however,  see  the  advantage  of  the 


thermo-cautery  which  M.  Anger  had 
so  strongly  recommended,  as  he  had 
not  been  favorably  impressed  by  the 
condition  of  the  wound  in  cases  of  tra- 
cheotomy in  which  he  had  used  it.  Mr- 
Teale,  of  Leeds,  said  that  the  fatality 
after  lithotomy  had  been  lessened  of 
late  years  by  two  factors — firstly,  the 
improved  sanitary  condition  of  hospit- 
als, and,  recently,  by  the  more  gradual 
extraction  of  the  stone,  the  surgeon 
taking  pride,  not  in  the  rapidity,  but  in 
the  carefulness  of  his  manipulations. 

Treatment  of  Aneurism  by  Esmarctis 
Elastia  Bandage. — A  number  of  papers 
were  read  upon  the  above  subject.    Dr. 
Walter  Reid,  R.  N.,  related  the  history 
of  the  original  case  in  which  this  treat- 
ment was  employed,  and  explained  the 
principles  on  which    it  was  conducted. 
Mr.    Bellamy,     of   the    Charing-Cross 
Hospital,  said  in  his  paper  that  he   had 
tried  the    bandage    in  four  cases  ;    in 
three  the  treatment  utterly  failed.    He 
considers  the  bandage  quite  useless  in 
the  treatment  of  cases  in  which  the  an-, 
eurism  is  of  rapid  development  and  the 
sac  is  highly  compressible,   and  where 
there  are  heart  complications.     Mr.  A. 
Pearce  Gold,  of  Westminster  Hospital, 
also  read  a  paper  in  which  he   pointed 
out  that  while  other  methods  of  treat- 
ment lessen  or  entirely  stop    the    flow 
of  blood  through  part  or    parts  of  the 
main  blood  channel,  they  do  not  inter- 
fere with  the  blood  current  in  the  sec- 
ondary vessels,  or  control   the  anasto- 
motic  circulation.     Esmarch's    Elastic 
Bandage,    on    the    other  hand,  when 
firmly  applied,  stops  the  circulation  in 
all  the   vessels   of  the    part,  and    thus 
does  not  cause  a  deposit  of  fibrin,- but 
may  cause  a  coagulation  of  the    blood 
en  masse.  Thus  this  mode  of  treatment 
was  not  applicable  to  all  kinds  of  aneu- 
risms.    He  insisted  on  the  value  of  pre- 
paratory treatment. 

From    the   whole   discussion,    it   ap- 
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pears  that  the  bandage  is  not  likely  to 
supersede  the  older  methods  of  treat- 
ment, but  that  in  certain  cases,  where 
consolidation  has  already  commenced, 
it  is  likely  to  hasten  the  cure,  and  may 
be  occasionally  resorted  to  with  suc- 
cess. 

Excision  of  Joints. — M.  Oilier,  in  his 
paper  on  the  "  Comparative  value  of 
Early  and  Late  Excisions  in  different 
forms  of  Articular  Disease,"  said  that 
the  results  of  resections  of  joints  de- 
pended on  the  following  conditions  : 
I.  On  the  method  of  operating.  2.  On 
the  amount  of  existing  disease.  Any 
method  may  prove  useless  if  the  joint 
be  too  much  disorganized.  As  a  gen- 
eral rule,  the  earlier  the  excision  is 
performed  the  better  the  result  which 
will  be  obtained.  Age  has  a  great  in- 
fluence on  the  results.  Antiseptic 
treatment  makes  early  excision  more 
advisable  than  formerly.  The  author 
then  enquired  into  the  different  resec- 
tions of  the  larger  articulations,  and 
gave  an  analysis  of  one  hundred  resec- 
tions of  the  elbow  performed  by  him. 
After  giving  some  rules  applicable  to 
research  for  injury,  he  said  primary  re- 
sections were  apt  to  be  followed  by  a 
too  extensive  deposit  of  new  bone.  He 
demonstrated  the  advantages  of  second- 
ary excisions  and  the  disadvantages  of 
postponing  the  operation  too  long. 

Prof.  Kocher,  of  Berne,  read  a  paper 
on  the  "Results  of  the  Treatment  in 
Chronic  Disease  of  the  Knee  Joint, 
including  an  account  of  fifty  resections 
of  the  joint."  The  following  is  a  sum- 
mary of  the  paper  :  1.  Amputation  of 
the  thigh  is  indicated  in  cases  where 
white  swelling  occurs  in  patients  suf- 
fering from  tuberculosis  of  the  internal 
organs,  or  those  whom  the  disease  has 
rendered  very  anaemic,  or  who  present 
a  constant  high  temperature,  or  are 
reduced  by  prolonged  suppuration.  2. 
In  all  other  cases,  resection  is  the  best 


treatment,  if  contraction  of  the  joint  or 
considerable  functional  disturbance 
has  occured.  3.  Under  these  circum- 
stances, resection  in  every  way  gives 
better  results  than  are  obtained  by 
conservative  treatment.  4.  Resection 
should  only  be  resorted  to  in  excep- 
tional cases  in  childhood  or  advanced 
age.  The  results  are  as  good,  or  bet- 
ter, as  regards  union  of  the  ends  ot  the 
bones,  in  adult  life  than  in    childhood. 

5.  Since  the  author  has  commenced 
the  practice  of  resection,  the  mortality 
has  only  been  12  per  cent.,  and  now 
— thanks  to  recent  improvements  and 
the  introduction  of  antiseptics — the 
operation  has  become  free  from  danger. 

6.  The  author's  present  endeavor  is  so 
to  improve  the  method,  that  movable 
and,  at  the  same  time,  firm  joints  may 
be  secured. 

In  the  discussion  which  followed  the 
reading  of  these  papers,  Mr.  Teale  ad- 
ovcated  subcutaneous  incision  of  the 
capsule  lor  the  arrest  of  incipient  joint 
disease.  He  considered  rest  of  the  first 
importance,  but  subcutaneous  drainage 
of  serous  fluid,  and  external  drainage  of 
pus,  or  trephining  of  diseased  bony 
structures,  necessary  adjuncts.  Mr.  C. 
Heath  protested  against  early  excision 
when  general  and  local  treatment  were 
available,  but  regarded  excision  as  re- 
quired in  incurable  cases  ;  he  also  de- 
clared that  excision  in  private  prac- 
tice was  almost  unknown,  and  not 
required  on  account  of  the  good  hy- 
gienic surroundings  of  the  patients. 
Mr.  MacNamara  thought  the  majority 
of  cases  of  joint  disease  might  be 
cured  in  their  early  stages,  and 
thought  it  wise  to  relieve  tension 
of  the  joint  where  it  contained  much 
watery  fluid,  and  after  evacuating  the 
fluid,  he  advised  encasing  the  joint  with 
cotton  wool  and  an  elastic  bandage. 
He  also  mentioned  that  he  had  had  re- 
cently under  his  care  two   cases  which 
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showed  that  acute  inflammation  of  the 
epiphysis  of  a  long  bone  is  apt  to  in- 
volve not  only  the  periosteum,  but  also 
to  cause  osteo-myelitis.  In  both  these 
cases  he  had  removed  the  whole  shaft 
of  the  tibia,  leaving  only  the  epiphysis 
and  the  periosteum.  In  the  one  case 
the  bone  had  been  reproduced  and  the 
patient  had  a  useful  leg  ;  in  the  other 
(referred  to  in  last  Quarterly  Retro- 
spect), after  six  months,  no  such  repro- 
duction occurred,  so  he  had  trans- 
planted some  perfectly  fresh  and  very 
small  pieces  of  bone  and  periosteum 
(from  the  foot  of  an  amputated  limb) 
into  a  groove  made  in  this  patient's 
leg,  in  the  situation  of  the  tibia.  At 
the  present  time  (six  weeks  after  the 
transplantation)  a  narrow  ridge  of 
bone  could  be  felt  in  the  desired  situ- 
ation. 

Mr.  Croft  remarked  that  many  pa- 
tients suffering  from  acute  articular 
disease  did  not  get  well  without  opera- 
tion, but  added  that  recent  statistics 
showed  that  excision  of  the  hip-joint 
diminished  the  average  duration  of  the 
disease  by  one  year  ;  further,  seven 
out  of  thirty-three  cases  of  morbus 
coxae,  cured  without  excision,  pre- 
sented three  and  one-quarter  inches 
shortening,  which  was  as  much  as  or- 
dinarily occurred  after  excision.  Mr. 
Howard  Marsh  pointed  out  that  to 
perform  early  excision  was  to  renounce 
the  attempt  to  cure  incipient  disease, 
and  to  resort  to  the  easy  method  of 
cutting  out  the  affected  part.  If  this 
was  right  for  joints,  was  it  not  also  for 
the  testis,  which,  like  them,  might  be 
a  source  of  systemic  infection.  He  also 
said  that  in  private  practice  joint  affec- 
tions were  curable  and  excision  almost 
unknown.  Sir  William  Ferguson  in- 
troduced excision  as  a  substitute  for 
amputation.  This  was  truly  conserva- 
tive. He  aimed  at  saving  the  limb  by 
removing  the  joint.     But  to  remove  so 


important  an  organ  as  the  knee-joint 
for  incipient  disease  was,  surely,  to 
turn  the  dial  of  progress  many  degrees 
backwards.  Excision,  like  amputa- 
tion, must  always  rank  as  a  mutilation, 
and  as  such,  he  maintained,  it  should, 
if  possible,  be  avoided.  Real  progress 
lay  in  the  direction  of  insisting  on  the 
importance  of  early  treatment  by  com- 
plete rest. 

In  the  section  of  "  Diseases  of  Chil- 
dren," there  was  also  a  discussion  on 
the  "  Treatment  of  Chronic  Diseases 
of  Joints."  Prof.  Hueter,  of  Griefswald, 
read  a  paper  on  the  "  Scrofulous  In- 
flammation of  Joints."  After  describ- 
ing what  constituted  a  scrofulous  in- 
flammation of  the  joint  and  the  results 
of  such  an  inflammation,  he  affirmed 
that  the  early  stage  of  scrofulous  in- 
flammation might  be  successfuly  treated 
by  the  injection  of  a  3  to  5  per  cent, 
solution  of  carbolic  acid  into  the  joint, 
and  that  antiphlogistic  treatment  (fixa- 
tion, massage,  compression,  extension, 
blood  letting,  blistering),  was  of  little 
or  no  value.  Incisions,  drainage,  scrap- 
ing away  granulations,  etc.,  were  to  be 
discarded,  and  that  carbolic  acid  injec- 
tions having  failed,  excision  is  the  best 
treatment,  especially  after  suppuration 
has  set  in.  Excision  should  be  total, 
and  when  practised  early  the  results 
are  more  satisfactory. 

M.  Oilier,  in  his  paper  on  the  "  Ex- 
cision of  Joints  in  Children,"  said  every 
excision  of  a  joint  during  childhood  in- 
terferes with  the  subsequent  growth 
of  the  limb,  and  that  the  subperiosteal 
method  interferes  less  with  the  growth. 
Inequality  in  length  becomes  visible 
only  after  a  time,  and  varies  with  the 
extremity.  This  arrest  of  growth, 
which  is  quite  inevitable,  should  induce 
the  use  of  antiseptics  and  the  "abrasion 
articulaire."  Where  ankylosis  is  desired 
as  little  should  be  removed  as  possible 
(knee),  but    where  mobility  is     essen- 
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tial,  efforts  should  be  made  to  secure  a 
new  joint  (elbow). 

Prof.  Sayre,  of  New    York,   believed 
that  if  these  joint   affections   could   be 
diagnosed     early      enough,     resection 
would  never  be    necessary.     He  advo- 
cated the  application   of  an   apparatus 
to  the  limb  which  took  off  all  pressure 
from  the  joint  and  allowed  the  patient 
to  get  about.     If  the   case  went   on   to 
suppuration,  then  excision  was  the  best 
operation,    and    often    attended    with 
wonderful  success.    M.  Fochier  advised 
fixation  of  the  joint  in  the  early  stage. 
Mr.  Benton  thought  with  Prof.  Hueter, 
that  fixation  and  extension  were  of  lit- 
tle use  in    chronic  disease  of  the  knee- 
joint.     He  advocated  movement  of  the 
knee  ;  the  pain,  he   thought,    was    due 
to  adhesion,  and  the  true  way  was   to 
break   down  these    adhesions    with    a 
sudden  jerk,  which    snapped  them    in 
the  middle  ;  the   child  should  then   at 
once    be    made    to  walk    about.     Mr. 
Timothy  Holmes  did    not    understand 
how  a  disease  which  depends,  as    Prof. 
Hueter  says,  on  auto-infection,  can    be 
cured  by  so  simple   a   means  as   mere 
rest  ;  yet,  that    it  was   so    cured,  is    a 
very  well  known  fact.     He  thought  it 
rather  too  absolute  a  method   to   say 
inject  with    carbolic  acid,    and  if  that 
fail  excise  the  joint.     He  did    not    feel 
inclined  to  accept  this  advice  as    final, 
though  he  had  a  great  respect   for  the 
opinion  of  Prof.  Hueter.     He   thought 
it    necessary  to    give    the   joint  rest  ; 
that  it  was  important  to    achieve    this 
end,  more  important  even  than  to    ob- 
tain fresh  air,  as  was  evidenced  by  the 
experience  even  of  London   hospitals. 
Pie  thought  the  injection  of  joints  and 
other    violent    methods    unnecessary. 
Prof  Hueter,  in  reply,  said  he   fancied 
scrofulous  cases   were    more  grave   in 
Germany  than    in    England.     He    did 
not  deny  that  a  joint    might    be  .  cured 
without  injections,  etc.,  but  he  believed 


that  it  was  cured  by  time  and  not  by 
rest.  (Report  in  Brit.  Med.  Jour., 
Oct.  i,  1881.) 

From  the  discussions  in  both  sections 
it  was  clear  that  English  surgeons  only 
resort  to  excision  in  extreme  cases, 
and  all  thought  rest  the  most  rational 
and  conservative  treatment  in  the 
early  stages  of  joint  disease,  and  dep- 
recated the  early  excision  of  joints  as 
a  cutting  of  the  Gordian  knot.  No 
doubt  the  antiseptic  system  is  respon- 
sible to  some  extent  for  this  reckless 
cutting  out  of  joints  ;  but  the  princi- 
pal reason  is  that  hospitals  have  not 
the  space  nor  means  to  keep  cases  of 
joint  disease  month  after  month  in 
their  wards  undergoing  the  treatment 
of  rest,  and  that  until  more  space  is 
given  by  hospitals  for  the  special  treat- 
ment of  joints  by  rest,  the  temptation 
will  be  to  excise  and  so  save  time. 
John  Hunter  has  said  "to  perform  an 
operation  is  to  mutilate  a  patient 
whom  we  are  unable  to  cure  ;  it  should 
therefore  be  considered  as  an  acknowl- 
edgment of  the  imperfection  of  our 
art." 

Treatment  of  Spinal  Curvature  by 
Sayre 's  Method. — Papers  were  read  on 
the  above  .subject,  in  the  section  of 
Diseases  of  Children,  by  Dr.  Bellem,  of 
Lisbon  ;  Mr.  Golding  Bird,  Mr.  Henry 
F.  Barker,  Mr.  Walter  Pye  and  Mr. 
Arthur  Baker,  all  of  London.  Dr. 
Bellem  accepted  almost  to  the  full 
Sayre's  views,  but  did  not  approve  of 
the  "jury-mast."  Mr.  Golding  Bird 
said  that  in  early  cases  of  general 
curvature  cure  might  be  confidently 
expected  with  Sayre's  jacket,  but  -that 
in  advanced  cases  little  benefit  could 
be  derived  from  it.  In  spinal  caries  the 
plaster  jacket  gave  the  required 
"physiological  rest"  to  the  inflamed 
spine,  and  might  be  applied  during 
either  vertical  or  horizontal  extension. 
He    considered  it   the    best    form    of 
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spinal     apparatus     yet     devised.     Mr. 
Baker  said    that    in  angular   curvature 
the  use  of  the  plaster  jacket  did    not 
give  the  required  rest  to  the  spine,  that 
it  was  liable  to  constrict  injuriously  the 
chests  of  growing  children,  and  that    a 
state    of    recumbency  was    absolutely 
necessary  to  prevent  the  deformity  in- 
creasing in  the   first    stage  of  the  dis- 
ease.    In    a    very    limited    number    of 
cases  where  the  disease  had    been  ar- 
rested   and     other    forms    of    support 
could  not  be  obtained,  it  was  undoubt- 
edly of  use.     In  general  curvature   the 
suspension   as  recommended    by  Sayre 
was  a  useful  addition  to  other  methods 
of  treatment,  but   the  plaster  jackets 
were   inferior  to  those  made   of  steel, 
which  could  be  adjusted  at  any  time  by 
the  surgeon.     Mr.  Walter  Pye  thought 
that    in    many   cases    the    jacket  was 
hastily    and    needlessly    applied,    and 
that  its  employment  was  often  actively 
harmful  ;  that  it  was  of  no  use  in   rick- 
ety spines  or  simple  lateral   curvature. 
In  certain  cases  of  true  spinal  caries  in 
infants  in   the    early  stages    the    older 
plan  of  rest  in  the  horizontal    position 
succeeded    better,    and  was  free   from 
risk,  but  in  older    children  the  jacket' 
might  be  used  from  the  first.     It  might 
also  be  used  from  the  first  in  cases   in 
which  the  heart  and  lungs  are  affected 
in  addition  to  the  spinal   affection,  and 
cases  in  which  carious  spine   is   associ- 
ated with  any  high  degree  of  paralysis, 
incontinence    of     urine,    etc.       Many 
jackets   he   considered  were   too  thick 
and     strong,    also  badly    shaped    and 
badly  fitted.     He  strongly  disapproved 
of  the  use  of  the  swing,  and  advocated 
when  applying  the  jacket,  holding  the 
child  by  the  arms,  with  the  feet  rest- 
ing on  the   floor.     He   also  advocated 
the  use   of  the   inclined     plane.      Mr. 
Arthur  Barker  believed  Sayre's  method 
for  the  treatment  of  spinal  caries  to  be 
the  best  yet  devised,  and  that   failure 


was  due  to  want  of  care  in  carrying  out 
the  directions  of  the  designer. 

A  very  spirited  discussion   followed 
the  reading  of  these  papers,  in  which 
Dr.   Sayre    took    part.     Mr.   Timothy 
Holmes   summed   up   as   folloVs  :      I. 
Nobody  seriously  contested    the    pri- 
ority of  Dr.  Sayre  as  the  introducer   of 
the   method.     2.  The    discussion   had 
dealt  almost  exclusively   with  angular 
curvature,  to  which  it-  would   perhaps 
have   been  wiser   to    have    altogether 
limited  it.     3.  More  speakers   who  re- 
commended     the     jacket     treatment 
seemed  to  be  agreed  that  the  earlier  it 
was  employed  the  better,   but  we  were 
unable  still   to   say  whether    and    how 
far  symptoms  of  decided  spinal   irrita- 
tion or  inflammation  should  be    taken 
as    contra-indicating    it.      4.    Only   a 
small  minority  of  the  speakers  rejected 
the  method  ;  the  majority  agreed  that 
at  any  rate  in  a  large  majority  of  cases 
the   method  offered  very  great  advan- 
tages.    5.  No   form   of  extension   (by 
suspension  or  otherwise)  was  a  neces- 
sary part  of  the  treatment  ;  the  jacket 
could  be  applied  when  the  patient  was 
suspended,  or  erect,  or  horizontal.     6. 
There  appeared  to  be  no  evidence  that 
any  actual    straightening    of  the  spine 
had  ever  been   produced.     7.  Though 
Dr.  Sayre  and  most  other  speakers  ap- 
peared  to    prefer    the    plaster,    there 
seemed   no    valid    reason    why   other 
plastic  material  might  not   do  as  well. 
The  possibility  of  changing  the   inside 
shirt  without  removing  the  jacket  was 
an  important  practical   point   brought 
out  in  the  discussion.     [This    referred 
to  a  suggestion  made  by  Mr.  Oxley,  of 
Liverpool,  viz.,  that  patients  might  be 
kept  clean  by  changing  the  undershirt. 
This  might  be  done  by  putting  on  two 
undershirts  when   the  jacket  was  first 
applied.     When   the   shirt  was   to   be 
changed,  a  clean  singlet  was  tied  on  to 
the  lower  edge  of  the  singlet  next  the 
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skin,  and  by  drawing  the   soiled    shirt 
off  the  clean  one  was  draawn    on.]     9. 
That   there   were   many  drawbacks  in 
the    shape    of    ulcers,    abcesses,    etc.} 
seemed  not    only  possible  but    inevit- 
able.    The  extent  and  nature  of  these 
drawbacks  should  be  stated,  but  they 
formed    no    radical    objection    to    the 
treatment.       10.  It    seemed    probable 
that  the    average    length    of  time    re- 
quired for  cure  would  be    found    much 
less     than      the      treatment    by  rest 
in  bed.     II.  Finally  the   general  opin- 
seemed  to  be  that  this  wbs  a  real  and 
great  advance  in  practical   surgery. — 
Brit.  Med.  Jour.,  Sept.  24,   1881. 

Few  besides  Dr.  Sayre  advocated 
the  use  of  the  jacket  in  lateral  curva- 
ture of  the  spine,  and  the  majority  also 
condemned  his  method  of  extension. 
On  the  whole,  however,  Dr.  Sayre 
could  not  but  feel  flattered  at  the  al- 
most universal  acceptance  of  this  jacket 
as  a  means  of  treatment  for  spinal  curva- 
ture. After  Mr.  Holmes'  masterly  sum- 
mary of  the  results  of  discussion  noth- 
ing more  need  be  said  with  regard  to  it. 

Partial  Excision  of  the  Bladder. — 
Dr.  Adolf  Fischer,  of  Buda-Pesth,  in 
his  paper  mentioned  that  ancient  sur- 
geons believed  a  surgical  wound  of  the 
bladder  would  terminate  fatally,  but 
that  in  more  recent  times,  however, 
comparatively  large  portions  of  the 
bladder  have  been  removed  on  account 
of  prolapsus  without  fatal  result.  He 
has  made  a  number  of  successful  ex- 
periments in  dogs,  and  comes  to  the 
the  conclusion  that  in  dogs  at  least, 
wounds  of  the  bladder  which  are  after- 
wards carefully  united  by  sutures  are 
not  particularly  dangerous,  and  that 
good  results  depend  principally  on  the 
accuracy  of  the  suture.  Dr.  Fischer 
says  that  the  indications  for  partial  ex- 
cision of  the  human  bladder  may  be 
brought  at  present  under  the  follow- 
ing heads  :   I.  Traumatic  injuries  of  the 


bladder  with  contused  edges.  2.  Di- 
verticula of  the  bladder  containing  en- 
cysted calculi.  3.  General  dilatation 
of  the  bladder,  when  the  cause  of  the 
disease  has  been  removed,  or  is  remov- 
able. 4,  Benign  and  malignant  tu- 
mors involving  the  wall  of  the  blad- 
der. 5.  Vesico-abdominal,  vesico- 
vaginal and  recto-vesical  fistulae.  6. 
Destructive  ulcerations  threatening 
rupture  and  withstanding  other  modes 
of  treatment.  I  fancy  that  this  opera- 
tion is  not  very  likely  to  come  into 
fashion,  especially  for  the  diseases 
mentioned  in  the  list.  The  diagnosis 
of  several  is  by  no  means  certain,  and 
with  regard  to  the  others  the  remedy 
might  be  almost  considered  worse  than 
the  disease. 

On  the  Permanent  Retention  of  the 
(Esophageal  Bougie.  —  Dr.  Krishater 
stated  in  his  paper  (1)  that  the  oeso- 
phagus tolerates  the  presence  of  a  bou- 
gie for  an  indefinite  length  of  time,  (2) 
that  the  bougie  should  be  introduced 
through  one  of  the  nostrils,  and  (3) 
that  the  presence  of  a  bougie  leads  to 
dilatation  of  stricture  of  the  oesopha- 
gus and  renders  the  introduction  of 
larger  bougies  possible,  as  in  the  ure- 
thra. He  also  stated  that  a  security 
against  starvation  is  ensured  and  the 
danger  of  false  passage  avoided.  It  is 
of  great  use  in  the  performance  of  ope- 
rations about  the  mouth,  nose,  etc. 

The  different  opinion  on  the  variety 
of  Chancre,  by  C.  R.  Drysdale,  M.D., 
London. — The  author  said  a  wide  dif- 
erence  of  opinion  existed  on  the 
question  of  primary  lesions  of  syph- 
ilis. In  France  and  on  the  Continent 
the  dualistic  theory  was  maintained, 
viz.,  that  the  chancre  of  syphilis  was 
quite  distinct  from  the  soft  sore.  The 
former  was  always,  the  latter  never, 
followed  by  the  secondary  symptoms 
of  syphilis,  unless  the  two  sores  co- 
existed on  the  same  patient.     Having 


ABSTRACTS. 


37 


shortly  described  the  distinctive  fea- 
tures of  the  two  sores,  both  as  to  ap- 
pearance and  course,  the  author  said 
he  was  wholly  convinced  of  the  truth 
of  the  dualistic  view.  But  there  was 
in  England  a  strong  school  which  did 
not  hold  this  view,  and  its  leader,  Mr. 
Hutchinson,  had  said  some  years  ago 
that  "dualism  was  dead."  Statistics 
collected  at  the  Hopital  du  Midi  in 
Paris  were  opposed  to  Mr.  Hutchinson's 
position,  which  was  this,  that  soft  sore 
was  due  to  an  inoculation  with  pus 
modified  by  the  presence  of  syphilis  in 
the  person  from  whom  it  was  derived. 
But  the  speaker  believed  that  the  soft 
chancre  was  a  distinct  disease,  that  it 
bore  the  same  relation  to  syphilis  as 
measles  did  to  scarlet  fever. 

Mr.  Jonathan  Hutchinson  said  that 
everybody  believed  in  the  clinical  dif- 
ference between  the  hard  and  the  soft 
sore,  and  could,  as  a  rule,  make  a 
prognosis  from  the  aspect  of  the  sore, 
but  he  doubted  whether  it  was  always 
possible  to  recognize  with  certainty 
the  soft  sore  from  the  hard  sore,  though 
with  characteristic  sores  there  was 
no  difficulty.  He  believed  that  the 
soft  sore  was  a  sort  of  appendage 
to  syphilis — an  epiphenomenon.  The 
soft  sore  was  due  to  the  inocu- 
lation of  inflammatory  .  secretions 
only,  but  modified,  -in  some  way 
which  he  could  not  explain,  by 
the  coincident  presence  of  syphilis  in 
the  individual  who  yielded  the  pus. 
It  was  a  sort  of  abortive  inoculation. 
Soft  chancre  bore  the  same  relation  to 
syphilis  that  imperfect  vaccination, 
which  often  caused  much  irritation  and 
even  ulceration,  bore  to  perfect  vac- 
cination. But  he  agreed  that  the  soft 
sore  was  only  a  transitory  affection, 
while  the  hard  infected  the  system  ;  so 
that  the  difference  between  him  and 
Dr.  Drysdale  was,  so  far  as  practice 
went,  not  great. 


Dr.  Louis  Julien,  Paris,  in  a  paper  on 
"  Excision  of  Chancre,"  believed  that 
excision  under  certain  circumstances 
suppresses  all  subsequent  manifesta- 
tions, and  where  it  failed  to  do  this, 
the  subsequent  disease  was  milder  and 
more  slowly  developed. — Can.  Med. 
Jour. 
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A  Modification  of  Lister's  Anti- 
septic Dressing. — In  the  New  York 
Medical  Journal  and  Obstetrical  Review 
for  December,  1881,  Dr.  James  L.  Lit- 
tle, Professor  of  Clinical  Surgery  in  the 
University  of  the  City  of  New  York, 
states  that,  while  having  full  confidence 
in  Mr.  Lister's  antiseptic  method,  he, 
like  many  others,  has  long  recognized 
the  great  difficulty  that  must  needs  be 
experienced  by  the  general  practitioner 
in  attempting  to. carry  out  the  minute 
details  of  the  dressing.  Dr.  Markoe's 
"  through  drainage  "  was  a  decided  step 
in  this  direction,  but  it  is  appropriate 
only  where  drainage  is  necessary,  and, 
simple  and  efficient  as  it  is,  it  requires 
a  certain  degree  of  attention,  which, 
while  easy  for  the  hospital  surgeon,  is 
not  sufficiently  so  to  guarantee  its  ex- 
tended use  by  the  physician  in  charge 
of  a  large  general  practice.  Aside 
from  the  difficulties  incident  to  the  ap- 
plication of  Mr.  Lister's  dressing,  it  has 
been  found  that  surgeons  in  country 
towns  distant  from  large  cities  have 
great  trouble,  and  often  are  unable  to 
procure  good  antiseptic  gauze  at  the 
time  when  it  is  needed.  The  gauze 
sold  in  most  of  our  stores  is  frequently 
not  in  an  antiseptic  condition,  and,  as 
Dr.  R.  F.  Weir  has  demonstrated  (N. 
Y.  Med.  Jour.,  January,  1880),  even 
when  kept  wrapped  up  in  rubber  cloth 
and  in  a  box  it  will  deteriorate  in  a 
few  months.     Furthermore,    the    ma- 
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terials  necessary  for  fully  applying  Mr. 
Lister's  dressing  are  somewhat  expen- 
sive, a  very  important  fact  when  we 
consider  that  the  majority  of  accidents 
and  operations  that  call  for  this  pro- 
cedure occur  among  those  who  are 
able  to  bear  but  little  expense.  Dr. 
Little  has  for  several  years  been  sur- 
geon to  a  large  factory  in  New  York, 
in  which  three  thousand  hands  are  em- 
ployed, and  where  injuries  by  machin- 
ery are  quite  frequent.  These  injuries 
consist  chiefly  of  wounds  of  the  hands 
and  fingers,  caused  by  their  being 
caught  in  the  cogwheels  and  other 
parts  of  the  machinery.  In  many 
cases  the  fingers  are  torn  off,  tendons 
are  pulled  from  their  sheaths,  joints 
are  opened,  and  the  hands  are  often 
severely  crushed  and  lacerated.  In  all 
of  these  cases  he  has,  for  the  past  six 
years,  been  using  the  following  simple 
antiseptic  dressing  :  Having  put  the 
parts  in  a  condition  for  dressing,  he 
washes  the  wound  in  a  solution  of  car- 
bolic acid  of  the  strength  of  one  to 
twenty ;  he  then  covers  the  parts  with 
a  thick  layer  of  borated  cotton,  and 
then  snugly  and  evenly  applies  a  sim- 
ple gauze  bandage.  At  first  he  used 
bandages  '  made  of  antiseptic  gauze, 
but  for  the  past  three  years  has  used 
those  of  plain  uncarbolized  cheese- 
cloth. These  thin  bandages  distribute 
the  pressure  more  evenly  over  the 
cotton,  and  are  more  easily  saturated 
with  fluids  than  those  made  of  un- 
bleached muslin.  The  patient  is  in- 
structed to  keep  the  outside  of  the 
dressing  wet  with  a  solution  of  car- 
bolic acid  of  the  strength  of  one  to  one 
hundred.  The. author  employs  Squibb's 
solution  of  impure  carbolic  acid,  which 
is  of  the  strength  of  one  to  fifty,  and 
which,  when  mixed  with  an  equal  bulk 
of  water,  gives  a  solution  of  the  desired 
strength  The  parts  should  be  kept  at 
s     and  the  dressings  may  be  left  un- 


disturbed for  several  days,  unless  there 
is  pain,  rise  of  temperature,  or  dis- 
charge through  the  dressings.  These 
conditions  are  always  to  be  considered 
indications  for  renewing  the  dressing. 
In  many  cases  where  rubber  drainage- 
tubes  have  been  used  they  may  be  re- 
moved at  the  second  dressing,  and,  if 
catgut  has  been  used  for  sutures,  this 
second  dressing  can  be  allowed  to  re- 
main on  for  an  indefinite  period.  In  a 
number  of  cases  of  lacerated  wounds 
the  first  dressing  has  been  allowed  to 
remain  on  until  the  wound  has  entirely 
healed.  In  these  cases  the  external, 
use  of  carbolic  lotion  was  discontinued 
after  the  •  fifth  or  sixth  day,  and  the 
dressings  would  become  dry  and  hard, 
the  wound  healing,  as  it  were,  "under 
a  scab."  The  patient  should  be  in- 
structed to  loosen  the  bandage  at  once 
if  any  pain  occurs.  Out  of  nearly  three 
hundred  cases  of  open  wounds,  involv- 
ing the  fingers  and  hands,  thus  treated, 
not  one  has  been  followed  by  inflam- 
matory symptoms.  Extensive  lacerated 
wounds  have  healed,  and  dead  tissue 
has  sloughed  away,  without  giving  rise 
to  any  of  the  so-called  symptoms  of 
inflammation.  Neither  pain,  redness, 
heat,  swelling,  nor  constitutional  dis- 
turbance has  resulted.  In  no  case  has 
there  been  reddening  of  the  lymphatics 
or  tenderness  of  the  glands.  No 
counter-openings  have  been  necessary. 
Pain  has  been  entirely  absent,  so  that 
anodynes  have  not  been  needed,  save 
in  a  single  case,  and  that  for  one  night 
only,  and  to  control  slight  restlessness. 
The  author  thinks  these  results  the 
more  remarkable  from  the  fact  that 
many  of  the  patients  were  in  an  un- 
healthy condition,  some  suffering  from 
anaemia,  some  from  cardiac  disease, 
phthisis,  and  the  like.  After  giving  a 
case  of  amputation  of  the  leg,  exempli- 
fying the  method,  Dr.  Little  ex- 
presses the   opinion  that   the  value  of 
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cotton-wool  as  an  antiseptic  dressing 
is  not  fully  appreciated.  Used  in  the 
way  he  has  indicated,  it  seems  to  be  as 
perfect  an  antiseptic  dressing  as  the 
gauze  and  other  materials  recom- 
mended by  Mr.  Lister,  while  at  the 
same  time  it  is  free  from  all  objections 
that  pertain  to  the  latter,  and  which 
materially  hinder  their  use  by  the  gen- 
eral practitioner.  If  applied  in  suffi- 
cient quantities  around  an  open  wound, 
it  protects  it  thoroughly  from  the 
"  floating  matter  of  the  air,"  which  is 
supposed  to  be  the  real  inciter  of  sup- 
puration.. It  is  the  best  germ-filter 
known  to  us.  To  insure  success  in  cases 
where  the  dressing  is  used,  full  pre- 
cautions as  to  rendering  the  instru- 
ments, sponges,  and  the  hands  of  the 
surgeon  aseptic,  and  the  use  of  drain- 
age-tubes if  necessary,  should  not  be 
neglected.  Catgut  or  torsion  should 
be  used  to  arrest  haemorrhage.  The 
spray  may  be  resorted  to  if  thought 
necessary.  At  the  second  dressing  the 
author  now  usually  applies  carbolized 
oil,  of  the  strength  of  one  to  twelve,  to 
the  wound  to  facilitate  the  removal  of 
the  cotton,  which  is  otherwise  apt  to 
adhere  after  the  first  dressing. 

Accidental  Ante-par  turn  Hemor- 
rhage.— Dr.  Edward  L.  Partridge,  of 
New  York,  Physician  to  the  Nursery 
and  Child's  Hospital,  contributes  to 
the  December  number  of  the  New  York 
Medical  Journal  and  Obstetrical  Re- 
view an  article  in  which,  after  briefly 
reviewing  the  current  doctrines  con- 
cerning so-called  accidental  haemoi- 
rhage  preceding  the  birth  of  the  child, 
he  boldly  challenges  the  expediency  of 
the  practice  of  rupturing  the  mem- 
branes. He  believes,  first,  that  rupture 
of  the  membranes  does  not  meet  the 
indications — i.  e.,  it  does  not  in  itself 
or  in  its  results  offer  any  reasonable 
probability   of    checking   the    haemor- . 


rhage,  and,  secondly,  that  the  method 
is  highly  dangerous  from  the  increase 
of  facilities  for  loss  of  blood,  and  be- 
cause it  adds  to  the  difficulty  and  dan- 
ger of  the  proper  subsequent  steps  in 
treatment.  As  to  whether  it  really 
does  check  haemorrhage,  it  can  not  do 
so  unless  a  decided  decrease  in  uterine 
bulk  can  be  secured  and  maintained 
thereby.  There  must,  therefore,  be  a 
considerable  number  of  casses  in  which 
a  small  amount  of  liquor  amnii  being 
present  and  the  reduction  in  size  being 
very  slight  after  its  escape,  no  benefit 
can  accrue.  In  cases  which  present  an 
average  amount  of  amniotic  fluid,  after 
its  evacuation  the  uterus  is  decidedly, 
though  not  greatly,  diminished  in  size. 
What  is  to  show,  however,  that  this 
decrease  is  sufficient  to  close  the 
mouths  of  bleeding  vessels?  There  is 
no  practitioner  who  can  not  affirm 
that  alarming  haemorrhage  does  often 
threaten  after  the  birth  of  the  child, 
and  before  or  after  the  complete  sep- 
aration of  the  placenta,  when  the 
uterus  is  greatly  coyitracted.  Even  this 
degree  in  the  reduction  of  bulk  fails  to 
close  the  uterine  sinuses  in  the  inter- 
vals of  contraction.  All  those  writers 
who  advise  rupture  of  the  membranes 
couple  with  this  advice  the  information 
that  there  is  danger  of  continued 
haemorrhage.  One  says,  "  Of  course, 
there  is  risk,"  while  all  suggests 
methods  by  which  they  think  a  loss 
and  a  large  accumulation  of  blood  can 
be  prevented  after  the  escape  of  the 
amniotic  fluid — these  suggestions  look- 
ing toward  the  maintenance  of  con- 
traction. Accidental  haemorrhage  usu- 
ally takes  place  prior  to  or  during  the 
occurrence  of  infrequent  and  slight 
early  uterine  contractions,  when  the  os 
is  slightly  dilated  or  not  at  all.  Super- 
added is  the  condition  of  collapse.  If 
the  liquor  amnii  is  now  permitted  to 
escape,   can  any  candid,   practical  ob- 
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stetrician  admit,  the  author  asks,  that 
there  is  any  known  way  by  which  a 
momentary  reduction  of  uterine  bulk 
can  be  maintained  for  a  period  which 
will  check  an  alarming  haemorrhage  ? 
The  uncertainties  and  tediousness  of 
efforts  at  excitation  of  the  uterus  in 
cases  of  induction  of  labor  afford  a  good 
illustration  of  the  difficulties  which 
would  be  encountered.  Ergot  is  un- 
certain and  almost  valueless,  for  the 
stomach  will  either  reject  or  fail  to 
absorb  it  ;  or,  if  absorbtion  does  take 
place,  or  if  the  drug  is  given  by  the 
hypodermic  method,  its  action  is  im- 
perfect when  there  has  been  a  great 
drain  upon  the  vital  powers.  The 
abdominal  binder  can  not  be  applied 
in  a  way  to  crowd  the  resilient  uterine 
tissue  into  contraction.  Manual  efforts 
can  not  be  kept  up  with  any  precision 
or  efficacy  during  a  period  necessary  to 
check  the  haemorrhage  and  keep  it  in 
control.  Good  uterine  action  can  not 
be  excited  when  the  uterus  is  surprised 
into  labor.  Good  labor-pains  will  not 
occur  when  the  patient  is  exsanguin- 
ated. The  suggestion  of  Leishman,  to 
the  effect  that  the  placenta  will  be 
compressed  between  the  uterus  and 
the  child  after  the  escape  of  the  liquor 
amnii,  and  hsemorrhage  thus  be 
checked,  is,  Dr.  Partridge  thinks,  fan- 
ciful ;  for  no  sufficient  uterine  action 
will  take  place  to  effect  this.  There 
are  a  great  many  chances  also  that  the 
part  of  the  child  nearest  the  placenta 
would  not  be  one  which  could  make 
an  even,  perfect  compression,  if  suitable 
uterine  action  did  take  place.  Far 
from  meeting  the  emergency,  the 
method  greatly  increases  the  dangers. 
If  the  uterus  does  not  contract 
promptly  and  permanently  after  the 
escape  of  the  liquor  amnii,  an  ample 
space  is  afforded  for  a  further  extrav- 
asation of  blood.  A  very  limited  space 
will  afford  room    for  a    dangerous  ex- 


travasation.    Another    danger  is  from 
a  more    extensive    detachment  of  the 
placenta  when  the  uterus  is  even  tem- 
porarily contracted.     Another    objec- 
tion to  the  early  removal  of  the  liquor 
amnii     in    accidental    hsemorrhage    is 
that  an  obstacle  is  created  to   the   use 
of  the  most  efficient  method  for  secur- 
ing dilatation   of  the  os — i.  e.,  by   the 
dilators.      Their    use    would    be    im- 
proper, lest,  acting  also  as    a    tampon, 
they  should  prevent  egress  of  effused 
blood,  and    add  to    the  accumulation. 
A  fourth   danger  will   be  from  the  in- 
creased  difficulty  encountered    in   the 
performance  of  version  if  the  child  is 
not  surrounded  by  liquor  amnii.     This 
operation    is     often    imperatively   de- 
manded in  the  treatment  of  accidental 
hsemorrhage,     under       circumstances, 
too,  when  its  ease  of  performance  is  of 
great  importance.     There  is  one   class 
of  cases  of  accidental  hsemorrhage  in 
which  the  amount  of  blood  lost    does 
not  fully  explain  the  degree    of  shock. 
In  these  the  factors  in  the   production 
of  collapse  are  the    over-distension    of 
the  uterus  and  consequent  irritation  of 
the  peripheral  nerves  of  that  organ,  as 
well  as  the  abstraction  of  blood    from 
the  circulation.     Here,  then,  we  might 
believe,  was  found  sufficient  ground  for 
the  treatment  by  early  rupture   of  the 
membranes,  relieving   thereby    uterine 
distension  and  the  resulting  irritation 
to  the  nervous  system.     Upon  consid- 
eration, however,  we  find,  first, that    it 
is    impossible    to    prejudge    in    these 
cases.     It  is  only  after  delivery,  when 
the  amount  of  effused  blood  can  be  es- 
timated,   that  we    discover    that    the 
shock     was      proportionately   greater 
than    the    hsemorrhage.     Again,    col- 
lapse brought  about  in  this  way   does 
not  obstinately  refuse  to  yield  to  treat- 
ment, but  will  be  remedied  usually  by 
the  customary  measures,  such  as  stimu- 
lants, the  application  of  external  heat, 
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etc.,  without  the  need  of  any  decided 
local  interference.  Finally,  this  variety 
of  the   accident    is    not  very  common, 
as  indicated  by  clinical    records,    the 
possibility  of  its  occurrence  being  so 
lightly  regarded  as  hardly  to  be   men- 
tioned by  writers.    What,  then,  should 
be  the  treatment  looking  toward  the 
safety  of  mother   and  child  when  im- 
mediate delivery  can  not    be    resorted 
to,  owing  to  incomplete  dilatation    of 
the    os  ?     By   all   means  preserve    the 
membranes  intact,  and  thus  tampon  the 
uterine  cavity  with  liquor  amnii.  Then, 
in  the  great  majority  of  cases,  employ 
Barnes's  dilators  until  the  desired   re- 
sult is  obtained.  Of  course,  this  or  any 
similar  treatment    must    be    employed 
at  a  suitable  time.     It  must  not  super- 
sede   efforts   for    the  relief  of  collapse, 
and  it  may  be   necessary  to    defer  all 
operative    measures    until  the    patient 
can  be  rallied  from  the  alarming    con- 
stitutional symptoms.     The    os   being 
sufficiently  dilated  to  enable    delivery 
to  take   place,    rupture    of  the    mem- 
branes is    proper,  and   should    be  fol- 
lowed by  manual  efforts  to  compel  the 
uterus    to    descend    upon    the    child, 
whose  expulsion  should  be  immediate. 
Version    fulfils    the  indications   better 
than  the  forceps,  as  by  the  former  ope- 
ration there  is  less  danger  from    delay 
during  delivery,  and  because  it  can  be 
successfully   resorted  to   at  an   earlier 
period  in  the  dilatation  of  the  os    than 
the    forceps    can.      Bimanual   version 
should  not  be  considered  for  a  moment, 
as  in  cases  apparently  most    favorable 
it   can    not    always    be   accomplished, 
while  in  this  accident  the   irregularity 
of  the  internal  uterine  surface  caused 
by  the  collection  of  blood  would   cer- 
tainly interfere  with  the  change  of  po- 
sition of  the  child.     During  the  entire 
time  stimulants  must  be   freely   used 
and  warmth  to  the  surface,  and  in  ex- 
ceptional cases,  when  the  haemorrhage 


does  not  appear  to  be  continuing,  it  is 
proper  to  wait  for  returning  vitality 
before  operative  measures  are  under- 
taken, lest  the  condition  of  collapse  be 
aggravated.  The  danger  is  not  nec- 
essarily over  after  delivery,  for  it  is 
often  difficult  to  bring  about  reaction 
from  the  dangerous  condition,  and  con- 
valescence will  often  be  slow. 

Opening  and  Drainage  of  Cavi- 
ties IN  THE  LUNGS. — It  is  only  a  little 
more  than  a  decade  since  Prof.  Mosler, 
of  Greifswald,  in  Germany,  conceived 
the  brilliant  idea  of  combating  cavi- 
ties in  the  interior  of  the  lungs  by 
surgical  means.  Although  experience 
has  since  demonstrated  that  this  pro- 
cedure is  of  no  avail  in  consumptive 
cavities  for  which  it  was  first  employed, 
yet  the  operation  did  this  much  good, 
that  it  called  the  attention  of  the  pro- 
fession to  the  surgical  treatment  of 
cavities  in  the  lungs,  and  indirectly 
established  the  fact  that  such  cavities 
might  be  opened  and  drained  with 
comparative  impunity.  The  opera- 
tion is  justifiable  in  any  case  where  the 
presence  of  a  gangrenous  or  ichorous 
cavity  having  been  ascertained,  it  is 
found  that,  notwithstanding  an  outlet 
through  the  bronchi  for  a  portion  of 
the  cavity,  it  steadily  fills  up  again,  the 
partial  evacuation  does  not  relieve  the 
patient,  who  gradually  loses  strength 
and  progresses  towards  a  condition  of 
collapse;  a  steady  or  intermittent  rise 
in  temperature  continues  ;  the  infec- 
tion of  the  healthy  portions  of  the 
lung  from  the  decomposed  contents  or 
the  cavity  has  commenced,  or  is  evi- 
dently about  to  take  place  ;  the  breath 
and  expectoration  continue  fetid  ;  there 
is  absence  of  appetite  ;  increasing  weak- 
ness, with  or  even  without  fever,  etc. 

Hypodermic    Injection  of    Qui- 
nine.— For  injection  the  following  so- 
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lution  was  made  :  Thirty  grains  of  sul- 
phate of  quinine,  fifteen  grains  of  tar- 
taric acid,  and  half  an  ounce  of  water. 
Twenty  minims  of  this  were  injected 
every  two  hours  in  a  case  of  intermit- 
tent fever.  The  patient  had  been  resi- 
dent for  some  years  in  the  West  Indies, 
and  when  there  several  times  had  ague. 
He  stated  that  he  knew  when  it  was 
going  to  recur  since  he  returned 
to  this  country,  and  that  he  had  been 
ordered  to  take  quinine.  This,  how- 
ever, always  occasioned  vomiting,  and 
he  was  obliged  to  desist  and  endure 
the  fever,  which  lasted  forty-eight 
hours.  The  injection  which  was  given 
caused  no  pain,  and  it  was  followed  by 
no  abscesses.  It  seemed  to  have  the 
effect  of  warding  off  the  attack,  accord- 
ing to  the  man's  statement.  On  several 
occasions  this  method  of  administer- 
ing quinine  has  been  tried.  I  can  testify 
as  to  the  pain  being  nil,  and  to  the 
absence  of  any  inflammation.  Dissolved 
in  any  other  acid  quinine  is  a  painful 
and  troublesome  agent,  and  its  use  can 
not  be  recommended.  In  cases  of  ty- 
phoid fever  I  would  not  hesitate  to  use 
it  hypodermically,  and  should  imagine 
that  good  results  would  ensue,  both  in 
reducing  the  temperature  and  in  pre- 
venting any  derangement  of  the  diges- 
tive organs,  apt  to  be  induced  by  large 
doses  administered  by  the  mouth. — 
Therapeutic  Gazette. 

On  Influence  of  Hydrochlorate 
of  Quinine  on  Malarial  Germs.— 
Dr.  Ceci,  of  Cerino,  gives  an  account  of 
experimental  researches  made  in  the 
laboratory  of  Prof.  Kelbs,  of  Prague, 
on  the  influence  exerted  by  quinine- 
hydrochlorate  on  the  development  of 
germs  contained  in  malarial  soils.  A 
cultivation-liquid  of  a  five  per  cent  so- 
lution of  isinglass  was  employed,  in- 
fected from  different  sources,  and  in 
every  case  it  was  found  that  the  pres- 


ence of  very  minute  proportions  of  this 
salt  exercised  a  remarkable  power  in 
preventing  or  checking  the  develop- 
ment of  the  schizomycetes.  One  part 
in  eight  hundred  was  sufficient  to  pre- 
vent any  development  of  germs.  The 
bacilli  malarice  made  their  appearance 
very  seldom  in  the  cultivation-liquids, 
even  when  the  proportion  of  quinine 
was  very  insignificant. — British  Med- 
ical Journal. 

Chronic  General  Peritonitis. — 
Dr.  Alfred  L.  Carroll,  of  New  Brighton, 
New  York,  records  an  interesting  case 
of  chronic  general  peritonitis,  which 
seemed  to  have  taken  its  origin  in  an 
old  pleurisy  on  the  left  side,  the  inflam- 
mation passing  through  the  dia- 
phragm and  causing  at  first  a  perihep- 
atitis, or  perhaps  an  intermediate  peri- 
splenitis. ~  The  case  exemplifies  a  con- 
dition that  has  been  classed  among  the 
curiosities  of  medical  experience,  for 
chronic  general  peritonitis,  independ- 
ent of  tuberculosis  or  carcinosis,  is 
either  ignored  or  its  existence  denied 
by  most  writers,  save  as  a  protraction 
of  an  acute  purulent  attack,  and  the 
few  who  recognize  its  existence  differ 
as  to  its  pathology  and  clinical  history. 
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'Ex  principiis,  nascitur  probabititas  :  ex  factis,  vero  Veritas." 


Doitble  Hemorrhage  Pleurisy  with  for- 
mation   of    Cholesterin — Gastrost- 
omy and  GE  sophagostomy  in  Stric- 
ture of  the  Pharynx  and   GEsopha- 
gus — Paradoxical  Temperatures. 
Dr.  Churton  (Leeds)  read  notes  of  a 
Case  of  Double  Haemorrhage  Pleurisy, 
with  formation  of  Cholesterin.  A  man, 
aged    thirty-eight,   of  originally  good 
constitution,     always    temperate,    not 
syphilitic,  had,  in  1876,  a  wide-spread- 
ing   axillary  abscess,   the    result    of  a 
wound  on  the  left  hand.     The    abscess 
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continued  to  discharge  for  six  months. 
His  health  was  never  perfect  after  this 
time.  In  1878  he  became  positively 
ailing  ;  was  short  of  breath  on  exer- 
tion, and  lost  flesh.  He  had  no  cough, 
no  haemoptysis,  and  scarcely  any  pain 
in  the  chest.  He  gradually  got  worse 
until  June,  1880,  when  he  was  admit- 
ted into  the  Leeds  Infirmary.  He  then 
complained  of  loss  of  appetite,  wasting 
to  the  extent  of  twenty  pounds  in 
twelve  months,  occasional  vomiting, 
pain  in  the  right  side  and  between  the 
shoulders.  Complete  dulness  on  per- 
cussion was  found  in  both  axillary 
regions, where,  also,  respiratory  sounds, 
fremitus,  and  resonance  were  greatly 
diminished  or  absent.  The  dulness  was 
of  irregular  outline,  but  sharply  defined. 
On  exploratory  puncture  in  the  left 
axilla  a  brown  greasy  fluid  (exhibited) 
was  obtained.  It  was  composed  of  red 
blood-cells,  frayed  at  their  edges, 
and  plates  of  cholesterin  in  great 
abundance  in  a  highly  albuminous  but 
not  spontaneously  coagulating  plasma. 
There  appeared  at  this  time  to  be  only 
a  very  small  quantity  of  fluid  on  this 
side,  but  on  aspirating  the  right  side, 
in  the  fourth  space,  after  failing  to  get 
anything  in  the  fifth  space,  two 
ounces  of  a  dark-red  fluid  were  with- 
drawn. This  also,  contained  choles- 
terin crystals  in  abundance.  The  pa- 
tient's temperature  was  normal.  There 
were  no  signs  of  disease  of  other  or- 
gans. For  the  next  twelve  months 
the  left  side  gave  very  little  trouble  ; 
it  was  aspirated  once  only  (August 
ioth,  1880)  during  that  time,  one  ounce 
of  the  same  kind  of  fluid,  but  lighter  in 
color,  being  obtained.  The  right  cyst 
however,  refilled  again  and  again,  and 
the  fluid  became  even  more  deeply 
reddened.  Aspirations  were  performed 
on  July  4th  (four  ounces),  August  ioth, 
(sixteen  ounces),  Nov.  22nd  (twelve 
ounces),    Dec.    23rd    (quantity  not  re- 


corded), March  3rd,  1881  (eighteen 
ounces),  and  May  4th.  Up  to  this 
date  his  general  health  had  improved  ; 
he  ate  and  digested  food  well,  could  do 
light  work  easily,  especially  after  each 
operation,  but  now,  remaining  in  hos- 
pital with  a  view  to  the  complete  abo- 
lition of  the  pleural  cyst  by  any  pos- 
sible means,  he  unfortunately,  or,  as  it 
may  prove,  fortunately,  quarrelled 
with  one  of  the  nurses,  and  while  in  a 
state  of  nervous  agitation  drank  some 
cold  water,  which  caused  immediately 
a  feeling  of  chilliness  throughout  his 
whole  body.  He  became  feverish 
and  slightly  delirious.  On  June  23rd 
thirty  ounces  of  fluid,  now  containing 
pus  cells,  though  still  glittering  with 
cholesterin,  were  withdrawn  from  the 
right  side.  On  July  2nd  forty  ounces 
were  removed,  and  on  July  ioth,  as  the 
fluid  had  again  accumulated  and  the 
temperature  reached  1030,  an  incision 
was  made  at  Dr.  Churton's  request  by 
Mr.  W.  H.  Brown,  then  house-surgeon, 
in  the  right  chest,  seventh  space,  pos- 
terior axillary  line.  Thirty-eight 
ounces  of  similar  fluid  (specimen 
shown)  escaped  ;  the  temperature  fell 
to  990  within  three  days,  but  then 
again  rose  to  1030.  Dr.  Churton  then 
discovered  that  there  was  a  recent  ac- 
cumulation of  fluid  upon  the  left  side, 
and  twenty  ounces  of  clear  but  'choles- 
terin-bearing  fluid  was  therefore  with- 
drawn. The  patient  did  not,  however, 
improve.  Pulse  120,  respiration  28, 
temperature  1020.  He  fancied  poison 
was  being  given  to  him  by  various  peo- 
ple, and  therefore  left  the  hospital  on 
July  19th.  At  home,  the  large  drain- 
age tube  in  his  right  chest  fell  out  and 
he  then  considerable  improved.  He 
continued  to  take  quinine  and  steel. 
On  Sept.  ioth  the  pulse  was  no,  res- 
piration 24,  and  temperature  990  (eve- 
ning) ;  he  was  still  unable  to  walk 
across  the   room.     There  was  a   little 
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clear  fluid  on  left  side  (explored)  with 
cholesterin  ;  no  cholesterin  in  the  pus 
from  the  right  side.  The  wound  was 
fistulous  and  valvular ;  there  were 
signs  of  gradual  expansion  of  lung  on 
both  sides  ;  a  probe  passed  through 
the  fistula  appeared  to  reach  the  right 
lung  at  once.  He  went  to  Bridling- 
ton for  a  month  ;  there  he  gained  six 
pounds  in  weight,  and  otherwise  im- 
proved so  greatly  that  he  could  walk  a 
mile.  He  returned  on  October  17th. 
Unfortunately  the  narrow  pus-channel 
became  blocked,  and  he  lost  ground. 
On  October  27th  the  following  note 
was  made  :  Pulse  120,  respiration  27, 
temperature  102°  ;  discharge  of  pus 
re-established  ;  he  is  walking  about. 
The  dull  area  in  the  left  axilla  has  di- 
minished almost  to  nothing  ;  a  needle 
passed  in  at  the  dullest  spot  above  the 
seventh  rib,  found  nothing.  This  part 
of  the  chest  does  not  in  him  move  in 
respiration  ;  for  this  reason  apparently 
there  is  little  respiratory  murmur  in 
the  lower  axilla  ;  fremitus  and  reson- 
ance are  found  here,  but  are  not  nearly 
so  distinct  as  on  the  front  of  the  chest, 
where  also  the  breath  sounds  are,  as 
they  have  always  been,  intensified. 
The  right  chest  is  resonant  through- 
out ;  respiratory  sounds,  though  feeble, 
are  unmistakably  heard  in  the  axilla 
and  elsewhere  ;  fremitus  and  resonance 
are  distinctly  present.  Two  or  three 
ounces  of  inoffensive  pus,  free  from 
cholesterin,  flow  from  the  side  daily. 
He  has  some  phlegm  and  occasional 
expulsive  cough,  but  there  are  no 
rales.  He  has  no  subjective  discom- 
fort. He  is  going  to  Scarborough  for 
a  month.  The  author  believed  that 
chronic  pleurisy  had  caused  the  forma- 
tion of  a  thick  false  membrane  over  a 
part  of  the  lung  on  each  side  ;  that 
blood-cells  had  escaped  by  diapedesis 
into  the  cyst  thus  formed  ;  that  the 
false  membrane  had  at    length  Under- 


gone fatty  degeneration,  having  as  one 
of  its  final  products,  cholesterin.  Dr. 
Mehu  {Archives  Gfae'rales  de  Mdde- 
cine,  Sept.  188 1)  asserts  (p.  277),  as  the 
outcome  of  very  numerous  observa- 
tions, that  cholesterin  in  crystals  is 
never  met  with  in  fluids  which  have 
not  been  encysted  at  least  six  months. 
In  this  case  it  was  once  found  in  fluid 
from  the  left  pleura  which  had  almost 
certainly  not  been  there  many  days  ; 
moreover,  a  shred  of  membrane  derived 
from  the  pulmonary  pleura,  which  had 
blocked  up  the  aspirating  needle  dur- 
ing the  withdrawal,  was  found  to  con- 
sist of  small  cells  and  cholesterin  crys- 
tals in  about  equal  quantity.  Although 
Fraenzel  states  (Ziemssen's  Cyclopcediay 
Vol  IV.,  p.  670)  that  when  pleurisy 
appears  simultaneously  on  both  sides 
it  is  commonly  of  tubercular  nature  ; 
and,  moreover,  (p.  614),  that  relapsing 
hemorrhagic  pleurisy  generally  stands 
in  more  or  less  close  connection  with 
with  the  eruption  of  tubercles  ;  yet, 
having  regard  to  the  fact  that  the  pa- 
tient had  continued  in  fair  health  and 
with  a  normal  temperature  for  a  whole 
year,  while  frequent  aspirations  were 
being  practised  ;  that  the  left  chest 
had  become  almost  normal  ;  that  an 
apparently  accidental  empyema  on  the 
right  side  had  not  been  fatal  ;  that  the 
part  of  the  right  lung  formerly  com- 
pressed had,  probably  from  the  sup- 
puration and  disintegration  of  its  thick 
false  membrane,  been  able  at  length  to 
re-expand  to  a  great  extent ;  and  that 
since  the  empyema  the  patient  had 
greatly,  in  every  way  improved  at  the 
seaside  once  (and  might,  therefore,  be 
reasonably  expected  to  do  so  again). 
Dr.  Churton  did  not  despair  of  his  ulti- 
mate recovery.  The  president  asked 
if  any  physician  present  had  ever  seen 
cholesterin  in  pleural  effusions.  Dr. 
Mackenzie  had  never  seen  it,  and  had 
found  commonly  haemorrhagic   pleural 


CLINICAL  EL  CORDS. 


45 


effusions  to  be  due  to  cancer.  Dr. 
Powell  asked  whether  the  corpuscles 
were  greatly  disintegrated,  and  held  it 
to  be  important  to  ascertain  in  any 
case  whether  pus  cells  are  dead,  or 
whether  there  is  genuine  living  pus. 
He  did  not  remember' to  have  met  with 
cholesterin  in  such  cases,  and  asked 
whether  the  cholesterin  might  not  be 
due  to  changes  in  fatty  degenerated 
corpuscles.  He  had  come  to  look  upon 
fluid  stained  with  blood  as  not  so  im- 
portant as  formerly,  and  recalled  many 
cases  where  there  was  no  cancer.  Dr. 
C.  T.  Williams  had  never  seen  a  case 
with  cholesterin  in  the  pleura.  What 
was  the  condition  of  the  liver  in  this 
case  ?  It  was  contrary  to  his  experi- 
ence that  a  lung  after  being  bound 
down  for  months  should  rise  again. 
Another  point  in  diagnosis  concerned 
the  temperature  in  tubercle.  He  was 
quite  satisfied  that  it  was  possible  to 
have  formation  of  tubercle,  without 
marked  rise  of  temperature.  Dr.  Green 
added  his  testimony  to  that  of  other 
speakers,  that  pleural  effusions  may  be 
hemorrhagic  apart  from  tubercle  or 
cancer.  Dr.  Coupland,  within  the  past 
two, years,  had  had  two  cases  of  well 
marked  hemorrhagic  effusion  unasso- 
ciated  with  either  tubercle  or  cancer. 
One  was  the  case  of  an  old  man,  the 
subject  of  granular  kidney,  in  whom 
the  effusion  was  of  long  standing.  After 
aspiration  it  rapidly  re-accumulated, 
and  subsequently  became  purulent.  On 
the  patient's  death  neither  cancer  nor 
tubercle  was  present,  but  there  was 
general  arterial  degeneration.  The 
other  case  was  that  of  a  middle-aged 
man,  who  completely  recovered  after 
aspiration.  In  both  cases  the  fluid 
was  highly  charged  with  blood,  but  in 
neither  were  any  cholesterin  crystals 
present.  Dr.  Churton's  surmise  that 
the  cholesterin  came  from  fatty  changes 
in  the   false  membranes   was  feasible. 


In  reference  to  Dr.  Powell's  remarks, 
Dr.  Coupland  submitted  that  "pus" 
as  such  could  not  be  considered  to  have 
any  vitality.  Mr.  Barker  suggested 
that  the  blood-stained  fluid  in  Dr. 
Churton's  case  might  be  the  conse- 
quence of  blood-poisoning.  He  had 
seen  such  an  occurrence.  Dr.  Silver 
asserted  that  in  Lancereaux's  Atlas 
there  is  a  figure  of  a  sac  rising  from 
the  diphragm,  a  long  standing  cyst 
producing  cholesterin.  The  President 
was  struck  by  the  rapid  formation  of 
the  cholesterin  in  the  fluid.  Surgeons 
were  accustomed  to  see  it  in  hydro- 
celes, but  only  in  very  old  standing 
cases.  Here  all  the  fluid  was  evacu- 
ated, and  in  a  short  time  the  fluid  con- 
tained cholesterin.  Dr.  Churton,  in 
reply,  said  that  Fraenzel,  who  seemed 
very  familiar  with  hemorrhagic  pleu- 
risy, had  found  it  indicative  of  various 
states,  and  by  no  means  always  of 
cancer.  Doubtless  in  the  fluid  first 
withdrawn  some,  or  even  perhaps  all  of 
the  cholesterin  might  have  been  de- 
rived from  the  blood-cells,  etc.,  but  in 
the  more  recent  specimens  it  would 
seem  that  it  must  have  been  formed  in 
the  cyst  wall.  The  liver  had  been 
carefully  examined  ;  there  were  no 
signs  of  disease  of  any  kind.  He 
thought  the  case  not  one  of  tuber- 
cle, because  for  many  months  there 
was  no  downward  progress,  and  be- 
cause one  lung  had  practically  recov- 
ered. 

Dr.  Stephen  Mackenzie  contributed 
a  paper  on  a  Case  of  Excessively  High 
Temperatures.  The  patient  was  a 
woman,  forty-two  years  of  age,  who, 
thirteen  years  before,  had  met  with  an 
injury  to  her  leg,  which  was  followed 
by  a  persistent  ulcer.  Necrosed  bone 
had  on  occasions  been  removed,  and 
amputation  of  the  limb  previously 
recommended.  The  patient  came 
under    the    care  of  Mr.    Rivington   in 


46 


CLINICAL  RECORDS. 


1878,  when  the  left  thigh  was  ampu- 
tated at  the  lower  third.  She  was  re- 
admitted February  25th,  1879,  for  pain- 
ful affection  of  the  stump,  which  was 
red  and  inflamed.  It  was  thought  to 
be  erysipelatous,  and  she  was  placed 
in  the  isolation  ward.  She  had  some 
rigors,  followed  by  pneumonia  at  the 
right  base.  On  March  17th  her  tem- 
perature was  found  to  be  108. 8°  ;  and 
twenty  minutes  later  ui°  ;  a  quarter 
of  an  hour  later  105. 8°  ;  on  the  follow- 
ing day  two  thermometers,  one 
in  each  axilla,  gave  110.60  and 
iii°.  On  many  occasions  very  high 
temperatures  were  taken,  as  high  as 
1080  and  in°  between  February  20th 
and  April  22nd.  On  April  21st  Mr. 
Rivington  opened  the  stump  antisep- 
tically,  and  removed  a  piece  of  bone. 
After  this,  with  the  exception  of  the 
day  following  the  operation,  the  tem- 
perature did  not  exceed  1020.  The 
case  took  an  ordinary  course,  and  the 
patient  was  discharged  cured  in  Au- 
gust. The  pain  did  not  at  once  leave 
the  stump,  and  convalescence  was 
slow.  On  October  21st,  1879,  the  pa- 
tient was  readmitted  under  Mr.  Riv- 
ington for  pain  in  the  stump  ;  another 
piece  of  bone  was  removed.  The 
stump  remained  painful,  and  pain  and 
distension  of  the  abdomen,  with  vom- 
iting, were  complained  of.  It  was  for 
these  symptoms  and  to  investigate  the 
peculiar  high  temperatures  that  the 
patient  was  transferred  to  Dr.  Stephen 
Mackenzie's  care  on  Dec.  31st,  1879. 
She  was  then  thin,  but  not  unhealthy 
looking.  The  abdomen  was  distended 
and  tender,  but  no  tumor  was  detected. 
The  stump  was  erythematous  ;  the 
patient  frequently  vomited.  It  was 
elicited  that  she  had  taken  opium  for 
about  twelve  years.  No  important  pe- 
culiarity other  than  the  above  was  no- 
ticed until  January  13th,  1880,  .  when 
she  was  stated  to  have  a  slight    rigor, 


and  the  temperature  was  found  to  be 
109.20,  pulse  72,  and  the  respiration 
24.  On  Jan.  i4th  the  temperatures 
were,  at  1  p.  m.,  1080;  2  p.  m.,  108. 2°; 
4  p.m.,  107.40;  5  p.  m.,  108. 50;  7  p.  m., 
109.60;  8  p.  m.,  106.80;  9  p.  m.,  102.60; 
11  p.  m.,  io6.4Q;  12  p.  m.,  1130.  On 
the  15th,  3  a.  m.,  1130;  4  a.    m.,    1130; 


5  a.m.,  in";  10  a.  m.,  107.2^;  12  a. 
m.,  111.60;  2  p.  m.,  112. 2°;  4  p.  m., 
114°;  6  p.m.,  109.20;  8  p.  m.,  110.20; 
10  p.  m.,  1 13°.  These  are  given  as  ex- 
amples of  the  thermometric  records. 
On  Jan.  16th  the  highest  temperature 
was  114.20;  on  the  17th,  105. 8°;  on 
the  18th,  1120;  on  the  19th,  106. 50;  on 
the  20th,  108°;  on  the  21st,  109.20;  on 
the  22nd,  120.80,  the  highest  recorded; 
on  the  23rd,  116.6°  (over);  on  the  24th, 
1 1 1. 4°;  on  the  25th;  111.20°;  on  the 
26th,  116.80;  on  the  27th,  iio.6°.  After 
this  date  the  temperature  was  irregu- 
lar ;  but  did  not  exceed  103°  until 
April  5th,  when  113°  was  recorded. 
Ten  minutes  after  this  last  observa- 
tion a  thermometer  in  each  axilla  gave 
99°  in  each.  On  April  10th,  tempera- 
ture, unwatched,  104°;  watched,  99°. 
On  May  nth  another  high  tempera- 
ture was  recorded.  When  a  thermome- 
ter was  placed  in  the  axilla  it  regis- 
tered no°;  taken  five  minutes  after- 
wards by  the  nurse  who  watched  her, 
it  was  normal.  The  same  thing  was 
repeated  many  times  with  two  ther- 
mometers in  the  same  axilla,  consid- 
erable differences  were  observed.  From 
May  24th  to  July  3rd,  when  she  was 
discharged,  the  temperature  was  about 
normal.  Throughout  the  time  she  was 
under  observation  her  general  condi- 
tion remained  much  the  same  ;  but  the 
vomiting  ceased,  and  the  abdominal 
pain  was  not  complained  of.  There 
did  not  appear  any  important  consti- 
tutional disturbance  when  the  high 
temperatures  were  recorded  ;  the  pulse 
at  such  times  was  usually  between   70 
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and  80,  and  the  respiration  between  20 
and  30.  Discharged  September  24th. 
The  patient  was  readmitted  Aug.  16th, 
1880,  complaining  of  epigastric  pain, 
abdominal  swelling,  and  vomiting. 
High  temperatures  were  again  ob- 
served. On  Aug.  19th  a  temperature 
of  1  io°  was  recorded  ;  a  fresh  ther- 
mometer was  immediately  placed  in 
the  axilla  and  the  temperature  found 
to  be  normal.  On  the  Sept.  13th  the 
recording  of  two  thermometers  in  the 
same  axilla  gave  105. 50  and  ioi° 
On  no  occasion  when  the  thermome- 
ters were  held  in  the  axilla,  or  the  pa- 
tient closely  watched,  were  the  exces- 
sively high  temperatures  observed. 
The  patient  has  been  visited  within 
the  last  five  days  ;  her  general  condi- 
tion was  the  same  as  when  she  left  the 
hospital  ;  her  temperature  was  not 
taken.  The  author  expressed  his  be- 
lief that  the  temperatures  were  ficti- 
tious, and  on  the  following  grounds: 
1.  The  patient  was  a  neurotic  woman, 
and  "  an  educated  hospital  patient." — 
i.  e.,  knew  the  importance  attached  to 
high  temperatures.  2.  That  when  on 
one  occasion  the  temperature  was" 
taken  simultaneously  in  mouth,  rectum, 
and  axilla,  the  temperatures  in  the 
mouth  and  rectum  corresponded,  and 
were  normal,  whilst  that  in  the  axilla 
was  six  degrees  higher.  3.  That  when 
two  thermometers  were  simultaneously 
placed  in  the  same  axilla  there  was  as 
much  as  from  i°  to  4}4Q  difference. 
4.  That  there  was  no  correlation  be- 
tween the  high  temperatures,  the 
pulse,  and  the  respiration.  5.  That  on 
no  occasion  when  the  thermometer 
was  held  in  the  axilla,  or  the  patient 
closely  watched,  was  an  excessively 
high  temperature  observed.  When 
accused  subsequently  of  causing  the 
high  thermometric  readings,  the  pa- 
tient absolutely  denied  the  charge.* 
The  author  stated  that  he  did  not  wish 


to  imply  that  all  the  recorded  cases  of 
similar  high  temperatures  were  of  the 
same  kind.  In  lact,  that  some  cases 
recorded  by  good  observers  were  be- 
lieved to  be  genuine,  rendered  it  de- 
sirable that  a  fictitious  one  should  be 
exposed  to  put  all  on  their  guard  in 
their  investigations. 

Mr.  John  Teale  (Scarborough)  felt 
that  it  was  very  important  for  him  to 
be  present,  because  he  had  the  honor 
of  bringing  the  first  case  of  thi,s  kind 
before  the  Society  in  1875.  These 
cases  generally  occurred  in  the  hyper- 
aesthetic  neurotic  female,  and  the  ex- 
traordinary up  and  down  oscillations 
of  temperatures  were  characteristic  of 
them.  But  there  was  this  great  dif- 
ference between  Dr.  Mackenzie's  and 
his  (Mr.  Teale's)  case.  The  patient 
in  the  latter  case  was  a  strong,  well- 
developed  lady,  who  did  not  know 
that  there  was  anything  extraordinary 
in  her  case.  There  were  changes  of 
trained  nurses,  who  looked  at  the  high 
temperatures  with  great  scepticism, 
and  she  was  exceedingly  ill  from  seri- 
ous injuries  to  the  spine.  At  the  same 
time  he  did  not  wonder  at  the  scepti- 
cism of  physiologists,  and  every  case 
bearing  on  the  matter  was  of  value, 
for  physiologists  should  not  be  called 
upon  to  explain  such  phenomena  until 
they  were  well  established.  He  would 
suggest  that  in  another  case  a  small 
committee  to  investigate  it  should  be 
formed.  The  brother  of  his  patient 
has  promised  if  any  high  temperature 
should  recur  in  his  sister's  case  (for  it 
has  recurred  more  than  once)  to  offer 
every  facility  for  such  a  committee  to 
visit  the  case.  Referring  to  Dr.  Lit- 
tle's case,  the  notes  of  which  Dr.  Lit- 
tle had  lent  him,  he  remarked  that  at 
first  it  seemed   to  be    one  of  ordinary 


*  The  patient  has  since  confessed  to  Dr.  Stephen 
Mackenzie  that  she  produced  the  high  tempera- 
tures by  means  of  poultices,  hot  bottles,  etc. 
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fever.  There  was  a  history  of  head 
injury,  which  only  came  out  later.  On 
one  occasion  the  temperature  reached 
133.60,  the  pulse  being  only  84,  and 
there  were  signs  of  cerebral  disturb- 
ance. 

In  reply  to  Dr.  Williams,  Dr.  S. 
Mackenzie  said  that  the  temperature 
was  taken  in  sleep  sometimes.  The 
temperature  varied  in  different  parts 
of  the  body,  and  it  seemed  to  vary  at 
the  mere  caprice  of  the  patient.  Dr. 
G.  Harley  thought  there  was  danger 
lest  observers  should  run  from  one  ex- 
treme to  the  other.  Prof.  Wunderlich 
had  a  patient  whose  temperature  was 
1 12. 50  at  death,  and  one  hour  after 
1 13. 8°.  This  was  a  puzzle  to  Dr. 
Harley,  but  recalled  to  his  mind  a  case 
he  had  seen  at  University  College 
Hospital,  a  girl  who  died  of  scarlet 
fever,  and  fifteen  hours  after  death  the 
body  had  an  abnormal  temperature. 
When  the  chest  was  opened  it  smoked 
like  a  newly  killed  ox,  and  the  heart 
felt  uncomfortably  hot.  No  doubt  it 
is  a  knotty  point  that  such  extraor- 
dinary fluctuations  should  occur  in 
disease  and  not  in  health — e.  g.,  a  man 
may  live  at  a  temperature  of  400  below 
zero  in  the  arctic  regions,  and  at  1360 
at  the  equator,  with  hardly  any  varia- 
tion beyond  a  few  tenths  to  his  bodily 
temperature.  In  the  cold  stage  of 
ague  the  temperature  is  i°  or  2°  lower 
than  normal,  and  this  passes  in  the 
hot  stage  to  6°  or  even  io°  higher 
than  natural.  The  curiosity  is  that  all 
these  cases  have  been  in  persons  of 
nervous  affection,  Goodridge  states 
that  in  a  case  of  softening  of  the  brain 
the  temperature  reached  1300  before 
death,  and  after  death  1390.  Dr.  Har- 
ley believed  there  was  much  yet  to  be 
made  out  in  this  matter.  Mr.  Riving- 
ton  thought  that  Dr.  Mackenzie  took  a 
correct  view  of  the  case  which  had 
previously   been  under   his    own    care 


when  the  temperatures  were  capric- 
ious and  fugitive,  and  always  absent 
during  his  visit.  He  suspected  his  pa- 
tient of  tampering  with  the  stump,  and 
found  one  day  a  nest  of  drainage  tubes 
in  the  stump.  Later  she  had  great 
enlargement  at  the  end  of  the  bone, 
from  chronic  periostitis,  and  on  recur- 
rence of  similar  trouble  he  removed  a 
piece  of  bone.  She  had  sickness,  and 
her  statements  were  unreliable,  and  he 
came  to  the  conclusion  that  she  was 
endeavoring  *to  deceive,  and  handed 
her  over  to  Dr.  Mackenzie,  whose  evi- 
dence goes  to  show  that  the  tempera- 
ture was  fictitious.  But  he  would  be 
sorry  to  say  that  all  such  cases  were 
so,  although  it  was  of  great  import- 
ance to  show  that  one  case  is. — Ex. 


Abscess   of  the   Pcmcreas'  with   Large 
*       Lumbricus    Obstructing    the    Pan- 
creatic Duct.     Under    the    care   of 
Dr.  John  Shea. 

Mary  Ann  M ,  aged  twenty-nine, 

married  with  three  children,  was  admit- 
ted on  Day  17th,  1881.  She  had  gener- 
ally good  health  till  fifteen  months  be- 
fore admission,  when  she  first  felt  pain 
in  the  region  of  the  liver,  slight  at  first 
but  increasing  later,  and  of  a  shooting 
character.  She  had  no  sickness  ;  the 
appetite  was  bad,  urine  normal,  bow- 
els regular,  and  faeces  dark.  She  had 
had  poor  living  for  some  time. 

On  admission  she  complained  of  con- 
siderable tenderness  over  the  gall- 
bladder, was  slightly  jaundiced,  and 
had  been  so  for  about  a  fortnight.  She 
slept  badly,  and  had  some  cough.  On 
examination  the  lungs  "and  heart  were 
normal.  Under  treatment  with  alka- 
line mixture  with  pills  of  euonymin  and 
henbane  she  rapidly  improved,  and  on 
May  24th  got  up  at  her  own  request, 
and  she  went  out  into  the  grounds  on 
the  following  day.     By  May   31st  she 
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appeared  quite  convalescent,  though  a 
little  weak. 

On  June  3rd  she  stated  she  was  not 
so  well,  and  had  had  no  sleep  during 
the  night  ;  pain  had  returned  over  the 
gall-bladder,  and  there  was  nausea.  In 
the  evening  there  were  pain  and  sick- 
ness, with  vomiting  of  dark  bilious 
matter.  The  patient  was  again  dis- 
tinctly jaundiced.  She  was  treated  by 
sinapisms  and  effervescing  medicine. 
The  bowels  were  freely  open,  but  the 
sickness  continued.  She  was  worse 
during  night,  the  breathing  gradually 
got  short  and  difficult,  and  at  five 
o'clock  on  the  morning  of  the  4th  she 
lapsed  into  unconsciousness.  Sina- 
pisms were  applied,  and  beef-tea  and 
brandy  enemata  were  administered. 
She  remained  all  day  with  feeble  puls^ 
in  the  same  condition,  and  died  with- 
out rallying  next  day  at  noon. 

Necropsy. —  The  body  was  fairly 
nourished  and  distinctly  jaundiced. 
The  lungs  were  slightly  congested  at 
the  base.  Liver  large,  pale,  and  soft. 
Pancreas  enlarged  and  hard,  being  the 
seat  of  an  abscess  containing  pus.  A 
round  worm  seven  inches  long  was 
found  folded  upon  itself,  lying  in  and 
obstructing  the  pancreatic  duct,  the 
larger  portion  of  the  worm  being  in  the 
duodenum.  The  intestines  were  healthy. 
No  other  worms  were  present,  and 
none  were  known  to  have  been  passed 
previously.  Heart  somewhat  large  and 
fatty.     Kidneys  pale. — Lancet. 

Abdominal  Pregnancy  of  Ten 
Years'  Duration.  Recovery. 
Reported  by  F.  Paschal,  M.D., 
Chihuahua,  Mexico. 

In  August,  1881,  a  Mexican  woman 
rode  eighty  miles  on  horse  back  to 
consult  me,  and  called  one  morning  at 
my  office  and  asked  to  be  treated  for 
"  diarrhoea. "  After  asking  her  a  few 
questions,  she  handed  me   the   femur, 


scapula,  and  two  other  bones  of  a  foe- 
tus of  about  nine  months.     I  then  ob- 
tained the  following  history  :   She  is  30 
years  old,  and  married  at  the  age  of  15. 
Five  years  after  her  marriage  she  be- 
came pregnant  for  the  first  time,  and 
went,  as    she    supposed,  to    full    term. 
She    noticed    nothing    unusual    during 
gestation,    except    great    difficulty   in 
resting    in    the     recumbent    position. 
About  the  time  that  she  should  have 
been  confined  pains  came  on,  not  se- 
vere  in    character,  which    lasted    four 
days  ;  they  ceased,  and  shortly  after- 
wards she  commenced  failing  in  health. 
Had    abdominal    pains,    chills,    fevers, 
sweats,  loss  of  appetite,  vomiting  and 
diarrhoea.      A    year     afterwards     her 
menses     returned  ;    has    menstruated 
regularly   since,   and    the    size    of  the 
abdomen  gradually  decreased.  In  May, 
1 88 1,  tert  years  after  her  expected  con- 
finement, she  expelled  by  the  rectum 
one    half    of    the     inferior     maxilla  ; 
from  then  until  August    she  had  col- 
lected  four   bones.     At  the    time    she 
consulted    me    her    general    condition 
was  bad.     She  was  emaciated,  suffered 
abdominal    pains,  had  fever  and  diar- 
rhoea ;  pulse  ranged  from  1000  to  1200, 
temp.  ioo°  to  1010.    Inspection  showed 
the  abdomen   to  be   enlarged,  a    hard 
tumor  could  be  plainly  made  out,  situ- 
ated between  the  pubis  and  umbilicus. 
On    vaginal    examination    found    the 
womb    normal  ;    the    bones    could    be 
distinctly  felt  through  the  cul  de  sac ; 
the  bladder  was  uninjured.     By  rectal 
examination,  an  opening  about  the  size 
of  a  silver  dollar  was  found   to    exist 
three  inches  from  the  anus.     The  de- 
nuded bones  were  easily  reached,  and 
the  cranial  bones  "presented." 

Two  days  after  this  examination  she 
was  placed  under  the  influence  of  chlo- 
roform, and  with  forceps,  aided  by  the 
fingers,  I  removed  without  enlarging 
the  opening  one    half   of  the  frontal 


50 


MEDICAL  SOCIETIES. 


bone,  one  parietal  and  several  ribs. 
She  suffered  no  bad  consequences,  and 
eight  days  after  she  was  again  chloro- 
formed, and  I  removed  the  occipital, 
temporals,  and  several  long  bones. 
During  a  period  of  eight  days  after  the 
last  operation,  she  passed  one  hundred 
and  twenty-two  bones.  I  allowed  an 
interval  of,  fifteen  days  to  pass,  and 
then  removed  the  remaining  half  of  the 


no   longer  be  felt 


diarrhoea  ceased, 
and  one  month  after  the  last  opera- 
tion she  returned  home  completely  re- 
stored. I  collected  in  all  two  hundred 
and  fifty  bones. 

o 
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"  Vitae  Post  Scenia  Dicunt." — Lucretius. 


the  laws  controlling  natural  phenom- 
ena and  the  relations  of  celestial  bodies 
to  each  other,  constitutes  the  basis  of 
all  intelligent  investigation,  so  with 
man  in  his  physical  surroundings,  it 
behooves  us  to  familiarize  ourselves 
with  those  natural  laws  and  agencies 
which  hold  him  in  relation  to  his  en- 
vironments and  which  directly  affect 
the    variedand  complex  phenomena  of 


frontal  bone,  and  all  others  that  yOuld  ifis -he-arlth. 

be  found  in  the    cyst.     She    irfkproIzellB  RtA\f^u^d    be     entirely   beyond    the 
rapidly  in    health.     The    tumor    could. Jimj^s._pr  pretentions  of  this  paper,  as 

well  as  an  impossibility  to  enter  upon 
a  comprehensive  discussion  of  so  wide 
a  subject,  or  even  to  embrace  in  so  cir- 
cumscribed a  field  the  innumerable 
and  potential  agencies  which  affect  the 
health  of  individuals  and  which  may  be 

'■£■ 

considered  legitimate  objects  for  jour 
consideration,  nor  is  it  proposed  to  in- 
clude many  of  the  most  wide  spread 
and  active  causes  which  concern  the 
public  health  and  with  which  the  mem- 
bers of  this  body  are  called  upon  spec- 
ially to  deal.  The  particular  subject 
to  which  your  attention  is  invited  as  the 
title  of  the  paper  discloses  is  the  sup- 
posed malarial  influences  of  the  marshy 
district  of  the  Potomac  immediately 
contiguous  to  Washington  City.  The 
nature,  modus  operandi,  and  pathologi- 
cal capabilities  of  the  the  so-called 
marsh  miasm  upon  the  human  system, 
will  claim  our  notice  further  on.  Con- 
temporaneous with  the  location  of  our 
National  Capital  on  the  banks  of  the 
Potomac,  we  are  told  that  the  sanitary 
probabilities  and  possibilities  of  its 
surroundings  became  the  subject  of 
anxious  consideration  by  its  projectors, 
naturally  apprehensive  of  those  dele- 
terious influences  which  it  was  believed 
emanated  from  the  marshy  districts 
found  along  the  borders  of  our  fresh 
water  rivers,  capable  of  generating 
fevers  and  recognizing  the  future  possi- 
bility of  such  paludal  formations,   they 


Observations  on  the  Potomac  Marshes  at 
Washington,  as  a  Pathogenic  Agent 
in  the  Production  of  the  so-called 
Malarial  Fever.      By  ALEX.  Y.  P. 
Garnett,  M.D.,  Emeritus  Profes- 
sor of  Clinical  Medicine,   National- 
Medical     College,      Washington, 
D.    C.    Read  before  the   National 
Health  Association   at  Savannah, 
Nov.,  1881. 
A  true   conception    of  the  vast   and 
important  subject  of  human  sanitation 
necessarily  leads  us  back  to   the   con- 
sideration   of    those    primal    laws    of 
nature  which  establish  the  relations  of 
man  to  his  natural  surroundings,  affect- 
ing   his    physical     being   through    the 
agency   of    recognized     physiological, 
chemical,  and   moral   forces,  either  in 
the  maintainance  of  a  harmonious  per- 
formance of  all  the  vital   functions  of 
the  animal  economy,  or  militating  with 
these,  in  the  disturbance  of  the  human 
machinery   and    the    consequent    pro- 
duction of  disease.     As  in  the  study  of 
the  universe,  a    correct   knowledge   of 
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were  by  no  means  unanimous  or  hasty 
in  determining  the  final  selection  of  its 
present  site.     Whilst  from  the  date  of 
its   formation    to    the    present    time, 
Washington,    like    most  cities  located 
upon  fresh  water  rivers  and  in  the   im- 
mediate vicinity   of  marshy   districts, 
has  been  subject  to  the  so-called    mal- 
arial influences  producing  fevers  of  var- 
ious types,  it  is  well  known  that  such 
morbific  agencies  have  been  compara- 
tively feeble  in  their  pathogenic  results 
as  manifested   in   mild  types  of  inter- 
mittent and  remittent  fevers,  restricted 
in  their  active  development  more  par- 
ticularly to  those  portions  of  the   city 
exposed    to    the    marshy   regions  and 
contiguous  to  areas  of  damp  undrained 
localities.     It  is  perhaps   due  in  some 
measure  to  the  mild   character   of  the 
fevers    supposed    to    arise    from    these 
sources,  that  the  citizens  of  Washing- 
ton have  for  so  long  a  period  neglected 
to   adopt    some    active    and    efficient 
means  to  remedy  the   evil,  contenting 
themselves   with  the  hope    and    belief 
that  Congress  would  some  day  become 
sufficiently  impressed  with  so  import- 
ant   a   subject    as    the    health    of    the 
National  Capital  as  to  make  it  a  mat- 
ter of  national  concern  and  accomplish- 
ment.    Whilst  there  has  existed  for  a 
long  period  a  large  area  of  marsh  along 
the  southern  border  of  the  river   op- 
posite   the   city,   as  well  as  considera- 
ble   deposits    of    a    similar    character 
against  its  northern  bank  immediately 
adjacent  to  the  city,  it  was    not   until 
after    the    construction     of    the    long 
bridge  in  1808,  necessitating  according 
to  the  plan    adopted  the  damming  up 
of  two-thirds  of  the  river,  obstructing 
its  channel  and  otherwise  affecting  its 
natural  outlet,  that  this  paludal    area 
has  been  rapidly  augmenting,  embrac- 
ing at  present  several  hundred  areas  of 
space,    almost    obliterating    the   north 
channel  and  destroying  its  usefulness 


for  purposes  of  navigation   for    vessels 
of  the  lightest  draft.    In  contemplating 
this  prolific  and  acknowledged   source 
of  disease,  directly  affecting  the  health 
of  the  National  Capital  and  indirectly 
connected  with  the  malarial  and   per- 
sonal interests   of  the  whole  country, 
the  question  is  very  naturally  suggested 
why  has  this  been  permitted  to  exist  so 
long  a  time  ?     Why  with    so  many  ex- 
amples before  us  of  the  disastrous  con- 
sequences   of    neglect,    inaction,    and 
disregard  of  obvious  sanitary  require- 
ments we  have  supinely  drifted  along, 
passive    and    willing    victims    to    the 
chances  of  disease  or  health  ?    The  an- 
swer to  my  mind,   is  found   in  the  ab- 
sence of  organized  effort  on  the  part  of 
medical  men.      The  failure  of  our  pro- 
fessional men,  who  are-  the  legitimate 
custodians  of  public  as  well  as  private 
health,  to  realize  and  appreciate  the  pre- 
eminent importance  of  this  subject  by 
organizing    Boards    of     Health      and 
selecting    for    such    work     not      only 
scientific,      active,     and     experienced 
laborers  in  special   subjects,  but  those 
who  can  be  impressed  with  a  full  sense 
of  the  responsibility  and  comprehensive 
duty  which    attach   to   such  organiza- 
tions.     Comparatively  a  short  period 
has  elapsed  as  you  are  aware,  since  this 
subject  of  public  sanitation  has  forced 
itself  upon  the  attention  of  the  profes- 
sion and   the    public  by  demonstrating 
its  tremendous  and  incalculable  import- 
ance to    the    material    prosperity   and 
public  welfare  of  a  nation,  supported 
by  the    scientific  labors  and    practical 
success  of  those  few  bodies  of  organized 
sanitarians    who    have    thus    far   em- 
barked upon  this  wide  field  of  profes- 
sional labor  ;  but  only  within  the  past 
few  years  has  the  sanitary  condition  of 
Washington  city   and  its  surroundings 
become  the  object  of  such  public  anx- 
iety, and  attracted  the  attention  of  the 
whole  country. 
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The  fact  that  Washington  city  is 
the  seat  of  Government,  the  abiding 
place  of  the  Executive  heads  of  the 
Departments,  including  the  highest 
public  functionaries  of  the  land — the 
temporary  residence  of  our  National 
Legislature,  the  habitation  of  a  large 
number  of  the  leading  and  most  influ- 
ential citizens  of  our  country,  has 
within  the  last  decade  awakened  an 
active  interest  in  its  sanitary  sur- 
roundings, and  practically  resulting  so 
far  in  organizing  and  formulating  sev- 
eral plans  for  the  removal  or  reclama- 
tion of  these  marshy  districts,  at- 
tempting to  secure  an  improved  con- 
dition of  health,  and  relieving  the 
National  Capital  from  the  unfortunate 
reputation  which  it  apparently  enjoys 
at  present  throughout  the  country. 

It   is  not  necessary  that  we   should 
give  in  detail  the  various  plans  which 
have  been  proposed  for  the  abatement 
or   total  removal  of  this  public   nuis- 
ance.   One  embraces  the  simpleremoval 
of  the  causeway  of  solid  earth  compos- 
ing a  part  of  the  long  bridge,  thereby 
permitting  the  free   flow   of  the  river, 
carrying   off  with    it    the    contents    of 
sewers  and  other    matters   inimical   to 
health  which  may  empty  into  it  above 
this  obstruction.     Another  provides  for 
the  construction  of  dykes  on  the  water 
margin  of  the  marsh  and  the  formation 
between    these    dykes    and    the    solid 
banks    of    the    river,    embracing    the. 
whole  area  of  marshy  land,  of  a  lake  of 
pure  water  sufficiently  deep  to  prevent 
the   growth  of  vegetable  matter,  the 
whole  to   be    beautified   by  trees    and 
shrubbery,  and  the  construction  of  grav- 
eled roads  for  pleasure  drives.    A  third 
plan  contemplates   the   filling  up  with 
solid  earth  the  entire   area   of  marshy 
deposit  to  the  present  boundary  of  the 
river,  utilizing  the  space  thus  reclaimed 
for  building  purposes   or,  for  the  con- 
struction   of    a    public    park,    adding 


beauty  to  the  city  and  securing  com- 
fort and  pleasure  for  its  inhabitants. 
No  one  of  these  plans  it  appears  to  us 
would  fully  and  effectually  accomplish 
the  important  end  in  view,  since  it  is 
obvious  that  the  first,  whilst  preventing 
the  further  accumulation  above  the  ob- 
struction, would  leave  the  extent  of 
marsh  standing  as  at  present  and  prob- 
ably exercise  no  influence  whatever  in 
a  sanitary  direction.  The  second  would 
be  impracticable  as  Jong  as  the  cause- 
way below  remained,  as  a  dam,  to  occa- 
sion new  deposits  by  obstructing  the 
outlet  from  the  sewers  above  and  the 
free  flow  of  water  charged  with  debris 
and  silt. 

The  third,  by  far  the  most  eligible 
and  substantial  in  its  practical  results, 
would  also  be  rendered  futile  for  *he 
reason  just  given  of  the  obstruction 
below  offered  by  the  presence  of  a  solid 
causeway.  In  order  then  to  secure 
complete  success  and  provide  against 
all  future  contingencies, it  will  be  neces- 
sary to  combine  the  first  and  last  plans 
above  set  forth  ;  destroy  the  entire 
area  of  marsh  by  converting  it  into 
solid  earth  ;  confine  the  body  of  the 
river  within  a  sufficiently  narrow  space 
to  secure  a  permanent  deep  channel, 
remove  entirely  the  literally  pons 
asinorum,  and  permit  an  unobstructed 
flow  of  the  incoming  and  outgoing  tide. 
Now  that  the  whole  country  has  been 
interested  in  this  subject,  we  may  ex- 
pect that  the  National  Legislature  will 
be  urged  to  devise  some  such  practical 
scheme  for  the  accomplishment  of  a 
beneficent  project  so  universally 
recognized  and  so  imperatively  de- 
manded. 

Whilst  recognizing  and  advocating 
the  sanitary  necessity  of  removing  this 
acknowledged  source  of  disease  in 
obedience  to  the  popular  clamor,  based 
upon  the  generally  accepted  theory  of 
marsh  miasm,  we  by  no  means  intend 
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to  commit  ourselves  to  the  vague  and 
undemonstrable  opinion  that  our  au- 
tumnal fevers  are  due  to  a  specific 
agent  per  se,  generated  in  these  marshy 
deposits.  Doubtless  it  may  be  said 
that  we  are  groping  in  the  twilight  of 
ignorance,  but  not  I  hope  of  impotent 
effort  in  pursuit  of  the  truth  respecting 
the  proximate  elements  or  specific 
nature  of  this  so-called  marsh  malaria, 
and  though  aided  in  our  researches  for 
more  than  a  century  by  the  most  deli- 
cate, ingenious  and  complex  mechan- 
isms, as  well  as  a  perfect  and  thorough 
knowledge  of  all  the  mysteries  of 
chemical  analysis  in  the  hands  of  pa- 
tient pains-taking  and  accomplished 
investigators,  we  have  so  far  failed  to 
detect  by  the  most  careful  analyses  of 
the  atmosphere,  water,  or  organic  mat- 
ters of  these  paludal  districts,  any 
material  or  imponderable  agent  to 
which  may  be  ascribed  this  pathogenic 
force  called  malaria. 

Proceeding  upon   the  idea  that  cer- 
tain types  of  fevers   prevailing   among 
those    whose   habitations   were   in   the 
vicinity  of  marshy  districts    depended 
in  some  way  upon  the  relation  of  con- 
tiguity to   each  other,  and  associating 
them  as  cause  and  effect,  the  early  in- 
vestigators into  this  subject  very  nat- 
urally directed  their  efforts  to  discover 
in  what   this  supposed    materies    morbi 
consisted, whether  of  vegetable,  telluric 
or  paludal  origin,  resulting  in  the  pop- 
ular belief  maintained   by  a  majority  of 
our  profession  at  the  present  day,  that 
from    the    decomposition    of    organic 
matters  with  moisture,  under    the   in- 
fluence of  solar  heat,  there  emanated  a 
specific  imponderable  gaseous  element 
capable    of    producing     these    fevers. 
The  problem  which    presents  itself  at 
the    present    day    is   identically    that 
which  for  so  many  hundreds  of  years 
has  eluded  the  researches  of  scientific 
observers,  and  remains,  so  far  as  it  re- 


lates to  this  particular  agent,  a  hidden 
mystery,  resolves  itself  into  two  ques- 
tion :      1st.  What  is  malaria  ?     Is  it  a 
distinct  material  entity  of  living  organ- 
isms ?    the  gaseous  results  of  the  de- 
composition of  organic  matter,  or  is  it  a 
hyperthermal  force  modified  by  humid- 
ity ?     2nd.  In  what   manner  does   this 
invisible  agent  impress  itself  upon  the 
human  organism,  and  accomplish  those 
wide  -  spread     pathological      changes 
which  destroy  the  integrity  of  its    or- 
gans and  result  in  its  decay  and  death? 
We    all   recognize    the    fact    that    the 
grand   mission  of  the  sanitarian   is   to 
prevent    disease,    and    to    destroy   its 
source,  its  germ,  and  its  spread — to  deal 
with  the  prophylaxis  and  not  the  ther- 
apeusis.     In    order  to  successfully  ac- 
complish   this   mission,    he    must    arm 
himself  with  all  tjie  resources  of  science 
and  a  perfect  knowledge  of  what  it  is 
he  is  called  upon  to  combat.     In  what 
does  malaria  consist  ?  Whence  cometh 
it  ?     Whither   goeth  it  ?     In    contem- 
plating the  magnitude  of  this  problem, 
the  vast  field  of  laborious  and  scientific 
research  which  its  solution  must  neces- 
sarily   require,    we    are    painfully   im- 
pressed with  the  insignificance  and  in- 
adequacy of  any  efforts  which  so  humble 
an  individual  as  ourself  might  make  in 
the    direction    of    its    elucidation.      It 
would  be  an  act  of  presumption  on  our 
part  to  aspire    to  any  higher  achieve- 
ment   than   the   presentation    of  such 
crude  hypothetical  suggestions  as  may 
have  occurred  to  our  mind  whilst  in- 
vestigating   the    recorded    results    of 
other  observers  ;  with  the  modest  hope 
that  they  may  possibly  prove  auxiliary 
to  the  labors  of  future  inquirers.  Whilst 
we  are  not  prepared  to  concur  in  the 
proposition    of  Reber  to  abandon  en- 
tirely the  term  malaria  to  avoid  erron- 
eous ideas  which   may  result  from   its 
use  and  substituting  that  of  hyperther- 
ma,  or  excessive   heat,  we  have  fori  a 
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long  period  entertained  the  opinion 
that  the  term  was  vague  and  calcu- 
lated to  mislead  us,  and  have  sought  to 
trace  to  some  other  origin  than  the  so- 
called  marsh  miasm,  those  types  of 
fevers  supposed  to  be  produced  by  this 
imaginary  agent.  Quoting  from  the 
profound,  philosophical  and  learned 
work  of  Professor  Joseph  Jones,  touch- 
ing cognate  subjects.     He  says: 

"  Whilst    it  is  true   that  the  amount 
"  of    force    annually   received    by   the 
"  earth  from  the  sun  is   a  fixed  quan- 
tity, it  is  nevertheless  true  that  owing 
"to  the  peculiar  constitution  of  the  at- 
"  mosphere,  the  nice  adjustment  of  its 
"  forces,  the  ease  with  which  one  mode 
"  of    force    may    be    converted     into 
"  another,  as  heat  into   electricity  and 
"  vice  versa,  its  relations  to  moisture, 
"its  relations  to  the  distribution  of  the 
"forces  of  the  sun,  its  relation  to  the 
"distribution    of    the    solid    and    fluid 
"  masses  of  the  earth  ;    the   climate  is 
"  subject  to  variations  which  cannot  be 
"predicted  and  are  not  uniform.     Cor- 
"  responding  disturbances  are  produced 
"in  man.  The  truth  of  this  proposition 
"  is  conclusively  demonstrated  by  the 
"  relations   of  certain   diseases   to   the 
"  weather,  and  when  disease  is  not   di- 
"  rectly  produced  by  the  disturbances 
"  of  the  structure  and  forces  of  the  sur- 
"  rounding  medium,  it  is   nevertheless 
"true  that  the  course  and  phenomena 
"  of  disease  are  modified  to  a  great  ex- 
"  tent   by  meteorological   phenomena. 
"  The    value    of    the  determination  of 
"these  relations  in  the  investigation  of 
"the  origin,  progress  and  treatment  of 
"  diseases  cannot  be  overestimated." 

Recognizing  the  force  and  truth  of 
these  observations,  it  has  often  occurred 
to  us  that  the  possible  solution  of  this 
question  may  yet  be  found  within  the 
domain  of  thermo-hygrometric  phe- 
nomena,and  the  influence  of  these  upon 
the  human   organism.     The   multitude 


of  observers  and  writers  since  the  days 
of  Lancisci  in  1716,  having  signally 
failed  to  satisfy  the  medical  mind  by 
any  conclusive  and  demonstrable  proof 
of  the  existence  of  atmospheric  abnor- 
malities in  these  fever  -  producing 
regions,  it  is  but  natural  that  we  should 
abandon  the  thus  far  unsatisfactory 
and  barren  field  ol  atmospheric  analy- 
sis and  direct  our  observations  if  pos- 
sible in  some  more  promising  channel. 
Dr.  Oldham,  of  the  British  Army,  in  a 
very  able  and  valuable  work  upon  this 
subject  entitled,  "  What  is  Malaria," 
closes  his  book  with  the  following  con- 
clusions. 

1st.  "That  exposure  at  night  in  a  ma- 
larious locality  necessarily  involves 
exposure  to  chill." 

2nd.  "That  all  the  effects  produced 
by  so  called  malarious  influence,  may 
be  caused  by  the  rapid  extraction  of 
animal  heat  without  the  intervention 
of  any  specific  poison." 

3rd.  "That  exposure  to  chill  is  admit- 
tedly the  cause  of  the  diseases  which 
are  constantly  associated  with  malari- 
ous fevers,  as  well  as  of  the  recurrent 
attacks,  or  so  called  relapses  of  the 
fevers  themselves." 

4th.  "  That  the  effects  of  continuous 
exposure  to  a  high  temperature  is  ,at 
once  to  diminish  the  heat  generating 
powers  of  the  system,  and  to  increase 
the  susceptibility  to  malarial  fever,  as 
well  as  to  aggravate  the  intensity  of 
the  disease.  Under  all  these  circum- 
stances it  appears  impossible  to  arrive 
at  any  other  conclusion  than  that  ma- 
laria is  chill." 

It  is  somewhat  remarkable  that  Dr. 
Oldham,  who  seems  to  have  been  a 
close  and  intelligent  observer,  should 
have  pronounced  in  so  dogmatic  a 
manner  his  conclusion  that  "  malaria 
is  chill,"  especially  as  he  manifestly 
had  considered  the  condition  preced- 
ent by  his   remarks   upon  the    predis- 
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posing  effect  of  heat  upon  the  nervous 
system  in  producing  chill.  Having 
prosecuted  his  investigations  into  this 
subject  for  the  most  part  in  a  torrid 
climate,  where  he  could  not  fail  to  ob- 
serve the  constant  and  unvariable  con- 
dition of  high  solar  heat  preceding  the 
development  of  chill,  it  would  seem 
but  natural  that  he  might  have  associ- 
ated the  two  together  as  indirectly 
cause  and  effect.  If  the  simple  sudden 
abstraction  of  animal  heat  constituting 
chill  is  a  synonym  for  malaria,  how 
does  Dr.  Oldham  explain  the  occur- 
rence, in  many  persons,  of  intermittent 
and  remittent  fevers  in  the  so-called 
malarial  regions,  who  have  no  chill. 
Every  practitioner  of  medicine  resid- 
ing in  those  localities  will  testify  to  the 
fact  that  a  large  proportion  of  cases 
occur  without  having  been  preceded 
by  chill  at  all,  and  yet  we  are  forced  to 
believe  that  they  are  produced  by  the 
very  same  causes  which  operates  in 
those  cases  accompanied  by  chill.  In 
view  of  the  wide  range  of  antecedent 
changes  in  the  constitution,  of  the 
blood  interfering  with  the  normal  ac- 
tion of  those  organs  which  elaborate 
the  blood,  resulting  in  alterations  of 
the  fibrin  and  colored  blood  corpuscles 
and  a  disturbance  of  those  chemical 
changes  upon  which  the  capillary  cir- 
culation depends,  as  well  as  the  pro- 
found impression  made  upon  the  cerebro- 
spinal and  sympathetic  system  of  nerves 
constituting,  in  fact,  the  pre-existing 
and  essential  conditions  to  the  produc- 
tion of  malarial  chill,  and  manifestly 
the  progressive  result  of  some  causa- 
tive agent,  the  conclusions  of  Dr. 
Oldham  seem  hasty  and  unscientific. 
Whilst  Oldham  declares  malaria  to 
be  chill,  Reber,  who  has  written  a 
clever  and  ingenious  treatise  upon 
this  subject,  also  rejecting  the  term 
"  malaria,"  proposes  to  substitute  that 
of "  hypertherma,  or    excessive   heat.'' 


In  1866,  Dr.  Saulsbury,  of  Cleveland, 
claimed  that  he  had  discovered  the 
cause  of  malarious  fevers  to  exist  in 
the  spores  of  Gemiasma,  a  form  of  al- 
goid  vegetation  resembling  the  Pal- 
mellae.  He  supported  this  claim  by 
some  ingenious  experiments,  which 
failed,  however,  in  the  light  of  subse- 
quent investigations  by  others,  to  es- 
tablish the  truth  of  his  theory.  Hertz, 
in  a  most  elaborate  and  exhaustive 
treatise  on  malarial  diseases  found  in 
Ziemsenn's  Encyclopaedia  of  the  Prac- 
tice of  Medicine,  after  discussing  the 
various  theories  which  have  been  pre- 
sented upon  the  etiology  or  genesis  of 
malarial  fever,  uses  the  following 
language:  "In  opposition  to  this 
view,"  alluding  to  the  old  theory  of 
vegetable  decomposition,  "stands  the 
"  fact  that  some  marshy  regions  which 
"  present  all  the  conditions  for  the  de- 
velopment of  such  products  of  decom- 
"  position  (some  districts  in  Alabama, 
"  Peru  and  elsewhere)  some  of  which 
"  are  even  surrounded  by  the  most  no- 
"  torious  malarious  regions,  remain 
"  exempt  from  the  disease.  Further- 
"  more,  a  number  of  extensive  malari- 
"  ous  districts  are  known,  which  are 
"  entirely  free  from  the  influences  at- 
"  tributed  to  marsh  lands,  from  sur- 
"  face  water,  dampness,  etc.  Among 
"  this  number,  according  to  Hirsh,  may 
"be  mentioned  the  high  plateaus  of 
"  Castile,  the  Plains  of  Aroxes,  the 
"  terrace  lands  of  Persia.  The  neces- 
"  sary  conclusion  from  all  this  is  that 
"  the  telluric  and  atmospheric  influ- 
"  ences  referred  to  above,  are  not 
"  sufficient  to  account  for  the  origin 
"  of  malaria,  and  there  must  be  addi- 
"  tional  causes  at  work,  thus  far  un- 
"  known  to  us."  Here  then  we  have  a 
complete  abandonment  by  one  of  the 
most  thorough  and  scientific  observers 
of  the  theory  of  marsh  miasma,  or 
gaseous    exhalation  from    decomposi- 
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tion  of  vegetable  organisms,  and  an 
acknowledgment  that  as  yet  we  are 
groping  in  the  dark  in  pursuit  of  some 
occult  principle  or  factor  as  the  true 
and  real  cause  of  these  paroxysmal 
evers. 

More  recently,  as  late  as  1879,  a 
Memoir  was  published  by  Klebs  and 
Tomasi  Crudeli,  entitled,  "  Studi  sulla 
natura  della  malaria  Roma"  contain- 
ing an  exposition  of  results  obtained 
by  carefully  conducted  experiments 
upon  rabbits,  by  means  of  subcutane- 
ous injections  of  material  taken  from 
the  Pontine  Marshes  and  other  spots 
in  the  vicinity  of  Rome,  claiming  the 
discovery  of  a  bacillus  malaria  capable 
of  producing  in  these  animals  a  form  of 
fever,  accompanied  by  certain  patho- 
logical changes  which  they  declared  to 
be  positive  evidence  of  malarial  infec- 
tion. Without  going  into  the  physiolog- 
ical, pathological  and  chemical  ques- 
tions involved  in  a  consideration  of  these 
experiments,  and  the  logical  or  illogi- 
cal deductions  arrived  at,  it  occurs  to 
us  to  say  en  passant  that  the  accuracy 
of  their  conclusions  might  very  prop- 
erly be  questioned,  when  the  fact  is 
considered  that  these  very  animals 
upon  which  they  were  experimenting, 
were  probably  the  natives  of  those 
marshes,  and  had  possibly  subsisted 
upon  these  organisms  as  a  part  of  their 
natural  food  without  detriment ;  that 
if  these  bacilli  malaria,  which  abounded 
in  the  very  habitations  of  these  rab- 
bits, were  capable  of  producing  a  speci- 
fic disease  when  introduced  into  their 
bodies,  is  it  not  reasonable  to  suppose 
that  they  would  have  been  affected  as 
other  animals  are  known  to  be  when 
exposed  to  highly  malarial  regions  ? 
We  all  are  aware  that  both  horses  and 
dogs  are  subject  to  such  attacks,  and 
exhibit  the  true  intermittent  type  of 
malarial  fever  when  subjected  to  those 
in  a  potential  degree,  which 


produce    similar   fevers    in   the  human 
system.  The  report  of  Surgeon  George 
M.  Sternburg  of  the  U.  S.  Army,  made 
at  the  request  of  the  National  Board  of 
Health,  upon  the  Memoir  of  Drs.  Klebs 
and   Tomasi  Crudeli,  furnishes   a  very 
conclusive    refutation   of     the   bacillus 
malarial    theory     advanced    by    those 
distinguished  observers.    The  observa- 
tions made  by  Dr.  Sternburg   seem  to 
have  been  conducted  with  great  scien- 
tific  skill,    diligence   and   impartiality, 
with  the  commendable  object  of  seek- 
ing   the    truth    and    not    to    sustain    a 
theory.    Closing  his    report    with    the 
conclusions  to  which  his  investigations 
had  led  him,  he   says  :     "  Among   the 
'  organisms    found    upon    the    swamp 
'  lands  near  New  Orleans,  and  in  the 
'  gutters    within    the    city   limits,  are 
'  some    which    closely   resemble    and 
'  perhaps  are  identical  with   the  bacil- 
'  lus   malarial   of  Klebs     and    Tomasi 
'  Crudeli  ;  but  there  is  no  satisfactory 
'  evidence  that  these    or   any  other  of 
'  the  bacterial  organisms  found  in  such 
'  situations,  when  injected  beneath  the 
'  skin  of  a  rabbit,  give  rise  to  a  malar- 
'  ial  fever  corresponding  with  the   or- 
'  dinary  paludal    fevers   to  which  man 
'  is  subject."     It  is  clear  to  our   mind 
in  the  light  of  Dr.  Sternburg's  experi- 
ments, as  well  as  in  accordance  with 
daily  obse  vations  based  upon   ortho- 
dox  pathology,    that   the    fevers   pro- 
duced   in    these    animals   were    purely 
septic,  and  resulted  from  the  introduc- 
tion into  the  tissues  of  foreign  matters 
capable   of  exciting  inflammation  and 
suppuration,  and    not    to    any   specific 
organism  as  they  claim.  The  metastatic 
abscesses  found   in  some  of  these  rab- 
bits conclusively  establishes  this  opin- 
ion.    With  other  conclusions  touching 
the    origin    of   the    so    called   malarial 
fever  embraced    in   his   report    we  are 
not  prepared  to  concur,  but  readily  ac- 
cept the    one   just    quoted    as    corres- 
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ponding  with  the  views  which  we  are 
disposed  to  entertain  upon  this  sub- 
ect. 

The  second  question  presented  above 
for  our  consideration  was,  "In  what 
manner  does  this  invisible  agent  im- 
press itself  upon  the  human  organism, 
effecting  pathological  results  and  pro- 
ducing paroxysmal  pyresis.  Accept- 
ing the  hypothesis  of  a  thermo-hygro- 
metric  pathogenesis  based  upon  the 
fact  that  a  long  sustained  high  solar 
heat,  modified  by  rapidly*varying  con- 
ditions of  atmospheric  moisture  is  al- 
ways found  to  exist,  we  are  naturally 
led  to  determine  in  what  particular 
manner,  or  through  what  particular 
organs,  heat  in  a  plus  or  minus  degree 
operates  upon  our  bodies.  A  distin- 
guished physiologist  teaches  us  that 
"  as  we  rise  in  the  scale  of  animal  and 
vegetable  existence  the  phenomena  of 
life  become  more  complex  and  the 
conditions  of  their  being  more  compli- 
cated and  restricted.  The  simpler  the 
structures,  the  feebler  the  vital  nervous 
and  physical  forces,  and  the  less  com- 
plicated the  conditions  of  existence. 
Cold-blooded  vertebrate  animals,  al- 
though more  highly  organized  than 
invertebrate  animals,  still  show  re- 
markable powers  of  enduring  extremes 
of  heat  and  cold  without  deaths.  Fish 
may  be  frozen  and  then  thawed  out 
without  producing  destruction  of  life. 
The  rapidity  with  which  absence  of 
heat  is  attended  with  loss  of  sensibility 
and  death,  is  directly  proportional  to 
the  development  and  perfection  of 
vertebrate  animals.  All  the  acts 
called  vital  and  nervous  and  muscular 
by  many  physiologists,  such  as  the 
contraction  of  the  muscles  and  the 
transmission  of  impressions  to  and 
from  the  nervous  sensitive  centres 
along  the  nerves,  are  due  to  the  chem- 
ical changes  of  those  elements  which 
have  been  separated  from  oxygen   and 


elevated  into  a  state  of  force,  through 
the  forces  of  the  sun." 

Lobstein,  in  his  elaborate  work  on  . 
the  structure,  functions  and  diseases  of 
the  sympathetic  nerve,  says,  "  It  does 
'  not  seem  improbable  that  the  gan- 
'  glia  which  diversify  the  trunk  ought 
'  to  be  considered  as  the  laboratories 
'  of  that  principle  which  the  internal 
'  or  exgredient  branches  conduct  to 
'  the  viscera,  and  of  the  nature  of 
'  which  we  are  entirely  unacquainted. 
'  The  branches  of  the  sympathetic!  be- 
'  long  principally  to  the  areries,  which 
'  they  envelope,  while  the  finest  fila- 
'  ments  which  follow  the  arterial 
'  branches  into  the  organs  are  termi- 
'  nated  in  the  external  coat,  since 'it 
'  is  manifest  that  the  vessels  are  prim- 
'  atively  constituted  under  the  govern- 
'  ment  of  the  nerves,  and  that  from 
'  them  the  forces  and  energy  are  bor- 
'  rowed  with  which  they  operate  in 
'  the  functions  of  nutrition  and  secre- 
'  tion.  In  reflecting  upon  the  nature 
'  of  intermittent  fevers,  I  have  thought 
'  that  it  might,  perhaps,  be  found  in 
'  the  disordered  and  perverted  action 
'  of  the  abdominal  nervous  system, 
'  and  there  appears  to  be  indeed  suffi- 
'  cient  grounds  to  render  .this  opinion 
'  probable.  The  paroxysms  of  inter- 
'  mittent  fever  are  tied  down  to  a 
'  regular  rythmus  in  consequences  of 
'  their  being  radiated  in  the  nervous 
'  system  upon  which  nature  has  im- 
'  pressed  a  law  according  to  which 
'  they  must  perform  their  functions 
'  periodically," 

In  view,  then,  of  these  physiological 
facts  advanced  by  so  learned  and  pro- 
found a  teacher  as  Lobstein,  and  rec- 
ognizing the  important  vital  factor  of 
heat  in  the  performance  of  those  func- 
tions, presided  over  and  directed  by 
this  system  of  nerves  in  maintaining  a 
state  of  health,  let  us  consider  how 
far  it  may  be  possible  for  this  same  po- 
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tent  agent,  solar  heat,  under  certain 
conditions,  to  aberrate  the  normality 
of  those  physiological  acts,  and  pro- 
duce disease.  With  many  physi- 
ologists the  belief  prevails  that  there  is 
a  special  excito-caloric,  or  calorifaci- 
ent  nerve  centre  which  presides  over 
or  regulates  animal  heat,  and  that  this 
centre  can  be  influenced  by  external 
impressions  capable  of  producing  dis- 
ease. Lobstein  relates  the  case  of  a 
friend  of  his  whose  hair  became  white 
in  one  night  produced  by  fright  at  the 
burning  of  his  house,  and  asks  the 
question  if  this  was  not  produced  by 
mental  suffering  deranging  the  abdom- 
inal nerves,  thereby  disordering  and 
changing  the  force  and  function  of 
these  nerves,  and  affecting  the  nutri- 
tion of  the  capillaries. 

Much  confusion  evidently  prevails  in 
regard  to  the  mode  by  which  heat  af- 
fects the  temperature  of  the  human 
body.  The  generally  accepted  opin- 
ion that  when  the  human  body  is  ex- 
posed to  the  influence  of  heat,  the  con- 
duction of  heat  into  the  body,  or  its 
absorption,  causes  an  actual  increase 
of  temperature  of  the  blood,  produces 
the  sensation  of  discomfort  experi- 
enced, is  erroneous.  This  has  been 
proven  by  numerous  experiments  show- 
ing that  whilst  the  human  body  may 
be  placed  in  a  temperature  of  212°  F., 
no  material  elevation  of  blood  heat 
ensues,  nor  does  the  individual  sustain 
any  injury  so  long  as  an  active  ef- 
fort of  the  nervous  system  to  protect 
the  body  by  means  of  increased  pers- 
piration and  vaporization  remains  un- 
impeded. The  heat  necessary  for  such 
a  function  is  not  that  communicated 
to  the  body  by  convection  from  the 
surrounding  air,  but  that  which  is 
evolved  by  vital  forces  under  ordinary 
circumstances.  Were  the  body  not  pro- 
tected by  this  increased  flow  of  pers- 
piration and    active  vaporization  pre- 


venting the  heated  atmosphere  sur- 
rounding it  from  actual  contact  with 
the  surface,  a  quick  destruction  of  its 
tissues  would  follow.  Instead,  there- 
fore, of  a  direct  impression  being  made 
upon  the  nerve  centres  by  the  centri- 
petal convection  of  heat  causing  ex- 
alted excitation,  exhaustion,  and  pa- 
ralysis, these  conditions  are  due,  we 
believe,  to  the  demand  made  upon  the 
nerve  centres  through  the  external 
afferent  nerves  distributed  to  the  cu- 
taneous surface,  acting  as  sentries 
stationed  at  the  out-post  of  the  human 
citadel.  Receiving  the  impressions  of 
external  heat,  they  arouse  the  garri- 
son within  to  active  and  energetic  de- 
fence by  evolving  sufficient  animal  heat 
to  keep  the  surface  of  the  body  sup- 
plied with  moisture,  reducing  tempera- 
ture by  its  evaporation.  When  we 
consider  the  physical  structure  of  the 
human  integument,  its  remarkable  ca- 
pacity as  a  non-conductor  of  heat, 
added  to  the  vital  forces  brought  into 
play  as  an  auxiliary  power  against  the 
direct  introduction  of  heat  into  the 
body,  it  is  not  difficult  to  understand 
such  a  theory.  Assuming  this  to  be 
true,  we  can  readily  comprehend  how 
exhausting  and  enervating  the  effort 
on  the  part  of  these  receptive  nerve 
centres  must  be  in  maintaining  the 
normal  temperature  of  the  body  when 
it  has  been  subjected  to  a  protracted 
insolation,  and  a  consequent  drain 
upon  the  vital  resources  of  its  nerve 
power. 

We  all  agree  that  continued  high 
temperature  is  an  essential  element  or 
pre-requisite,  of  the  so-called  malarial 
fevers,  and  many  regard  it  as  the  only 
cause  of  such  fevers,  maintaining  that 
the  fever  is  simply  the  result  of  ex- 
haustion and  a  paresis  of  the  ganglionic 
nerve  centres,  accompanied  by  a  pro- 
found disturbance  of  their  influence 
over  the  circulation.     Reber,  who  has 
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advanced  this  theory,  attempts  by- 
some  plausible  and  ingenious  reasoning 
to  sustain  his  views  upon  pathological 
and  physiological  grounds.  We  have 
already  declared  our  dissent  with  the 
theory  that  hypertherma  per  se  is  the 
sole  pathogenic  agent  in  the  produc- 
tion of  these  fevers  and  expressed  our 
belief  that  the  true  cause  of  the  so- 
called  paludal  fevers  may  be  found  in 
the  varying  conditions  of  atmospheric 
heat  and  moisture.  In  other  words, 
the  hypothesis  which  we  propose  is 
that  no  such  agent  as  marsh  malaria, 
as  at  present  understood,  exists,  and 
that  those  phenomena  affecting  human 
health,  heretofore  attributed  to  this 
germinal  or  gaseous  force  emanating 
from  certain  marshy  localities,  are 
simply  the  results  of  prolonged  insola- 
tion primarily,  varying  in  individuals 
according  to  constitutional  differences  ; 
secondarily,  the  sudden  modification  of 
this  insolation  by  atmospheric  humid- 
ity, affecting  bodily  sensation  but  not 
always  thermometrically  appreciable, 
and  operating  directly  upon  the  im- 
pressionable sympathetic  nerve  centres, 
ultimately  accomplishing  through  an 
aberration  or  loss  of  functional  energy 
in  these,  certain  morphotic  and  chemi- 
cal changes  in  the  blood  and  its  pro- 
ducts as  essential  conditions  to  the 
development  of  paroxysmal  fevers. 
Dr.  Copland  combating  the  doctrine 
that  the  causes  of  fever  first  affect  the 
cerebro-spinal  nervous  system,  says  : 
"  The  early  lesions,  whether  of  function 
"  or  organization,  characterising  the 
"  first  as  well  as  the  advanced  period  of 
"  fever,  cannot  be  accounted  for  by  as- 
"  signing  the  cerebro-spinal  nervous 
"  system  as  the  primary  seat  of  the 
"  disease,  as  it  does  not  control  animal 
"heat,  so  it  cannot  induce  those  re- 
"  markable  extremes  and  morbid  states 
"  of  temperature  distinguishing  the 
"  malady.     As  it  does  not   supply  nor 


"  materially  influence  secreting  sur- 
faces and  glands,  so  it  cannot  give 
"  rise  to  those  early  changes  of  func- 
"  tion  which  they  present,  nor  to  those 
"  lesions  of  structure  which  they  often 
"  subsequently  experience,"  further 
declaring,  "the  efficient  agents  of  fever 
"act  primarily  and  chiefly  upon  the 
"  organic  or  ganglionic  nervous  sys- 
"  tern.  The  intimate  connection  of 
"  this  system  with  the  organs  of 
"circulation,  respiration,  secretion  and 
"  assimilation,  show  tliat  morbid  im- 
"pressions  made  upon  it  must  neces- 
"  sarily  affect  all  the  organs  and  parts 
"  with  which  it  is  related." 

Tables  illustrating  the  effects  of 
malaria  upon  the  specific  gravity  of  the 
blood  and  of  serum  prepared  by  Bec- 
querel  and  Rodier,  and  by  Joseph 
Jones  and  others,  the  healthy  standard 
of  blood  being  from  1055.0  to  1063.0, 
and  that  of  serum  from  1027.0  to  1033.0, 
show  in  malarial  fevers  of  several 
weeks  duration  a  decline  to.  1034,  to 
1036  in  blood,  and  1018,  1021,  1022  in 
serum.  The  same  series  of  tabulated 
facts  by  these  observers,  demonstrate  a 
diminution  of  both  red  corpuscles  and 
fibrin,  as  well  as  the  formation  of  heart 
clots  in  patients  who  were  the  subjects 
of  intermittent  and  remittent  fevers. 
Referring  to  those  tables,  Professor 
Jones  says,  "That  so  far  as  these  ob- 
servations extend,  the  colored  cor- 
"  puscles  are  more  uniformly  and 
"rapidly  destroyed  in  severe  cases  of 
"  malarial  fever  than  in  any  other  acute 
"  disease."  The  fibrin  is  not  only 
diminished  in  malarial  fevers  but  it  is 
altered  in  its  properties  and  in  its  re- 
lations to  the  other  elements  of  the 
blood  and  the  blood  vessels.  If  exces- 
sive heat  per  se  was  capable  of  pro- 
ducing these  paroxysmal  fevers  as 
Reber  would  have  us  believe,  we  should 
find  them  prevailing  as  a  pandemic  in 
both  temperate  and  torrid  zones  with- 
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out  regard  to  special  localities  or  the 
topographical  features  of  the  country, 
which  we  know  with  very  rare  excep- 
tion is  not  the  case.  On  the  contrary, 
the  presence  or  proximity  of  marshy 
or  damp  areas  have  been  found  almost 
invariably  to  exist. 

It  would,  therefore,  seem  impossible 
in  considering  the  essential  nature  of 
malaria,  to  separate  it  from  certain 
physical  telluric  conditions  with  which 
it  is  obviously  associated,  as  cause  and 
effect,  and  correlated  by  the  more  po- 
tential factor,  solar  heat,  in  the  pro- 
duction of  these  so-called  malarial  fe- 
vers. Resting  upon  the  postulate  just 
presented,  we  shall  proceed  to  a  con- 
sideration of  such  additional  facts  and 
observations  as,  in  our  judgment,  go 
far  to  support  it.  The  experiments  of 
Schubler,  (who  has  been  recognized  as 
the  highest  authority  by  Schmidt,  and 
other  distinguished  meteorologists  of 
Europe),  perhaps  the  most  elaborate, 
scientific,  and  accurate  ever  made  in 
the  same  direction  to  determine  the 
relative  amount  of  evaporation  from 
different  sections  of  the  globe,  em- 
bracing bodies  of  water,  damp  and 
arid  surfaces  of  land,  show  that  the 
evaporation  from  marshes  not  covered 
by  water,  and  from  damp,  undrained 
areas  of  earth,  exceeds  by  threefold  that 
from  the  surfaces  of  running  or  stand- 
ing bodies  of  water.  Level  plateaus  of 
grass,  kept  wet,  evaporated  more  than 
three  times  as  much  moisture  from  the 
same  area  of  surface. as  water.  It  thus 
follows  that  the  supply  of  humidity  to 
the  atmosphere  by  these  damp  or  wet 
surfaces  of  earth,  exceeds  that  fr6m 
any  other  source  of  equal  extent,  and 
exercises  a  more  potential  agency  in 
determining  that  condition  of  atmo- 
spheric temperature  which  directly  in- 
fluences our  nervous  systems,  giving 
rise  to  the  sensation  of  heat  or  cold. 
It  is  thus  obvious  that   those   who  in- 


habit such  localities,  or  who  are  ex- 
posed for  any  length  of  time  to  the 
varying  influences  of  such  temperature, 
when  subjected  during  the  day  to  high 
solar  heat,  and  followed  by  a  rapid  re- 
frigeration at  night,  become  more  liable 
to  attacks  of  fever;  and  that  such  fevers 
arise  solely  from  the  morbid  impressions 
made  upon  the  organic  nerve  centres 
and  the  circulation,  by  the  combined 
effects  of  insolation  and  refrigeration, 
and  not  by  any  specific  agent  what- 
ever. In  support  of  this  hypothesis, 
we  might  cite  numerous  instances  re- 
corded by  Henmen,  Ferguson,  and 
many  other  surgeons  of  the  British 
Army,  during  their  campaigns  in  India, 
who  mention  that  the  soldiers  suffered 
from  attacks  of  intermittent  fever  in 
regions  remote  from  marshy  districts 
and  entirely  free,  so  far  as  they  could 
determine,  from  any  of  the  recognised 
sources  of  malaria.  These  men,  it 
appears,  were  exposed  to  great  heat 
during  the  day,  but  encountered  a  fall 
of  temperature  at  night  which  required 
them  to  use  blankets. 

During  the  months  of  July  and  Au- 
gust of  the  present  year,  by  the  direc- 
tion of  the  United  States  Govern- 
ment, a  survey  was  made  of  the  Roa- 
noke River,  which  runs  through  the 
southern  border  of  the  state  of  Vir- 
ginia. The  party  consisted  of  thirty- 
four  men.  They  left  Danville,  a  small 
town  near  the  head  of  navigation,  on 
the  8th  of  July,  and  proceeded  with 
their  work  down  the  river  in  the  di- 
rection of  the  ocean.  It  is  proper  to 
state  in  advance  that,  for  the  most  part 
the  land  bordering  this  stream  is  in  a 
state  of  cultivation  and  that  there  are 
no  marshy  districts  to  be  found  on 
either  side  ;  in  many  places  the  banks 
are  abrupt  and  wooded.  The  areas  of 
low  flat  land  adjacent  to  the  river  in- 
crease as  you  descend  towards  the 
point  at  which  it  enters    the    State    of 
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North  Carolina,  and  are  designated  by 
the  inhabitants  as  "bottom,  or  low- 
lands." For  the  first  three  weeks 
after  leaving  Danville,  but  one  case  of 
fever  occurred.  The  average  range  of 
thermometer  F.  being,  at  7  A.  M.,  86°; 
12  M.,  1140;  7  P.  M.,  980;  10  P.  M.,  88°. 
About  the  end  of  the  fourth  week, 
having  reached  that  portion  of  the 
river  bordered  by  a  greater  extent  of 
bottom  lands,  but  entirely  free  from 
marshes,  the  decided  influence  of  the 
damp  meadows  upon  the  temperature 
at  night,  was  shown  by  the  following 
average  of  thermometer  :  1  A.  M.,  84°; 
12  M.,  1140;  7  P.  M.,  920;  10  P.  M.,  82Q. 
Contemporaneous  with  this  variation 
of  320  F.  between  midday  and  10 
o'clock  at  night,  several  cases  of  in- 
termittent fever  appeared,  notwith- 
standing the  men  were  required  to  be 
under  cover  on  board  of  the  vessel  at 
9  P.  M.,  and  not  allowed  to  go  ashore 
until  after  sunrise.  A  sudden  fall  of 
temperature,  producing  what  was 
called  a  "  cold  snap,"  occuring  soon 
after,  reducing  the  temperature  at  mid- 
day some  twenty-five  degrees,  the  at- 
tacks of  fever  became  general,  includ- 
ing in  the  space  of  a  few  days  the  en- 
tire number  of  men  on  board  at  that 
time  but  one.  The  obvious  conclu- 
sion from  the  above  brief  statement  of 
the  facts  and  circumstances  attending 
the  survey,  fully  sustains  our  hypothe- 
sis, and  demonstrates  that  these  at- 
tacks of  fever  resulted  from  exposure 
to  a  higher  solar  heat  for  the  first 
three  weeks,  deleteriously  impressing 
itself  upon  the  sympathetic  nerve  cen- 
tres, and  thus  preparing  the  organism 
for  the  subsequent  development  of  fever 
when  exposed  to  the  immediately 
exciting  cause  of  that  refrigeration 
produced  by  the  increased  evaporation 
from  those  low  and  damp  areas  border- 
ing the  river  at  this  point.  For  the 
first  three  weeks  the  immunity  enjoyed 


by  these  men  was  doubtless  due  to  the 
insufficient  insolation  and  the  limited 
degree  of  variation  of  temperature.  An 
analogous  case  corroborative  of  this 
explanation  may  be  found  in  the  well 
known  fact  that  travelers  across  the 
vast  desert  of  Sahara,  after  being  ex- 
posed to  the  intense  heat  of  the  arid 
expanse  of  burning  sand  for  many  days, 
are  often  seized  with  chill  and  fever 
almost  immediately  after  reaching  the 
oases  or  damp  and  vegetative  spots 
found  scattered  by  the  beneficent  hand 
of  nature  along  this  desolate  waste. 

It  would  be  at  variance  with  a  ra- 
tional pathology  as  well  as  opposed  to 
recognized  etiological  truths,  to  attrib- 
ute these  sudden  attacks  of  fever  to 
the  immediate  introduction  into  the 
system  of  germs  or  gases.  No  such 
agents  could  affect  the  human  organ- 
ism with  such  rapidity  unless  it  be 
some  eminently  toxic  substance  capa- 
ble of  destroying  life. 

It  is  somewhere  related  that  during 
the  visit  of  a  certain  commission  of 
scientists  appointed  by  the  government 
to  make  observations  upon  the  Pontine 
Marshes  near  the  city  of  Rome,  for 
the  purpose  of  ascertaining  the  true 
cause  of  its  proverbial  insalubrity,  they 
found  but  one  individual  who  had  re- 
sided there  beyond  the  period  of  ten 
years,  in  the  person  of  an  old  basket- 
maker  who  occupied  a  hut  located  im- 
mediately within  the  fever  district. 
Naturally  supposing  that  valuable  in- 
formation bearing  on  the  object  of 
their  mission  might  be  obtained  from 
so  old  an  inhabitant,  they  visited  his 
hut  at  nine  o'clock  in  the  morning,  but 
were  refused  admittance,  receiving  as 
an  answer  to  their  enquiries  of  the 
aged  occupant  the  reply  that  he  never 
opened  his  doors  or  windows  until  mid- 
day: that  it  had  been  his  custom  dur- 
ing the  entire  period  of  his  residence 
there  to  retire  before  sunset  to  his  hut> 
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close  all  avenues  from  the  external  air 
as  far  as  practicable,  and  keeping  up  a 
fire  until  noon  the  following  day,  and 
that  he  had  enjoyed  uninterrupted 
health,  whilst  his  neighbors  had  either 
fallen  victims  to  the  fever  within  a 
short  period,  or  been  compelled  to 
change  their  residence  to  some  distant 
point.  The  absence  of  fever  in  this 
case  was  manifestly  due  to  the  main- 
tainance  of  an  equable  temperature 
through  the  agencies  of  fires  kept  up 
during  those  hours  when  the  greatest 
fall  of  temperature  occurs,  and  not,  as 
was  supposed  at  the  time,  to  the  dissi- 
pation by  heat  of  an  imaginary  marsh 
miasma. 

The  pertinent  inquiry  may  possibly 
have  suggested  itself,  that  if  these  fe- 
vers are  developed  by  sudden  transi- 
tions from  heat  to  cold  or  rapid  decline 
of  temperature,  why  is  it  that  the 
inhabitants  of  mountainous  regions, 
where  such  rapid  variations  constantly 
occur,  are  known  to  escape  ?  we  reply, 
that  in  consequence  of  the  topograph- 
ical features  of  the  mountain,  its  ir- 
regular surface  of  deep  ravines  and 
angular  peaks,  the  sun's  rays  fail  to 
fall  vertically  upon  any  given  spot  for 
many  consecutive  hours,  but  soon  de- 
scend obliquely,  and  thereby  lose  their 
power  and  force.  It  is  probably  in 
consequence  then,  of  this  physical  fact, 
that  the  inhabitants  of  such  districts 
escape  the  essential  antecedent  condi- 
tion of  prolonged  insolation,  and  hence 
are  not  affected  by  the  nocturnal  fall 
of  temperature.  Upon  the  same  prin- 
ciple may  be  explained  the  phenomena 
so  often  witnessed  of  individuals  who 
have  resided  for  any  length  of  time  in 
malarious  districts  during  the  heated 
term,  and  who  have  already  been  af- 
fected with  intermittent  fever  or  have 
escaped  it,  when  transferred  to  elevat- 
ed mountainous  situations,  immediate- 
ly   develop     paroxysmal    fever  ;     the 


pathological  conditions  already  exist- 
ing, it  only  needs  the  exciting  agent 
of  refrigeration  to  produce  the  parox- 
ysm. If  the  same  thermo-hygrometric 
status  of  the  atmosphere  were  to  exist 
at  an  elevation  of  5,000  feet  above  the 
level  of  the  sea  as  that  which  is  found 
on  the  plains  below  subject  to  the 
same  variations  of  temperature,  we 
would  undoubtedly  encounter  these 
fevers.  It  is  the  custom  of  the  negroes 
living  on  or  near  the  low  lands  in  east- 
ern Virginia  to  light  fires  at  night  for 
the  purpose,  as  they  say,  of  driving  off 
the  fever,  without,  of  course,  compre- 
hending the  modus  operandi  or  ration- 
ale of  their  sanitary  precautions.  We 
find,  indeed,  the  same  idea  advanced 
by  Sterne  in  "Tristam  Shandy,"  where 
he  makes  Corporal  Trim  say  to  Dr. 
Slop,  in  describing  the  Siege  of  Lim- 
erick :  "It  lies,  and  please  your  honor, 
"in  the  middle  of  a  devilish  wet, 
"swampy  country,  cut  through  with 
"drains  and  bogs  that  brought  on  the 
"flux  which  liked  to  have  killed  both 
"his  honor  and  myself.  There  was  no 
"such  thing  after  the  first  ten  days  as 
"for  a  soldier  to  lie  dry  in  his  tent 
"without  cutting  a  ditch  around  it  to 
"draw  off  the  water,  nor  was  that 
"enough,  for  those  who  could  afford 
"it,  as  his  honor  could,  without  setting 
"fire  every  night  to  a  pewter  dish  full 
"of  brandy,  which  took  off  the  damp 
"of  the  air  and  made  the  inside  of  the 
"tent  as  warm  as  a  stove." 

In  the  piney  forests  of  some  portions 
of  Virginia  and  Carolina  there  is  a  sub- 
stratum of  argillaceous  earth  prevent- 
ing the  percolation  of  rain,  and  cov- 
ered by  a  superficial  layer  of  porous 
sandy  soil,  for  the  greater  part  of  the 
year  kept  damp,  but  remote  from  any 
aggregations  of  water  or  marshes  ;  yet 
we  find  here  intermittent  fever  prevail- 
ing for  many  months  of  the  year,  evi- 
dently produced  by  the  refrigerating 
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effect  of  the  moisture  supplied  after 
nightfall  from  the  damp  earth,  corre- 
lated by  the  continued  high  solar  heat 
through  the  day.  During  the  months 
of  July,  August  and  September,  we  are 
informed  that  intermittent  and  remit- 
tent fevers  appeared  along  the  valley 
of  the  Connecticut  River  and  many 
other  localities  in  the  northern  section 
of  the  United  States  where  it  had  rare- 
ly ever  occurred  before,  and  where 
there  was  no  visible  source  of  malaria. 
This  was  doubtless  due  to  the  pro- 
longed solar  heat  during  the  day,  with 
the  sudden  decline  of  temperature  at 
night  in  these  localities. 

It  is  a  well  known  fact  that  drainage 
and  cultivation  abates  or  entirely  de- 
stroys the  so-called  malaria.  Suburbs 
of  cities  previously  unhealthy  in  con- 
sequence of  the  presence  of  wet  or 
damp  areas,  become  healthy  as  soon 
as  they  are  thoroughly  drained  and 
built  upon.  We  are  told  that  the  isl- 
and of  Hong  Kong,  which  consists 
entirely  of  weathered  and  decaying 
granite,  so  long  as  it  remained  undis- 
turbed the  existence  of  malaria  was 
not  even  suspected,  but  so  soon  as 
excavations  for  building  purposes  were 
commenced,  turning  up  and  exposing 
to  the  air  the  disintegrated  and  moist 
granite,  intermittent  and  remittent  fe- 
vers, to  an  alarming  extent,  attacked 
those  engaged  upon  the  work.  In- 
stances of  a  similar  character  going  to 
show  the  important  part  played  by 
insolation  and  refrigeration  in  the  pro- 
duction of  paroxysmal  fevers  in  sup- 
port of  the  thermo-hygrometric  hy- 
pothesis, might  be  cited  almost  ad 
infinitum. 

With  regard  to  the  rythmic  charac- 
ter of  these  fevers,  concerning  which 
there  has  been  so  much  fruitless  spec- 
ulation, we  have  no  explanation  to 
offer  beyond  the  admission  of  our  ig- 
norance as  to  the  cause,  and  feel  con- 


strained to  rest  for  the  present  under 
the  belief  that  it  is  regulated  by  some 
occult  principle  of  our  organisms,  or 
perhaps  controlled  by  some  of  those 
natural  laws  which  unconsciously  to 
ourselves  affeet  our  physical  beings. 
We  can  no  more  demonstrate  why 
a  tertian  intermittent  should  observe 
that  periodicity,  than  we  can  explain 
why  in  women  the  catamenial  evolu- 
tion should  occur  with  regularity  at 
the  end  of  every  twenty-eight  days,  or 
why  at  the  same  period  the  serpent 
should  annually  divest  itself  of  its  epi- 
dermis. 

In  conclusion,  we  desire  to  empha- 
size the  hypothesis  which  we  have 
attempted  to  present  in  this  paper,  by 
repeating  that  the  hitherto  recognized 
sources  of  marsh  miasma,  whether  they 
consist  of  genuine  paludal  districts  or 
areas  of  damp  earth,  exercise  their 
pathogenic  influence  solely  by  varia- 
tions of  temperature,  or  hygrometric 
conditions  of  the  atmosphere  affecting 
our  bodies,  producing  in  those  who 
have  undergone  antecedent  insolation, 
paroxysmal  fevers  ;  but  in  those  who 
have  not,  possibly  attacks  of  acute  py- 
rexias, such  as  pneumonia,  bronchitis, 
nephritis,  pleuritis,  diarrhcea,  etc.  The 
researches  of  Virchow  long  ago  dem- 
onstrated that  malarial  fever  was  close- 
ly related  to  heat,  since  he  showed 
that  pigment  granules  were  found  in 
abundance  in  the  livers,  spleens  and 
blood  of  those  affected  with  malarial 
fevers,  a  fact  which  has  been  relied 
upon  by  modern  pathologists  in  deter- 
mining the  differential  diagnosis  of 
typhoid  and  malarial  fevers.  The  pig- 
mentation being  the  crucial  test  by 
which  the  latter  is  recognised,  no  such 
element  being  found  in  the  blood  of 
the  former.  In  this  connection  the 
question  suggests  itself,  that  inasmuch 
as  it  is  an  admitted  fact  that  the  negro 
race    is    capable    of  resisting   the   ex- 
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tremes  of  heat  far  better  than  the 
white,  and  are  also  said  to  be  less  lia- 
ble to  attacks  of  so-called  malarial 
fevers,  can  it  be  due  to  the  presence  of 
the  thick  pigmentary  layer  in  the  rete 
mucosum  of  the  former,  provided  by  na- 
ture as  a  natural  prophylactic  against 
the  rays  of  the  sun,  that  antagonizes 
or  neutralizes  the  tendency  of  insola- 
tion to  produce  an  abnormal  pigmen- 
tation of  the  blood  ? 

Cambridge  Medical  Society.  Interesting 
Cases.  Mr.  Jas.  Carter,  F.R.C. 
S.,  Vice-President,  in  the  chair. 
Dr.  Anningson  reported  a  case  of 
Perforating  Ulcer  of  the  Stomach,  in 
which  he  had  been  consulted  in  a 
recent  medico-legal  investigation.  The 
subject  was  a  man,  aged  forty,  em- 
ployed by  a  brewer,  and  who  had  died 
under  suspicious  circumstances.  The 
corpse  was  exhumed,  one  month  after 
burial,  under  a  warrant  from  the  Sec- 
retary  of  State,  and  the  cause  of  death 
investigated  by  the  coroner.  Owing 
to  the  lapse  of  time,  the  investigation 
was  surrounded  by  many  difficulties, 
but  it  resulted  in  the  establishing  by 
the  united  efforts  of  Dr.  Anningson 
and  Mr.  Wherry,  who  was  associated 
with  him  in  the  inquiry,  that  the  man 
died  from  a  perforating  ulcer  of  the 
stomach.  The  heart  was  found  to  be 
Very  thin,  the  left  ventricle  especially 
so,  and  the  microscope  showed  that  it 
was  in  a  state  of  fatty  degeneration 
and  that  very  little  muscular  structure 
remained.  Mr.  Wherry  mentioned 
that  the  condition  of  the  stomach  had 
been  rendered  more  plain  by  spreading 
the  organ  out  on  a  piece  of  glass. — Dr. 
Humphry  thought  the  case  important, 
as  showing  what  the  evidence  of  good 
pathologists  could  furnish  as  to  the 
cause  of  death  in  a  suspicious  case.  A 
definite  pathological  state  was  found 
which  placed  the  cause  of  death   be- 


yond doubt.  He  added  there  was 
nothing  corresponding  to  this  condi- 
tion in  other  parts  of  the  body. — Dr. 
Bradbury  stated  that  the  cause  of  these 
ulcers  was,  according  to  Virchow,  a 
block  in  the  gastric  veins,  depriving 
the  part  of  its  ordinary  nutrition. 

Mr.  Shield  related,  on  behalf  of  Mr. 
Wallis,  a  case  of  Idiopathic  Tetanus 
under  the  care  of  the  latter  gentleman. 
The  patient,  a  boy,  aged  fifteen,  was 
sent  to  the  hospital  on  Oct.  ist,  with 
stiffness  of  the  masticatory  muscles, 
risus  sardonicus,  and  obstinate  consti- 
pation, but  no  pain.  He  had  been  at 
work  in  a  brick-yard  three  days  be- 
fore, and  quite  well.  It  appeared  that 
two  days  prior  to  admission  he  had 
cracked  and  eaten  ioo  walnuts  for  a 
wager.  He  had  no  wound  or  bruise, 
though  a  very  minute  examination  was 
made.  When  admitted  he  had  severe 
spasms  of  the  abdominal  muscles,  jaws, 
and  opisthotonos.  There  was  no  re- 
laxation of  the  muscles  in  sleep.  On 
Oct.  7th  the  symptoms  were  worse, 
the  bowels  acted  involuntarily,  and 
there  was  an  accumulation  of  mucus 
in  the  trachea.  On  the  12th  the  boy 
was  rather  worse  and  was  given  a  pipe 
to  smoke,  which  seemed  to  relieve 
him.  He  took  nourishment  well  and 
was  ordered  six  ounces  of  port  on  the 
16th,  when  the  spasms  were  as  severe 
and  much  aggravated  during  the  pass- 
age of  faeces.  On  the  18th  he  began 
to  improve,  and  on  the  19th  he  passed 
a  large  quantity  of  urine,  of  a  dark- 
red  color.  It  contained  no  blood,  and 
when  examined  by  the  microscope  was 
found  to  contain  crystals  of  triple 
phosphates  and  no  albumen.  On  the 
2 ist  he  took  solid  food,  and  the  urine 
was  normal!  On  the  23rd  his  appetite 
was  ravenous,  but  he  still  had  spasms. 
He  was  now  reported  as  improving, 
but  not  well.  The  three  chief  points 
in  the  case  were — the  onset,  the  treat- 
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ment,  and  the  exacerbation  of  symp- 
toms during  action  of  the  bowels.  Dr. 
Humphry  divided  the  cases  into  those 
who  can  and  those  who  cannot  swal- 
low, and  said  that  the  former  would 
recover  and  that  medicine  was  not  of 
any  avail.  Dr.  Latham  disapproved  of 
the  "expectant"  method,  and  thought 
that  instead  of  such  negative  treat- 
ment the  administration  of  some  seda- 
tive, such  as  hyoscyamine,  or  Calabar 
bean,  would  have  been  preferable.  He 
referred  to  the  existence  of  tetanus  in 
St.  Kildare  and  other  places  as  due  to 
bad  conditions  of  health,  bad  food,  etc., 
and  thought  that  the  irritation  of  the 
alimentary  canal  would  account  for  the 
origin  of  the  attack.  He  considered 
that  death  did  not  arise  in  these  cases 
from  mere  exhaustion,  but  from  spasm 
of  the  muscles  of  the  chest  and  dia- 
phragm. Dr.  Bridger  had  seen  an 
epidemic  of  tetanus  among  young  in- 
fants. Mr.  Wherry  alluded  to  the 
case  of  a  monthly  nurse  in  whose 
practice  several  babies  had  had  te- 
tanus from  being  washed  in  too  hot 
water. 

Dr.  Bacon  related  a  case  of  cancerous 
peritonitis,  and  showed  a  specimen  of 
the  disease.  The  patient  was  a  man, 
aged  seventy-one,  who  had  been  in 
Fulbourn  Asylum  since  1858,  and  had 
good  health  apparently  till  within  a 
fortnight  of  his  death.  Though  a 
chronic  lunatic,  he  had  fair  intelligence, 
and  had  been  employed  at  the  farm 
for  years  past.  He  complained  of  loss 
of  appetite,  and  being  noticed  to  be 
thin  and  looking  ill,  was  kept  in  and 
examined,  when  his  abdomen  was 
found  distended  and  fluid  was  detected 
in  it.  The  distension  increased,  but, 
beyond  vomiting  on  two  occasions,  no 
other  symptoms  arose,  and  he  died 
from  exhaustion.  A  necropsy  revealed 
general  peritonitis,  lymph  about  the 
intestines,  thickening  of  the  omentum 


and  the  general  distribution  of  nodules 
over  the  peritoneum.  There  was  more 
than  a  gallon  of  fluid  in  the  abdominal 
cavity.  The  liver,  which  weighed 
fifty  ounces,  was  healthy  in  its  sub- 
stance, but  was  entirely  adherent  to 
the  diaphragm  and  only  separated 
from  it  by  great  force.  The  lungs, 
kidneys,  spleen,  and  stomach  were  free 
from  disease.  A  portion  of  the  peri- 
toneal surface  of  the  diaphragm  and  of 
the  omentum  were  shown.  The  ab- 
sence of  pain  or  symptoms  of  illness, 
though  the  disease  must  have  been 
progressing  some  time,  were  notice- 
able points  in  the  case.  An  eminent 
pathologist  to  whom  the  specimen 
was  submitted  stated  that  the  nodules 
seemed  to  be  made  up  chiefly  of  a 
tough  fibrous  matrix,  with  some  epi- 
thelioid cells,  and  that  they  probably 
belonged  to  a  true  carcinoma,  but  that 
he  should- expect  to  find  the  deposits 
secondary  to  similar  disease  in  some  of 
the  organs. 

Mr.  Shann  read  notes  of  a  case  of 
acute  myelitis,  and  showed  microscop- 
ical sections  and  drawings  of  the  dis- 
eased cord.  The  patient,  aged  eigh- 
teen, was  a  stout  healthy  young 
woman.  The  account  she  gave  of  the 
onset  of  her  disease  was  that  four  days 
before  admission  into  hospital  she  was 
feeling  in  her  usual  good  health  till  4 
P.M.,  at  which  time  she  was  engaged  in 
some  light  household  work.  Suddenly 
she  became  nauseated  and  vomited, 
at  the  same  time  experiencing  a  sharp 
pain  in  the  region  of  the  cervical  spine. 
In  the  course  of  two  minutes  she  dis- 
covered that  she  had  lost  power  to 
some  extent  in  the  upper  extremities, 
and  a  few  minutes  later  this  gave  place 
to  total  paralysis.  A  quarter  of  an 
hour  after  the  commencement  of  the 
attack  her  lower  extremities  were 
seized  with  violent  tremors.  Loss  of 
power  followed,  slight  at  first,  but,  as 
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in  the  case  of  the  upper  extremities, 
rapidly  ending  in  total  paralysis.  On 
admission  there  was  absolutely  no 
power  of  voluntary  motion  either  in 
the  arms  or  legs.  She  lay  on  her  back 
motionless  and  helpless.  In  whatever 
position  her  limbs  were  placed,  there 
they  remained  indefinitely.  The  ab- 
dominal muscles  were  flaccid  and  took 
no  part  in  respiration,  and  the  inter- 
costal muscles  appeared  to  undergo 
but  slight  contraction,  the  breathing 
being  almost  wholly  diaphragmatic. 
The  diaphragm  acted  very  fully,  and 
on  both  sides  the  sterno-mastoids  con- 
tracted strongly  during  inspiration. 
The  patient,  however,  had  a  feeling  of 
dyspnoea.  Sensation  appeared  to  be 
almost,  if  not  quite,  unimpaired.  Re- 
flex movements  of  the  lower  limbs 
could  be  excited  by  tickling  the  soles 
of  the  feet,  but  were  not  excessive. 
On  the  right  buttock  was  a  superficial 
bed-sore  about  four  inches  in  diameter, 
which  had  made  its  appearance  within 
forty-eight  hours  of  the  commence- 
of  her  illness,  and  there  was  inconti- 
nence of  urine,  but  not  of  faeces.  Some 
pain  was  still  felt  in  the  cervical  region. 
During  the  fortnight  following  admis- 
sion some  return  of  power  was  ob- 
served in  the  right  hand  and  foot  ;  but 
on  the  evening  ol  the  fourteenth  day 
after  admission  she  retched  violently, 
and  after  vomiting  had  severe  dyspnoea, 
accompanied  by  cyanosis,  which  lasted 
for  half  an  hour.  During  the  three 
following  days  she  had  several  similar 
attacks,  and  the  breathing  during  the 
intervals  was  more  or  less  distressed. 
On  the  morning  of  the  fourth  day 
severe  dyspnoea  came  on,  and  the  pa- 
tient died  asphyxiated.  Microscopical 
examination  of  the  cord  showed  that 
there  was  disease  of  the  cervical  cord 
from  about  the  origin  of  the  third  pair 
of  spinal  nerves  downwards,  which  ab- 
ruptly ceased   at   the   commencement 


of  the  dorsal  region,  the  proper  nerv- 
ous elements  being  replaced  in  the 
anterior  and  central  parts  of  the  grey 
matter  on  both  sides  by  numbers  of 
granular  corpuscles.  The  bloodvessels 
passing  to  the  diseased  area  also  were 
greatly  enlarged.  No  satisfactory  ex- 
planation of  the  cause  of  the  disease 
could  be  discovered.  Six  weeks  be- 
fore any  symptoms  appeared  she  had 
slipped  down  a  couple  of  steps  while 
going  downstairs,  but  nothing  was 
thought  of  this  at  the  time,  and  the 
accident  appeared  to  have  been  of  too 
trivial  a  nature  to  account  for  the 
origin  of  the  disease. — Ex. 

New  York  Neurological  Society  (Dr. 
T.  A.  McBride,  President). 

The  chief  paper  of  the  evening  was  read 
by  Dr.  V.  P.  Gibney,  the  title  being  "  In- 
termittent Spinal  Paralysis  of  Mala- 
rial Origin,"  a  subject  of  great  interest 
to  every  physician.  This  paper  was  made 
very  practical  and  valuable  by  the  citation 
of  cases.  The  following  excellent  abstract 
i,from  the  Record)  will  be  read  with  great 
interest  and  profit.  The  subject  is  com- 
paratively  new,  though  most  of  the  neurotic 
effects  of  malaria  are  familiar  to  all. 

Dr.  Gibney  proceeded  at  once  to  relate 
the  histories  of  certain  cases,  showing  as 
he  thought,  this  form  of  disease: 

Case  I.  was  that  of  a  boy  seven  years  of 
age.  He  was  one  of  three  children,  the 
others  being  healthy ;  father  intemperate, 
mother  nervous.  Family  lived  in  a  very 
malarious  neighborhood.  In  September, 
1878,  he  had  a  high  fever,  with  delirium  at 
night,  and  suffered  from  pains  in  the  limbs, 
and  hyperesthesia  of  the  surface.  This 
continued  for  a  week.  He  took  much 
quinine.  He  improved,  then  got  worse 
again  ;  was  finally  left  with  paralysis  of  the 
four  extremities  not  quite  complete.  There 
was  some  faradic  reaction.  Diagnosis  : 
myelitis  of  anterior  horns.  He  was  ad- 
mitted to  the  hospital  later.  He  then 
showed  marked  genu  valgum;  walked  with 
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difficulty,  and  legs  far  apart.  Diminution 
in  power  of  some  of  the  muscles  ;  relaxa- 
tion of  posterior  ligaments  of  knee;  knee 
phenomena  normal;  tendo  Achillis  tense. 

Treatment,  electrical  and  mechanical; 
no  medicines  given.  Gradual  improve- 
ment took  place — so  much,  indeed,  as  to 
cast  doubt  over  the  diagnosis  of  spinal 
paralysis,  from  a  pathological  standpoint. 
The  boy  left  the  hospital  cured. 

He  returned  latter  with  nearly  the  same 
history  as  that  given  before,  but  the  attack 
this  time  was  less  severe.  He  had  been 
living  in  a  malarious  locality.  Ordered 
quinine  and  faradism.  Under  this  he  was 
completely  restored  again. 

He  returned  to  the  malarious  locality. 
After  a  time  he  began  to  have  chills ;  was 
improved  by  quinine,  but  finally  was 
brought  to  the  hospital,  in  June,  1S80,  for 
a  third  time,  severely  paralyzed.  He  suf- 
fered much  from  pains  in  the  limbs,  and 
he  had  a  fever.  The  fever  gradually  dis- 
appeared; the  electrical  reactions  were  very 
feeble  ;  the  patient  gradually  improved,  and 
became  able  to  walk  about;  electrical  re- 
actions also  became  stronger.  By  August 
he  was  nearly  well.  In  October  he  was 
worse  again;  his  limbs  became  paretic;  he 
was  unable  to  walk ;  improvement  soon 
after  set  in. 

Dr.  Gibney  here  referred  to  the  fact  that 
intermittent  spinal  paralysis  was  very  rare 
indeed.  A  case  was  reported  in  1857,  by 
Macario,  of  a  woman  who  was  taken  with 
paralysis  of  the  extremities  and  tongue,  two 
days  after  confinement.  These  symptoms 
were  repeated  in  a  quotidian  type  for  three 
days,  and  were  cured  by  quinine.  Two 
other  cases  are  quoted  by  Erb.  One,  re- 
ported by  Hartwig,  was  that  of  a  vigorous 
laborer,  aged  twenty-three,  who  had  had 
tertian  ague  for  five  weeks,  five  years  be- 
fore. Since  then  he  had  been  well.  He 
was  gradually  attacked  with  paralysis,  and 
in  four  days  all  his  extremities,  as  well  as 
the  trunk  and  neck,  were  paralyzed  ;  sen- 
sibility was  intact;  this  lasted  twenty-four 
hours  ;  it  then  let  up,  the  patient  perspiring 
freely.     For  twenty-four  hours  patient  was 


well  ;  then  symptoms  all  returned.  For 
over  seven  months  intermissions  or  remis- 
sions of  health,  or  improvement  alternated 
with  paralysis.  Quinine  and  arsenic  length- 
ened the  intervals  of  health  sometimes  to 
four  days  or  more.  At  the  end  of  seven 
months  no  radical  improvement  was  pres- 
ent, and  the  termination  of  the  case  is  not 
known. 

A  case  of  intermittent  tetany  is  reported 
by  Dr.  Wilkes.     The  literature  of 

MALARIAL  POISONING 

is  full  of  neuroses.  Trousseau  thought 
that  very  nearly  all  the  symptoms  in  masked 
malaria  could  be  explained  by  referring 
them  to  the  effect  of  the  poison  on  the 
nervous  system.  The  speaker  thought  it 
not  difficult,  therefore,  to  suppose  that 
malarial  poison  might  cause  an  anterior 
poliomyelitis.  In  such  cases  the  anatomical 
diagnosis  is  the  same  as  in  ordinary  spinal 
paralysis ;  but,  pathologically,  there  is  a 
different  condition,  and  the  prognosis  dif- 
fers materially. 

In  Dr.  Gibney's  case  the  first  attack  oc- 
curred in  September,  1878,  six  days  after 
an  attack  of  intermittent  fever.  Partial  re- 
covery took  place.  In  September  a  second 
attack  occurred,  from  which  recovery  was 
not  complete  till  the  next  January.  Qui- 
nine was  not  given.  The  third  attack  oc- 
curred five  weeks  after  the  cure  of  the 
second.  Recovery  took  place  in  three 
weeks.  The  fourth  attack  occurred  four 
months  after  recovery  from  third.  He  was 
discharged  in  six  months  perfectly  well. 
Six  months  later  he  had  a  fifth  attack  com- 
ing on  gradually  with  pains  in  the  limbs. 
Improvement  was  slow,  and  now,  after  four 
months,  he  is  not  yet  cured. 

Case  II.  was  that  of  a  boy  aged  six.  He 
was  admitted  to  the  hospital  with  paralysis 
of  the  legs  and  hyperesthesia.  Electrical 
reactions  good,  but  not  vigorous.  No  real 
atrophy.  Two  years  before  he  had  lived 
in  a  malarious  locality,  and  was  taken  sud- 
denly ill  with  fever  and  pains  in  the  limbs. 
Was  sick  for  six  weeks,  his  limbs  becoming 
paralyzed.     He  recovered  in   a  few  weeks. 

In  April,  1880,  he  had  a   second  attack, 
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which  began  with  malaise.  He  gradually 
lost  power  in  his  limbs.  Being  brought  to 
the  hospital,  he  slowly  improved.  Septem- 
ber 24th  he  was  discharged  cured.  The 
next  spring  he  was  taken  again  with  paraly- 
sis in  all  four  extremities.  Two  weeks 
later  he  had  convulsions.  He  died  finally 
of  exhaustion.  He  did  not  have  tubercu- 
losis.     No  autopsy  was  made. 

Dr.  Gibney,  in  commenting  on  the  pre- 
ceding cases,  said  that  he  thought  that 
pathologically  there  must  be  some  differ- 
ence between  them  and  those  of  ordi- 
nary spinal  paralysis.  In  studying  them  he 
had  been  struck  with  the  symmetrical  de- 
velopment of  the  symptoms  which  occurred 
in  all  cases.  In  no  instances  had  he  found 
the  typical  degenerative  reaction.  Dr. 
Seguin  had  said  that  if  cases  of,  infantile' 
spinal  paralysis  did  not  recover  in  two  or 
three  months,  there  was  very  little  hope. 
Dr.  Gibney  could  not  recall  a  single  casein 
which  complete  recovery  had  taken  place. 
He  was  inclined  to  believe  that  simple  ac- 
tive followed  passive  hypersemia,  occur- 
red in  the  cases  of  intermittent  spinal 
paralysis.  Such  a  condition  of  congestion 
might  vary  under  the  action  of  malarial 
poisoning,  just  as  was  the  case  with  spleenic. 

The  theory  of  a  multiple  neuritis  might 
be  entertained. 

Dr.  M.  Putnam-Jacobi  being  called  on 
to  open  the  discussion,  said  that  she  had 
seen  Dr.  Gibney's  first  case.  She  was  puz- 
zled by  it  then,  but  felt  even  more  so  since 
hearing  the  history  just  given.  When  she 
first  saw  the 'case  she  was  struck  with  the 
fact  that  the  child  complained  of  pain  all 
the  time,  and  it  was  pain  which  made  him 
object  to  walking  more  than  his  muscular 
inability  to  walk.  He  did  not  complain  of 
pain  upon  firm  rubbing,  but  upon  slight 
touches.  Her  first  thought  was  of  hysteri- 
cal paralysis  or  partial  paralysis.  Only,  the 
electrical  reactions  could  not  be  obtained 
or  were  not  good  in  some  muscles. 

Comparing  this  case  with  two  of  those 
cited  by  Erb,  there  seems  to  the  speaker  to 
be  a  marked  difference  between  them.  In 
the  latter  thefparalysis  was  very  temporary 


and  of  a  quotidian  type.  Quinine  promptly 
cured  the  attacks.  Romberg  refers  to  the 
sudden  appearance  of  paraplegia  in  cases 
of  pernicious  malarial  fever. 

In  Dr.  Gibney's  case,  1st,  the  paralysis 
did  not  come  on  suddenly;  2d,  it  lasted 
for  some  time,  and  did  not  intermit  as  in 
intermittent  fever  ;  3d,  it  did  not  terminate 
in  sweating  ;  4th,  there  were  marked  sen- 
sory disturbances ;  and  5th,  the  paralysis 
was  not  complete;  in  all  those  respects  dif- 
fering from  the  cases  quoted  by  Erb.  In 
Macario's  case,  the  paralysis  was  not  refer- 
red by  that  author  to  malaria,  but  was 
thought  to  be  an  idiopathic  form,  distinct 
from  the  hysterical.  There  is  one  form  of 
paralysis  to  which  Dr.  Gibney's  case  might 
be  referred,  and  that  is  the  rheumatic. 
This  is  a  most  common  form  of  functional 
paralysis.  The  point  against  such  a  diag- 
nosis was  the  electrical  reactions,  which 
were  not  those  of  a  functional  paralysis. 

Dr.  Seguin  was  inclined  to  take  the  same 
view  as  that  advocated  by  Dr.  Jacobi  re- 
garding Dr.  Gibney's  case.  It  seemed  to  be 
one  of  a  relapsing  rather  than  intermittent 
character.  In  these  cases  it  would  be  nearer 
the  truth  to  say  that  malaria  caused  the 
fever  and  the  fever  the  paralysis. 

Dr.  Seguin  then  read  a  case  of  his  own  : 

The  patient,  a  man,  fifty-five  years  of 
age,  had  passed  through  a  period  of  over- 
work and  anxiety.  He  had  had  no  distinct 
ague.  He  complained  of  headache,  numb- 
ness in  the  right  arm  and  leg,  and  more  or 
less  of  the  whole  right  side  of  the  body. 
He  did  not  seem  very  ill.  Was  of  full 
habit.  A  prescription  was  given.  He  re- 
turned in  two  weeks  saying  that  he  was 
better,  but  still  had  headache,  with  numb- 
ness and  a  jaded  feeling  in  right  side  every 
other  day.  Quinine  was  given  and  recov- 
ery took  place  within  fourteen  days.  He 
thought  the  case  might  be  termed  one  of 

INTERMITTENT    POST-MALARIAL    HEMI- 
NUMBNESS. 

Dr.  A.  D.  Rockwell  related  the  history 
of  a  man  of  middle  age  who  suffered  from 
an 


CORRESP  ONDENGE. 


69 


INTERMITTENT    HEMIPLEGIA. 

He  was  first  taken  suddenly  with  com- 
plete right  hemiplegia;  articulation  imper- 
fect, mind  clear.  He  recovered  in  a  few 
months.  He  was  then  taken  with  a  second 
attack,  not  so  severe  as  the  first.  He  could 
walk  a  little.  After  this  he  was  taken  every 
other  day  in  the  same  manner  for 
three  or  four  weeks.  The  paroxysms  then 
changed  in  character.  After  some  vari- 
ations in  his  condition,  the  hemiplegia 
became  complete,  more  serious  symptoms 
set  in,  and  he  soon  died.  Post-mortem 
showed  some  organized  lymph  upon  the  pia 
mater  of  the  brain;  choroid  plexus  enlarg- 
ed and  cystic;  considerable  serous  effu- 
sion at  the  base  of  the  brain;  liver  fatty; 
also  the  mitral  valves.  No  rupture  of  arter- 
ies, and  no  embolism  or  thrombus  in  the 
brain.  A  diagnosis  of  the  old-fashioned 
kind  would  be  serous  apoplexy.  Dr.  Rock- 
well thought  it  plausible  to  suppose  that 
there  was  an  intermittent  spasm  of  the 
cerebral  vessels,  which  might  account  for 
the  paralysis.  Quinine  was  given  on  ac- 
count of  the  intermittent  character  of  the 
attacks.     Electricity  was  also  used. 

As  regards 

MALARIAL     PARAPLEGIA, 

he  had  seen  two  unmistakable  cases. 

Dr.  L.  C.  Gray  dwelt  upon  the  fact  that 
Dr.  Gibney's  case  was  more  of  a  relapsing 
than  intermittent  type.  If  a  case  did  not 
have  any  characters  of  periodicity  it  was 
hardly  right  to  say  it  was  malarial.  The 
speaker  had  never  seen  a  case  of  paralysis 
due  to  malaria,  but  he  had  seen  cases  which 
apparently  had  such  an  origin.  The  his- 
tory of  such  a  case  was  then  related.  Dr. 
Gray  thought  that  in  the  next  ten  years  the 
attempt  would  be  made  to  show  that  mala- 
ria is  a  neurosis.  Already  several  authors 
had  shown  a  leaning  in  that  direction. 

Dr.  Birdsall  inquired  whether  there  were 
any  qualitative  changes  in  the  electrical 
reactions.  He  was  told  that  at  one  time 
there  was,  in  one  of  the  cases. 

Some  further  remarks  were  made  by  Drs. 
Seguin,  Putnam-Jacobi,  and  Gray.  The 
society  then  adjourned. 


CORRESPONDENCE. 

"  Sit  mihi  fas  scribere  audita." 


Greenesboro,  Ga., 

Dec.  19th,  1881. 
Dp..  E.  S.  Gaillard  : 

Dear    Doctor: — Enclosed     please    find 

photograph  of  Morris  Eley,  col.,  set  61; 
born  in  Greene  County,  Georgia.  At  the 
age  of  20  he  received  a  small  burn  on  his 
left  cheek.  When  it  had  healed,  the  tu- 
mors began  to  develop  from  the  cicatrix 
left  by  the  burn  ;  this  went  on  slowly  until 
about  ten  years  ago,  when  the  development 
was  more  rapid,  until  the  present  state  was 
reached.  For  the  past  four  years  it  has 
remained  without  much  change.  New  ones 
are  occasionally  forming  on  different  parts 
of  the  body.  A  prick  of  the  skin  or  scratch 
is  followed  by  the  same  sort  of  development. 
There  is  a  large  one  in  each  hypochondriac 
region. 

Morris's  father  and  mother,  as  well  as 
his  brothers  and  sisters,  have  the  same  af- 
fection. Morris's  general  health  is  good. 
The  tumors  are  not  painful  on  pressure  ; 
they  are  sensible  to  cold,  and  in  winter  be- 
come irritable  and  sore  ;  break  out  in  hot 
weather,  and  there  is  more  or  less  itching. 


Physicians  are  not  agreed  about  what  the 
disease  should  be  called  ;  whether  Keloide, 
or  one  of  the  forms  of  Elephantiasis. 
Though  the  development  is  irregular,  I  in- 
cline to  the  opinion  that  it  is  Keloide.  If 
you  deem  it  of  sufficient  interest  you  can 
insert  it,  with  a  wood  engraving,  in  your 
Journal. 

I  am,  dear  Doctor,  truly  «your  friend, 

John  E.  Walker. 
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Prefatory. — One  of  the  pleasant  epi- 
sodes of  the  Christmas  season  was  the  re- 
ceipt of  the  following  note,  and,  with  it,  a 
package  of  the  purest  wines  in  the  world  ; 
the  celebrated  Tokayer  Ausbruch,  vintage 
of  1858  (23  years  old),  and  the  Budai  Im- 
perial, vintage  of  1868  (13  years  old). 
These  wines  are  not  to  be  bought  in  hotels 
or  wine-rooms,  but  are  obtained  solely  on 
physicians'  prescriptions.  It  is  a  pleasure 
to  know  that  Mr.  Reich  can  with  difficulty 
supply  the  demand. — Ed. 

"  13  West  nth  Street. 
New  York,  Dec.  24th,  1881, 
Mv  Dear  Professor  : 

To  help  make  merry  the  happy  season 
at  our  door,  I  beg  your  acceptance  of  six 
bottles  of  Hungarian  wine. 

That  your  memories  of  the  day  may  be 
a  lasting  source  of  pleasure  to  you  is  the 
sincere  wish  of 

Your  friend, 

Lorenz  Reich. 
To  Prof.  E.  S.  Gaillard,  M.D. 

Note. — Mr.  Garfield's  remarks  in  this  connection 
are  characteristic  of  the  man.  The  note  is  given 
by  Dr.  D.  W.  Bliss.— Ed. 

During  his  last  illness  this  wine  was  re- 
lied upon,  in  a  great  measure,  to  sustain 
the  waning  vitality  of  the  President,  and, 
on  the  13th  of  July,  as  he  held  a  glass  of 
Reich's  Tokayer  Ausbruch  in  his  nerveless 
hand,  it  caught  the  reflection  of  the  sun- 
beams thrown  from  a  small  aquarium  on 
the  window-sill.  Turning  to  Crump,  the 
White  House  steward,  he  said :  "  Billy, 
neither  art  nor  science  can  catch  and  hold 
that  color,  eh!'  "It  is  certainly  very 
beautiful,"  replied  Crump.  "  Yes,  and  in 
order  that  neither  art  nor  science  shall  have 
this  as  a  lasting  rebuke  to  their  inefficiency, 
I  will  drink  it."  His  luncheon  remained 
on  his  stomach  without  creating  nausea, 
and  the  patient  indicated  that  he  wanted 
more  food. 

Dr.  Bliss,  in  an  autograph  letter  to  Mr. 
Reich,  dated  Executive  Mansion,  July 
27th,  says:   "I  desire  to   thank  you  most 


cordially  on  behalf  of  the   President,  for 
your    invoice    of    Tokayer    Ausbruch,  of 
which    our    illustrious   patient    has  taken 
liberally  and  greatly  to  his  advantage. 
Very  truly  yours, 

D.  W.  Bliss." 

Shawsville,  Montgomery  Co.,  Va., 

December  24th,  r88i. 
Dr.  E.  S.  Gaillard  : 

My  Dear  Doctor  : — I  am  delighted  with 
your  Journal,  and  especially  do  I  admire 
you  for  your  effort  to  uphold  the 
dignity  of  the  profession  of  medicine.  Had 
we  many  in  Virginia  like  you,  I  think  we 
would  in  a  short  time  drive  from  her  soil 
the  army  of  impostors  who  now  infest  it. 
There  are  now  throngs  of  men  in  Virginia 
called  doctors,  who  spring  up  like  mush- 
rooms or  the  fabulous  bean  of  the  nursery 
tale.  By  paying  ten  dollars,  the  most  igno- 
rant man  in  this  State  can  procure  a  license 
to  practice  medicine  (provided  he  has  not 
been  a  practitio7ier  over  seven  years  ;  then 
he  pays  $15.00).  It  requires  no  mental 
labor  here  to  become  a  doctor  {a  ten-dollar 
doctor),  and  these  fellows  are  proud  of  their 
title.  Streets  and  public  squares,  court- 
greens  and  cross-roads,  private  dwellings 
and  even  sacred  temples,  constitute  the 
great  in-doo/  and  out-door  theatres  for 
their  exhibitions.  Some  procure  practice 
by  loud  talk  and  brazen  impudence,  others 
by  an  air  of  quiet  wisdom  ;  and  some  by 
huge  saddle-bags  or  a  costume  of  many 
colors.  Go  where  we  may,  we  find  these 
Ten-Dollar  Doctors.  Something  should 
be  done  to  put  a  stop  to  this  imposition,  or 
the  best  men  will  quit  the  profession  or  the 
State  in  disgust.  Could  we  pass  a  law, 
prohibiting  anyone  from  practicing  medi- 
cine without  a  diploma,  and  appoint  a 
Medical  Examining  Board,  we  would  soon 
get  rid  of  these  bad  men  ;  but  our  law- 
makers are  afraid  of  their  popularity. 

We  have,  1  am  sorry  to  say,  many  per- 
sons in  this  State  with  diplomas,  who  are 
very  ignorant  and  bad,  and  strange  to  say, 
the  colleges  gave  them  diplomas ;  but  God 
never  gave  them  honor  nor  abilities.     The 
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Examining  Board  would  do  away  with 
these,  and  then  we  should  have  the  profes- 
sion honored  and  respected.  With  much 
regard  believe  me. 

Very  truly, 

Isaac  White,  M.D. 

Note. — At  the  last  meeting  of  the  Medical  So- 
ciety of  Virginia,  a  resolution  was  passed  to  use  the 
influence  of  the  Society  for  securing,  from  the  State 
Legislature,  a  "  State  Board  of  Medical  Examiners." 
When  such  a  scandalous  condition  as  that  described 
in  this  letter  exists  in  the  Old  Commonwealth,  it 
can  not  be  difficult  to  secure  the  active  co-operation 
of  every  respectable  medical  man  in  the  State.  If 
this  movemement  has  courage,  and  brains,  and 
manhood  to  guide  it,  the  Profession  of  the  Old  State 
will  soon  strangle  the  hideous  vampire  of  legalized 
and  disgraceful  quackery.  But  it  will  not  be  suc- 
cessful unless  there  be  such  a  leader  as  all  will  trust 
and  follow  ;  and  unless  every  physician  in  the  State 
does  his  whole  duty.  Such  a  movement  has  been 
successful  in  many  States,  but  only  as  the  result  of 
general,  as  well  as  individual,  professional  labor. 
If  the  Profession  of  Virginia  do  not,  this  winter,  se- 
cure protection  from  the  Legislature,  for  themselves, 
they  will  suffer  in  prestige,  as  well  as  in  purse  and 
character. — E.  S.  G. 
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"Judex  damnatur  cum  nocens  absolvitur." 


Text-Book  op  Modern  Midwifery.     By  Rod- 
ney Glisan,  M.D.,  Emeritus  Professor  of 
Obstetrics   and   Diseases  of   Women   and 
Children  in  the  Medical  Department  of  the 
Willamette    University,    etc.      With   one 
hundred  and  thirty  illustrations.     Phila- 
delphia:   Presley   Blakiston,    1881.      Pp. 
639.     [Cloth,  $4.00;  sheep,  $5.00.] 
At  last,  after  an  interval  of  many  years,  an 
entirely  new  work  on  obstetrics  is  given  to  the 
Profession.     Though  the  author   pursues  his 
daily   work  far  from  the  so-called    ''medical 
centres,"  he  yet  shows  an  entire  familiarity  not 
only   with   the  best  teachings   and    soundest 
views    of    obstetrical    authors,    but    evinces, 
equally  as  well,  a  decided  ability  in  analyzing 
them  all;  and,  through  the  satisfactory  test  of 
a  large  professional   experience,    of   removing 
the  chaff  from  the  wheat,  and  giving  true  and 
pure  grain.       This  analytical   ability   of  the 
author  is  very  marked,  satisfactory  and  strong, 
and  adds  greatly  to  the  welcome  of  his  work, 
and  to  the  confidence  accorded  to  its  author. 
The  book  presented   is   characterized   by  a 


very  decided  individuality,  and  gives  abundant 
evidence  that  the  author  is  not  only  judicial  in 
his  teachings,  but  often  magisterial,  and  even 
dogmatic.  In  these  evil  times,  when  the  Pro- 
fession is  surfeited  with  compilations,  and 
when  every  little  "Joseph  would  be  a  Bishop," 
it  is  welcome  to  see  a  Richelieu,  who  can  "cleave 
the  Saxon  to  his  marrow,"  and  become  a  leader, 
not  a  follower,  in  the  grand  army  of  author- 
ship. 

While  the  erudition  of  the  author  is  not  pro- 
found and  his  research  not  above  criticism,  his 
work  will  be  and  is  an  authority.  Its  contents 
are  not  to  be  found  elsewhere;  and  the  physi- 
cian can  therefore  be  earnestly  advised  to  pur- 
chase the  volume. 

The  defects  in  the  book  are  to  be  found  in 
the  poverty  of  clinical  illustration,  and  in  the 
inaccuracy  and  inelegance  of  diction.  But  the 
"man's  a  man,  for  a'  that." 

The    Opium    Habit    and    Alcoholism.       A 
Treatise  on  the  Habits  of  Opium  and  its 
Compounds;    Alcohol;    Chloral   Hydrate; 
Chloroform:    Bromide  of  Potassium  and 
Cannabis  Indica;    Including   their  thera- 
peutic indications,    with   suggestions  for 
treating  various  painful  complications.    By 
Dr.    Feed.    Herman    Hubbard.      A.    S. 
Barnes  &  Co.,  Ill  and  113  William  Street, 
New  York.     Cloth.     8vo.  pp.  259. 
One  of  the  most  dangerous  methods  of  in- 
troducing  pseudo-medical    works   among   the 
laity  is  to  find  some  physician,  or  some  man 
with   the   title  of  physician,   who   will  write 
matter  sufficiently  sensational  to  attract  atten- 
tion, and  unprofessional  enough  to  interest  the 
average  layman.     That  the  teaching   may  be 
false,  worthless,  ridiculous  and  even  dangerous 
is   a   matter   of   subordinate   importance;   the 
chief  object  is,  by  sensational  teaching  and  the 
most  superficial  treatment  of  each  subject,  to 
seduce  the  general  Public  to  give  to  the  work 
a  profitable  support.     The  reader  may  correctly 
anticipate  with  such  prefatory  allusions  to  this 
work  what  is  its  true  character. 

It  is  seldom  that  a  more  superficial,  worthless 
and  specious  volume  has  been  issued  from  the 
Press.  Its  teachings  are  not  only  valueless, 
but  they  are  erroneous,  foolish  and  absurd. 
The  diction  is  so  bad,  that  if  the  reader  be  of 
average  intelligence,  he  may  repudiate,  in  dis- 
gust, the  effrontery  of  the  author  in  assuming 
the  dignity  of  the  teacher,  but  it  is  much  to  be 
feared,  that  the  credulity  and  stupidity  of  the 
Public  in  regard  to  medical  matters  are  insuffi- 
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cient  to  save  them  from  the  dangers  of  such  a 
guide.  The  medical  Press,  however,  will  at 
least  prevent  the  Professional  Public  from  ex- 
tending support  to  so  spurious  and  worthless  a 
volume.  The  work  of  the  Publishers  is  almost 
as  bad  as  that  of  the  author. 

A  Tkeatise  on  Diseases  op  the  Joints.     By 
Richard  Barwell,  F.R.C.S.,  Senior  Sur- 
geon and   Lecturer   on  Surgery,    Charing 
Cross  Hospital.     Illustrated  by  Numerous 
Engravings   on   Wood.     Second  Edition, 
Revised  and  Much  Enlarged.     New  York. 
Wm.  Wood  &  Co.    1881. 
It  is  evident  that  while  the  author  is  well- 
head in  regard  to  the  ordinary  routine  treatment 
familiar  to  every  fairly  prepared  physician,  and 
devotes  a  great  deal  of  his  work  to  the  mani- 
festation of  this  fact,  he  is  very  defective  in 
his  teaching  relative  to  the  mechanical  treat- 
ment, so  pre-eminently  necessary  in  treatment  of 
diseased  joints.     There  are  but  two  illustrations 
of  mechanical   appliances,  the   other  illustra- 
tions, (nearly  one  hundred),  are  comparatively 
useless  pictures  of  deformed  joints.    The  Amer- 
ican  surgeons   are   inexcusably  unrecognized, 
though  they  are  known,  or  ought  to  be  known, 
to  every  respectable  European  author.     Sayre's 
contributions,  and  those  of  Parker  and  Warren, 
are  not  even  mentioned.    The  chapter  on  Path- 
ology evidently  had  a  wrong  caption  bestowed 
upon  it  in  the  printing-room  ;  there  is  nothing 
of  pathology  given  in  it.     The  style  is  very 
bad  indeed  :  ungrammatical,  pleonastic,  inele- 
gant, and  in  every  respect  far  inferior  to  that 
usually  seen  in  works  of  such  pretension.    The 
therapeutics  of  the  author  are  very   open   to 
sharp  criticism,  and  the  work  generally  is  en- 
tirely undeserving  of  republication  in  this  coun- 
try.    It  was  a  blunder  to  do  so. 

A  Treatise  on  the  Diseases  op  the  Ner- 
vous System.    By  William  A.  Hammond, 
M.D.,   Surgeon  General,   U.S.A.    (Retired 
List),  Professor  of  Diseases  of  the  Mind 
and  Nervous  System  in  the  Medical  De- 
partment of  the  University  of  the  City  of 
New  York,  etc.,  etc.     With  One  Hundred 
and  Twelve  Illustrations.      Seventh  Edi- 
tion, Rewritlen,  Enlarged,  and  Improved. 
New  York.     D.  Appleton  &  Co.     1881. 
This  work  has  for  ten  years  been  well  known, 
not  only  at  home,  but  equally  well  abroad.     It 
is  the  foundation  on  which  rests  the  superstruc- 
ture of  a  genuine  and  legitimate  reputation. 
Seven  editions  in  ten  years  declare  any  author 


as  having  triumphantly  passed  the  ordeal  of 
criticism. 

The  author  has  amplified  his  teachings  in 
regard  to  cerebral  congestion,  epilepsy,  chorea, 
facial  atrophy  and  locomotor  ataxia.  He  has 
added  new  chapters  on  syphilis  of  the  brain 
and  cord  and  nerves  ;  on  myxcedema  ;  on  cere- 
bellar and  cerebral  lesions  ;  and  on  diseases  of 
the  sympathetic  nervous  system.  He  has  omit- 
ted his  chapters  on  insanity,  being  now  en- 
gaged on  a  work  on  that  special  subject. 

It  is  a  pleasure  to  learn  that  this  really  great 
work  is  re-published  in  several  of  the  European 
languages. 

The  author  regards  his  department  "as  the 
most  important  department  of  medical  science ;" 
and  while,  of  course,  the  great  majority  of  the 
Profession  would  differ  with  him,  it  must  be 
admitted  that  his  opinion  is  a  very  natural  one, 
for  a  practical  neurologist.  But,  in  the  ' '  Psalm 
of  Life,"  the  Poet,  after  all,  is  right,  when  he 
declares  that 

"Things  are  not  what  they  seem." 

The  work  is  beautifully  issued. 

Drugs  That  Enslave.    The  Opium,  Morphine, 
Chloral  and  Hashisch  Habits.     By  H.  H. 
Kane,  M.D.,  New  York  City.     Philadel- 
phia.    Presley  Blakiston.     1881. 
While,  of  course,  there  are  no  therapeutical 
facts  given  in  this  volume  which  are  not  well 
known,  still,  all  that  are  known  are  succinctly 
and  interestingly  presented.    In  addition,  there 
is  a  great  fund  of  information,  which  will  be 
most  useful  as  well  as  instructive  to  every  one. 
The  style  is  pleasing,  familiar,  and  clear,  and 
the  book  can  be  read  profitably  by  the  lay  as 
well  as  by  the  professional  reader.     It  is  a  work 
which  can  be  fully  recommended  to  the  Public. 

Essentials  of  the  Principles  and  Practice 
of  Medicine  :  A  Hand-book  for  Students 
and  Practitioners.  By  Henry  Harts- 
horne,  A.M.,  M:D.,  Lately  Professor  of 
Hygiene  in  the  University  of  Pennsylvania, 
and  Professor  of  Hygiene  and  Diseases  of 
Children  in  the  Woman's  Medical  College 
of  Pennsylvania  ;  Editor  of  American  Edi- 
tion of  Reynolds'  "System  of  Medicine," 
etc.  Fifth  Edition  ;  Thoroughly  Revised 
and  Improved,  .  with  One  Hundred  and 
Forty  -  four  Illustrations.  Philadelphia. 
H.  C.  Lea's  Son  &  Co.  1881. 
The  Profession  will  be  glad  to  learn  of  the 
publication  of  the  fifth  edition  of  this  favorite 
work.     Several  hundred  additions  have  been 
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made  to  the  volume,  many  of  them  new,  espe- 
cially those  relating  to  the  nervous  system. 
There  are  also  many  new  illustrations. 

It  is  most  welcome  to  see  that  the  author 
does  not  surrender  clinical  teachings  and  ex- 
perience (as  is  now  the  fashion)  to  the  vagaries 
of  physiological  therapeutics.  Like  Niemeyer, 
he  does  not  accept  medicinal  effects  on  frogs 
and  dogs  and  rabbits  as  absolute  guides  at  the 
bedside.  There  is,  too,  in  his  therapeutics, 
neither  the  nihilism  of  the  medical  Dilettante, 
nor  the  ultraism  of  an  obsolete  School.  He  is 
conservative  and  judicious.  As  a  companion 
for  the  practitioner,  this  volume  is  highly  com- 
mended. Criticism  can  conscientiously  inscribe 
upon  it  the  complimentary  Roman  declaration, 
Jndocti  Discant  et  Anient  Meminisse  Periti. 

Lectures  on  the  Diagnosis  and  Treatment 

of  Diseases  op  the  Chest,  Throat  and 

Nasal  Cavities.     By  E.  Fletcher  In- 

oals,  A.M.,  M.D.,  Lecturer  on  Diseases  of 

the  Chest  and  Physical  Diagnosis,  and  on 

Laryngology  in  the  Post  Graduate  Course, 

Rush   Medical    College,   etc.,   etc.      With 

One  Hundred  and  Thirty-five  Illustrations. 

New  York.     Wm.  Wood  &  Co.     1881. 

For  good,   practical,   and  correct  teaching, 

this  book  has  no  superior.     There  is  no  volume 

which  would   be  more   useful  in  the  general 

practitioner's  daily  life.     It  is  a  most  excellent 

guide  and  companion;  practical,  concise,  and 

comprehensive.     It  is  exceedingly  well  issued. 

A  Text  Book  op  Physiology.    By  M.  Foster, 
A.M.,  M.D.,  F.R.S.,  Prselector  in  Physi- 
ology, and  Fellow  of  Trinity  College,  Cam- 
bridge.    Second  American  From  the  Third 
and  Revised  English  Edition.     With  Ex- 
tensive Notes  and  Additions.    By  Edward 
T.  Reichert,  M.D.,  Demonstrator  of  Ex- 
perimental Therapeutics  in  the  University 
of  Pennsylvania.     With  Two  Hundred  and 
Fifty  -  nine   Illustrations.        Philadelphia. 
Henry  C.  Lea's  Son  &  Co.     1881. 
The  general  practitioner  does  not,  of  course, 
desire  to  read   an   elaborate  criticism  of  any 
work  on  Physiology.     He  needs  such  a  volume 
always,  and  he  wishes  only  to  know  where  he 
can  obtain  one,  which  is  not  only  fully  abreast 
of  the  current  of  advanced  scientific  thought 
and  sound  progress,  but  which  is  clear  in  style, 
concise,  and  to  the  point.     This  work  is  exact- 
ly what  the  general  practitioner  needs.     It  is 
handsomely  illustrated  and  well  printed. 


Indigestion,  Biliousness  and  Gout.  By  J. 
Milner  Fothergill,  M.D.,  Member  of 
the  Royal  College  of  Physicians,  London, 
etc.    New  York.    Wm.  Wood  &  Co.  1881. 

Every  physician  wishes  to  have  some  good      » 
work,  on   these  subjects,  from   a  thoroughly 
scientific  and  practical  author.     This  volume  is 
therefore   commended  without  reserve.     It  is 
genuinely  valuable. 

On  the  Use  op  the  Cold  Pack  Followed  by 
Massage  in  the  Treatment  op  Anaemia. 
By  Mary  Putnam  Jacobi,  M.D.,  and  Vic- 
toria A.  White,  M.D.  New  York,  G. 
P.  Putnam's  Sons. 

This  is  the  best  missionary  in  behalf  of  wom- 
an's rights  that  has  ever  entered  the  medical 
field.  It  shows  what  women  can  do.  The 
work  is  thoroughly  scientific,  and  as  thoroughly 
practical,  and  is  the  best  treatise  on  this  sub- 
ject that  has  ever  been  issued.  The  authorship 
of  such  a  work  is  an  honor,  and  a  high  honor, 
to  any  one.     It  is  beautifully  issued. 

Visiting  Lists. — All  of  the  Visiting  Lists 
published  in  this  country  have  been  received, 
viz.,  from  Wm.  Wood  &  Co.,  N.  Y.  ;  Lindsay 
&  Blakiston,  Philadelphia  ;  Brinton,  Philadel- 
phia ;  Walshe,  Washington,  D.  C.  ;  Townsend, 
N,  Y.,  and  Miner,  Ann  Arbor,  They  are  dif- 
ferent in  arrangement,  but  all  thoroughly  con- 
venient and  deservedly  popular. 

Magazines. — The  following  popular  publica- 
tions are  regularly  received,  and  will  be  prized 
in  the  physician's  family  : — LittelVs  Living  Age, 
Scribner 's,  Appleton's,  LippincoWs,  The  Eclectic, 
St.  Nicholas,  Popular  Science,  Scientific  Amer- 
ican, and  North  American  Review.  They  are 
standard  magazines  and  sustain  their  reputa- 
tion. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Surgical  Instruments.  Catalogue  of  A.  L. 
Hernstein,  New  York.     1881. 

The  Digestion  and  Assimilation  of  Fat  in  the 
Human  Body.  By  H.  Cutchett  Bartlett, 
Ph.D.,  F.C.S.     London.     1877. 

Twenty-ninth  Annual  Announcement  of  Medi- 
cal Department  of  University, of  Vermont. 
1882. 

Consumption  and  Wasting  Diseases  Treated 
by  "Hydrated  Oil."  By  C.  O.  Drewry, 
M.D.,  M.R.C.S.     London.     1881. 

Seed  Catalogue.  From  Hiram  Sibley  &  Co., 
for  1882.     Rochester,  N.  Y.     1882. 
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Typho-Malaria.  By  W.  West,  M.D  ,  Belleville, 
111.     1881. 

Lumbo-Colotomy.      In  the   New   Born.      For 
Relief  of  Imperforate  Rectum.     By  Wm. 
A.  Byrd,  M.D..,  Quincy,  111. 
*      Preparations  of  the  Saw  Palmetto.     By  Solo- 
mons &  Co.,  Savannah,  Ga.     1881. 

Catalogue  of  Soluble  Medicated  Gelatin  Prepa- 
rations, etc.  By  C.  L.  Mitchell,  M.D., 
Philadelphia.     1881. 


MISCELLANEOUS. 

"  Non  oranes  eadem  mirantur  ament  que." 


Glycerin  in  Phthisis. — Prof.  Jac- 
coud,  cf  the  Paris  Faculty,  has  strongly 
recommended  ("La  Therapeutique 
Contemporaire ")  the  use  of  glycerin 
during  the  non-febrile  period  of  com- 
mon phthisis,  when  cod  liver  oil  is  no 
longer  tolerated.  He  recommends  the 
following  mixture,  which  should  be 
taken  in  the  course  of  the  day,  either 
with  or  between  meals  : 
$   Rum  or  cognac,       -     io  grams 

Ol.  menth.  pip.,       -     ffl  i 

Glycerin,  -  -  -  40  grams.  M. 
This  mixture  is  agreeable  to  the 
taste  and  well  tolerated  by  the  stom- 
ach; even  after  several  months  it  in- 
duces neither  satiety  nor  disgust.  The 
quantity  is  sufficient  for  one  day,  but 
in  cases  which  present  no  sign  of 
abnormal  excitability  of  the  nervous 
system  or  heart,  the  dose  of  glycerin 
may  be  gradually  raised  to  50  or  60 
grams  per  diem. 

Transplantation  of  Teeth. — Dr. 
Magitot  (Paris)  makes  a  report  rela- 
tive to  transplantation  of  teeth,  which 
is  interesting  from  the  facts  given, 
which  run  directly  counter  to  the  pre- 
vailing opinion  in  America.  Operating 
upon  112  cases,  he  had  lost  sight  of 
but  ten  patients,  and  the  first  opera- 
tion were  performed  six  years  ago.  Of 
this  hundred  only  eight  cases  were 
failures,  giving   92    per    cent,    of  suc- 


cesses ;  in  75  per  cent,  a  cure  resulted 
without  any  complications.  In  most 
cases  no  other  treatment  would  have 
saved  the  tooth,  and  the  operation, 
though  a  simple  one,  gave  most  satis- 
factory results,  without  the  necessity  for 
prolonged  treatment  required  in  other 
modes  with  alveolar  abscesses. — Brit- 
ish Med.  Jour. 

George  Tiemann  &  Co.'s  Revolv- 
ing Scissors,  for  deep  operations  in 
any  cavity  of  the  body,  as  mouth, 
fauces,  &c. 

The  blades  of  the  scissors,  as  repre- 
sented by  the,dotted  lines  of  the  circle, 
revolve  upon  their  own  axis,  and 
therefore  cut  in  very  small  cavities, 
anteriorly,  laterally  or  posteriorly,  as 
shown  by  the  accompanying  engraving. 
*-,  The  blades  being  short 

and  firm,  will  cut  strong 
or  delicate  tissue.  The 
rotation  of  the  blades  is 
produced  by  the  index 
finger  of  the  same  hand 
which  operates.  By  de- 
pressing the  lever  near 
the  handles  and  sliding 
it  forward  or  backward, 
the  scissors  are  placed 
in  any  required  position, 
and  held  firmly  by  allow- 
ing the  lever  to  snap  in- 
to one  of  the  notches;  in 
the  same  manner  the 
position  can  be  con- 
stantly changed  at  pleas- 
ure. The  instrument  has 
been  frequently  used  with 
much  success  in  many 
operations  where  no 
other  scissors  could  have 
been  employed.  The  scissors  is  the 
invention  of  Mr.  Stohlmann,  of  the 
above  firm. 

Fiddle-Strings    as  a  Bougie. — 
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Dr.  F.  E.  Daniel,  of  Jackson,  Miss., 
failing  in  a  case  of  very  tight  stricture 
to  get  in  the  smallest  ordinary  bougie, 
used  in  the  emergency  a  small  fiddle- 
string.  This  passed  in  readily.  Being 
withdrawn  in  a  few  minutes  it  was 
found  to  have  swollen  to  nearly  twice 
its  previous  size.  A  larger  one  was 
then  passed  and  allowed  to  remain 
fifteen  minutes  ;  this  being  then  with- 
drawn, the  urethra  was  sufficiently  di- 
lated to  get  in  a  No.  4,  then  a  No.  6 
bougie,  and  finally  a  flexible  Nelaton's 
catheter,  threaded  on  a  fiddle-string. 
A  second  case  was  equally  satifactory. 
Dr.  D.  claims  for  the  fiddle-string  (cat- 
gut), cheapness,  simplicity,  harmless- 
ness,  availability,  strength  and  rapid 
expansion. —  Trans.  Miss.  Med.  Ass'n, 
1881. 

Dr.  Robert  F.  Weir  (N.  Y.  Med. 
Record)  says  that  of  his  own  knowl- 
edge he  can  say  "  of  his  own  city  and 
from  personal  knowledge,  that  a  stu- 
dent may  graduate  without  ever  hav- 
ing dissected  any  part  of  the  human 
body,  without  ever  having  witnessed  or 
attended  a  midwifery  case,  or  without 
ever  being  present  at  a  hospital  clinic. 
Even  worse  than  this  :  it  is  possible 
for  a  student  by  registering  himself 
nominally  with  a  preceptor,  to  spend 
in  business  of  a  commercial  nature  or 
in  teaching,  two  years  required  bylaw, 
and  by  attending  a  full  course  in  a 
winter  college,  and  repeating  the  same 
in  a  summer  college,  to  graduate  in 
less  than  a  year  from  the  time  of  begin- 
ning actual  study." 

Delivery  During  Sleep.  —  Dr. 
Weil  of  Haguenau  des  ;ribes,  in  the 
Gazette  de  Medicate  de  Strasbourg,  a 
curious  case  of  a  woman,  twenty-three 
years  of  age,  well  formed,  who  had 
given  birth  on  the  16th  June,  1877,  to 
a  robust    boy,  whom   she   suckled  for 


eleven  months.  Delivery  proceeded 
rapidly,  lasting  about  an  hour.  When 
she  became  pregnant  for  the  second 
time,  she  was  delivered  on  the  6th 
September,  1880,  under  the  following 
circumstances.  She  was  walking  in 
the  evening  of  the  5th  September,  and 
returned  home  about  n  o'clock  to 
sleep  ;  about  3  o'clock  in  the  morning, 
she  awoke,  feeling  the  necessity  of 
passing  urine  ;  she  arose  and  seated 
herself  for  the  purpose.  She  uttered 
at  once  a  cry,  called  her  husband,  and 
told  him  that  a  child  was  born,  and 
begged  him  to  send  for  a  doctor.  Dr. 
Weil  saw  the  woman  within  ten  min- 
utes after  this  scene  ;  she  was  still  in 
the  same  position  ;  she  was  carried  to 
bed,  and  there  was  no  haemorrhage. 
On  examining  the  urinal,  it  was  found 
to  contain  the  child  and  the  after 
birth.  The  infant  was  of  the  female 
sex,  weighing  about  ten  pounds.  It 
was  removed  from  the  vessel,  and  the 
cord  tied.  Nearly  half  an  hour  was 
needed  to  remove  the  clots  and  the 
mucus  which  obstructed  the  mouth 
of  the  air-passages  of  the  infant  ;  the 
placenta  was  completely  expelled. 
The  woman  made  a  quick  recovery. 
Probably  this  woman  had  uterine  con- 
tractions which  did  not  awaken  her  (as 
she  slept  soundly),  and  the  apparent 
necessity  of  urinating,  which  awakened 
her  from  her  sleep,  was  nothing  less 
than  a  strong  uterine  contraction. 

The  Mosquito  as  a  Carrier  of 
Disease. — A  correspondent  inquires 
whether  there  is  "  anything  in  the 
newspaper  statement  that  mosquitoes 
are  the  agents  for  introducing  danger- 
ous parasites  into  the  human  blood." 
We  are  pained  to  be  obliged  to  say 
that  there  is  good  ground  for  this  ad- 
dition to  the  disreputable  "record"  of 
the  insect.  The  discovery  was  made 
a  year  or    more   ago — we  cannot   give 
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the  exact  date — and  has  since  been 
fully  confirmed  by  further  investiga- 
tion. Dr.  Meisoner  of  Leipsic  in  a 
German  medical  magazine,  has  lately 
summed  up  what  is  known  of  the  par- 
asitic infection  of  the  blood,  and  the 
following  is  an  abstract  from  what 
he  says  of  the.  fill  aria  sanguinis  homi- 
nis: — This  parasite  has  been  very 
thoroughly  studied  by  Manson,  of 
Amoy,  China,  and  Bancroft  of  Bris- 
bane, Australia.  The  filiaria,  while  it 
may  at  times  be  present  in  the  blood 
without  giving  rise  to  any  symptoms, 
at  other  times  appears  beyond  question 
to  be  the  cause  of  chyluria  elephanti- 
asis, etc.  The  mode  of  its  action 
would  seem  purely  mechanical.  The 
parasite  in  the  blood  or  lymph  chan- 
nels and  its  accumulation  at  a  given 
point  gives  rise  to  lymphorrhagia  or 
inflammation.  Two  curious  facts  have 
recently  come  to  light  regarding  this 
parasite.  One  is  that  the  mosquito 
acts  as  a  carrier  ;  sucking  the  filaria 
with  the  blood  of  an  affected  person,  it 
afterwards  deposits  the  ova  or  em- 
bryos, which  have  meantime  hatched, 
in  the  water  when  it  lays  its  own  eggs. 
These  embryos  are  then  swallowed  in 
the  drinking-water  by  another  victim  ; 
and  so  the  circle  of  disease  is  com- 
pleted. Another  and  a  very  curious 
fact  regarding  the  filaria  was  lately 
discovered  ;  this  is  that  it  is  a  noctur- 
nal parasite.  During  the  day  the 
filiariae  lie  dormant  at  some  point  in 
the  victim's  circulation,  but  at  night 
they  sally  forth  and  rove  the  currents 
of.  the  blood  the  night  long. — Boston 
Journal  Chemistry. 


Expressing  the  Placenta. — 
The  method  at  present  in  vogue  of  ex- 
pressing the  placenta  is  associated  in- 
dissolubly  with  the  name  of  Credd,  for 
though  the  value  of  friction,  of  knead- 


ing, and  compression  was  appreciated, 
as  their  writings  show,  by  Mauriceau, 
Robert  Wallace  Johnson,  Joseph  Clark, 
Busch,  Mayer,  and  others,  it  remained 
for  Crede"  to  elevate  placental  expres- 
sion to  the  rank  of  a  recognized  pro- 
cedure of  obstetric  practice. 

Credo's  method  consists  essentially 
in  applying  at  first  light  and  afterward 
stronger  friction  to  the  fundus  of  the 
uterus  till  an  energetic  contraction  is 
obtained  ;  at  its  height  the  uterus  is 
grasped  so  that  the  fundus  rests  in  the 
palm  of  the  hand  with  the  fingers  to 
the  front.  The  exercise  of  circular 
compression  forces  the  placenta  from 
the  uterus,  or  in  case  of  failure  the 
process  may  be  repeated  until  the  ob- 
ject is  accomplished.  It  is  true  that 
the  expulsion  of  the  placenta  will,  as  a 
rule,  occur  spontaneously.  The  un- 
aided uterus  is,  however,  liable  to  re- 
lax and  become  the  source  of  haemor- 
rhage ;  or  where  the  delivery  does  not 
take  place  speedily,  it  may  on  the 
other  hand  close  down  so  as  to  im- 
prison the  placenta  within  its  cavity. 
The  great  merit  of  Cred6's  method  is 
that  by  maintaining  retraction  it  pre- 
vents haemorrhage,  and  by  promoting 
speedy.expulsion  it  guards  against  the 
dangers  of  retention.  When  systemati- 
cally practiced  the  bugbear  known  as 
adherent  placenta  is  the  rarest  of  acci- 
dents. 

The  practice  is  not  difficult  and  is 
devoid  of  danger.  To  be  successful, 
however,  expression  should  be  prac- 
ticed only  during  a  contraction,  and 
the  propulsive  force  should  be  directed 
from  the  fundus  downward  in  the  axis 
of  the  uterus.  Spiegelburg  lays  great 
stress  on  exercising  compression  of  the 
uterus  from  the  moment  the  head 
emerges  from  the  vulva,  and  not  wait- 
ing until  the  delivery  of  the  child  is 
ended.  By  so  doing  general  contrac- 
tions are  maintained  and  the  detach- 
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ment  of  the  placenta  promoted. — Lusk's 
new  work  on  Midwifery. 

Rupture  of  the  Bladder. — Mr. 
Bennett  describes  a  very  interesting 
case  of  rupture  of  the  bladder.  A  sailor, 
in  a  drunken  fracas,  received  a  blow  in 
the  abdomen,  probably  from  a  man's 
head  —  in  other  words,  had  been 
"butted."  When  admitted  to  the 
hospital,  about  an  hour  after,  he  was 
pulseless,  cold,  pallid,  and  unconscious. 
After  a  stimulating  drink  he  vomited, 
and  recovered  from  the  collapse.  In 
half  an  hour  he  passed  over  a  pinto  f 
urine  tinged  with  blood.  The  follow- 
ing morning  he  had  no  fever,  and  could 
pass  his  water  freely.  The  urine  was 
then  a  little  "smoky."  No  instru- 
ments were  passed  for  three  days.  It 
was  then  discovered  that  there  was  a 
tumor  in  the  hypogastric  region.  It 
extended  to  within  an  inch  of  the  um- 
bilicus, and  was  firm  and  hard.  It  was 
supposed  to  be  extravasated  blood  in 
the  areolar  tissue  of  the  pelvis.  By 
passing  the  finger  into  the  rectum  the 
tumor  was  found  filling  the  hollow  of 
the  sacrum.  A  catheter  was  passed, 
but  only  a  few  drops  of  urine  flowed, 
without  blood,  Active  interference 
was  not  thought  to  be  indicated.  The 
temperature  was  not  above  ioo°  F. 
and  there  was  no  rise  for  two  or  three 
weeks.  The  patient  then  began  to 
complain  of  constipation  and  some 
tenesmus,  but  was  up  and  going  about. 
On  the  second  week  the  urine  became 
fcetid,  and  the  bladder  was  washed 
out.  It  was  then  discovered  that  "  by 
shifting  the  instrument  there  was  a 
place  to  the  left  of  the  hypogastrium 
whence  more  urine  could  be  pressed 
off,"  and  for  the  first  time  the  question 
of  rupture  arose,  but  the  majority  of 
the  surgeons  in  consultation  were  dis- 
inclined to  believe  that  it  had  occurred. 
It  was  found  that  the  cavity  could  be 


injected  from  the  bladder  with  a  disin- 
fectant solution.  There  was  neither 
redness  nor  tenderness  over  the  tumor. 
After  a  time  the  patient  began  to  com- 
plain of  great  pain  in  the  abdomen 
and  inability  to  evacuate  the  bowels. 
Relief  was  afforded  only  by  most  active 
purgatives  or  by  the  passage  of  a  long 
tube  into  the  rectum.  Soon  after  the 
passage  of  the  tube  a  violent  diarrhcea 
set  in,  and  the  patient  died  of  asthenia. 
At  the  autopsy,  on  cutting  through 
the  abdominal  wall,  a  great  cavity 
filled  with  urine  and  the  fluid  contents 
of  the  intestine  was  opened.  The  en- 
tire areolar  tissue  of  the  pelvic  cavity 
had  sloughed  and  was  completely  sep- 
arated, so  that  it  was  removed  en  masse. 
The  bladder,  which  had  been  thrust 
back  into  the  hollow  of  the  sacrum, 
was  perfectly  fiat  and  collapsed.  In 
its  anterior  wall  was  a  perforation  of 
the  "  size  of  a  half-crown "  piece. 
There  had  been  no  peritonitis.  There 
was  a  rupture  of  the  colon,  which  was 
"  secondary,"  and  had  probably  been 
made  by  the  tube  used  through  the 
rectum.  The  colon  was  adherent  to 
the  large  cyst.  The  rupture  of  the 
colon  was  supposed  to  be  the  immedi- 
ate cause  of  death.  , 

The  British  Contagious  Diseases 
ACTS. — The  Report  of  these  acts, 
which  aim  at  the  registration  and  ex- 
amination of  prostitutes,  has  been  pub- 
lished for  the  year  1880.  It  sets  forth 
in  clear  and  unmistakable  terms  the 
advantages,  both  to  the  public  and 
to  this  class  of  women,  of  such  medical 
and  police  inspection.  After  a  full 
analysis  of  the  Report,  the  British 
Medical  Journal  says,  editorially  : 

"  From  all  this,  it  is  evident  that  the 
repeal  of  the  acts  would  be  most  dis- 
astrous to  the  various  districts  which 
have  the  advantage  of  their  beneficial 
working  ;  while  nothing  could  be  more 
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desirable  than  their  extension,  at  least 
to  all  the  garrison  towns  and  naval 
seaports  to  which  they  have  not  as  yet 
been  applied." 

There  is  not  a  medical  journal  in 
Great  Britain  but  entertains  and  ex- 
presses similar  sentiments  ;  while  in 
the  United  States  the  Medical  and 
Surgical  Reporter  continues  almost 
alone  in  its  advocacy  of  the  introduc- 
tion of  a  similar  system  here. --Reporter. 

Note. — This  Journal  not  only  advo- 
cates this  system  but  republishes  al- 
most all  of  the  best  papers. — E.  S.  G. 

Maternal  Impressions. — The  fol- 
lowing occurred  in  the  practice  of  a 
Maryland  physician,  according  to  the 
Dublin  Med.  Journal:  "  A  lady  dur- 
ing pregnancy  carried  with  her  a 
pocket-edition  of  Moore's  poetical 
works,  which  she  read  almost  con- 
stantly. Her  child,  at  three  years  of 
age,  exhibited  a  most  wonderful  gift  of 
putting  sentences  into  rhyme  ;  in  fact, 
naturally  expressed  his  little  ideas 
and  thoughts  in  flowing  measure  !" 
Blame  not  the  bard — but  a  case  like 
this  shows  how  important  is  a  well- 
assorted  library.  —  British  Medical 
Journal.        • 

Codeine,  Made  by  synthesis,  has 
been  proven  to  have  all  the  physiolog- 
ical and  chemical  properties  of  the  nat- 
ural article.  Codeine  has  the  power 
of  turning  a  polarized  ray  of  light 
strongly  to  the  left.  This  fact  has 
been  used  to  give  further  evidence  of 
the  identity  of  the  two,  of  the  natural 
and  synthetic  codeine.  Both  the  arti- 
ficial and  natural  codeine  turn  the  ray 
1300  to  1 330  to  the  left.  This  leaves 
no  further  doubt  of  their  real   identity. 

The  Siamese  Twins  Outdone. — An 
Italian  couple,  Tocci  by  name,  are  at 
present   exhibiting   at  Vienna  a  most  I 


remarkable  specimen  of  their  progeny, 
a  pair  of  twins  named  Jacob  and  Bap- 
tiste.  These  boys  are  grown  together 
from  the  sixth  rib  downward,  have  but 
one  abdomen  and  two  feet.  The  upper 
part  of  the  body  is  completely  de- 
veloped in  each  ;  their  intellectual 
faculties  are  of  a  normal  character. 
Each  child  thinks,  speaks,  sleeps,  eats, 
and  drinks  independently  of  the  other. 
This  independence  goes  so  far  as  to 
admit  of  an  indisposition  of  the  one 
without  in  the  least  affecting  the  other. 
They  are  over  three  years  old,  in  per- 
fect health,  and  seemingly  in  excel- 
lent spirits. 

Skull  Measurements. — Prof.  Flower, 
the  well-known  English  anatomist, 
has  published  some  further  results  of 
researches  with  reference  to  the  human 
skull.  He  state  that  the  largest  nor-, 
mal  skull  he  has  ever  measured  was  as 
much  as  2075  cubic  centimetres,  the 
smallest  960  cubic  centimetres,  this 
belonging  to  one  of  those  peculiar  peo- 
ple in  the  centre  of  Ceylon  who  are 
now  nearly  extinct.  The  largest  aver- 
age capacity  of  any  human  head  he 
has  measured  is  that  of  a  race  of  long 
flat-headed  people  on  the  west  coast 
of  Africa.  The  Laplanders  and  Es- 
quimaux, though  a  very  small  people, 
have  very  large  skulls,  the  latter  giv- 
ing an  average >  measurement  of  1546  ; 
the  English  skull,  of  the  lower  grades, 
shows  1542;  the  Japanese,  i486; 
Chinese,  1424 ;  modern  Italian,  1475  ; 
ancient  Egyptian,  1464 ;  Hindoos, 
1306. 

The  Shining  Slave-Maker.  (JPolyer- 
gus  lucidus.) — The  Rev.  H.  M'Cook  is 
as  fortunate  as  he  is  energetic  in  his 
studies  of  the  American  ants.  At  the 
December,  1880,  meeting  of  the  Acad- 
emy of  Natural  Sciences  of  Philadelphia 
he  read  a  paper  on  the  discovery  at  the 
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foot  of  the  Alleghany  Mountains,  near 
Altoona,  of  a  nest  of  Polyergits  lucidus, 
the    American    representative    of    the 
legionary  ant  of  Huber   {P.  rufescens), 
an  ant    associated    with  that  author's 
discovery  of  ant-nests,  in  which  certain 
ants  have  associated  with  them,  in  a 
sort  of  slavery,  ants  of  another  species. 
The    nest  had  four  gates  separated  a 
few  inches  from  each  other  ;  the  cham- 
bers were  placed  one  above  the  other, 
united  by  tubular    galleries.       In    an 
inner   ovoid   chamber  numbers  of  the 
ants,  male  and  female  appeared  ;  min- 
gled with  these  in  large  numbers  were 
workers  in  three  forms — major,  minor, 
and  dwarf  of  Formica  Schauffussi.      A 
portion    of    the    excavated    nest    was 
broken  into,  and  on  the   next   day  but 
one  was  visited.     None  of  the  shining 
ants  were  at   work,  but  the   "slaves" 
were  very  busy  cleaning  out  the  gal- 
leries ;    a  portion    of  the  slaves   were 
engaged  in  an  extensive  migration  ;  a 
few  were  carrying  their  fellows,  but  for 
the    most    part    the    deportation    was 
confined  to  the  males  and  females  of 
the  shining  ants.     It  was  wonderful  to 
see  the  large  virgin-queens  carried  up 
the  perpendicular  face   of  the  cutting 
for  eighteen  or  twenty  inches,  and  then 
for   the  distance  of  six  feet   over   the 
ground    and    through    the    grass,    and 
this  in  a  few  seconds    over   a    minute. 
The  shining  ants  are   able   to    take  a 
most   wonderful   grip.      One    of   them 
had  fallen  under  the  displeasure  of  an- 
other, who  held  her  firmly  grasped  by 
the  middle  thorax.      Anxious   to   pre- 
serve   the    colony    from    unnecessary 
loss,  Mr.  M'Cook  lifted  the  two  out  on 
the    point    of  a    quill    toothpick,    laid 
them  on  his  hand,  and   thrust  the  fine 
point  of  the  quill  between  the  jaws  of 
the  aggressor,  and  so  teased  her  that 
she  released  her  fellow.     The  rescued 
ant  instantly  clasped  the  palm  of  his 
hand,  threw   her  abdomen  under  her, 


and  then,  with  back  curved  like  that  of 
an  angry  cat,  sawed  and  tugged  away 
at  the  skin  until  an  abrasion  was  made. 
The  other  ant  still  clung  fast  by  her 
mandibles  only  to  the  toothpick's 
point,  her  body  stretched  out  into 
space,  her  limbs  stretched  outwards, 
except  one  hind  leg,  which  was  a  little 
bent  upward,  and  thus  without  any 
perceptible  support  except  that  which 
her  jaws  gave  her  upon  the  quill-point, 
she  hung  outstretched  for  several  min- 
utes. About  a  month  after  its  dis- 
covery the  nest  was  again  visited  ;  it 
was  abundantly  peopled  ;  the  winged 
forms  of  the  shining  ant  were  however 
gone.  Having  succeeded  in  colonizing 
these  ants,  Mr.  M'Cook  was  able  to 
confirm  in  many  particulars  the  state- 
ments of  Huber,  Forel,  and  others,  but 
he  never  happened  to  see  the  slaves 
feeding  their  masters.  He  noticed 
that  they  seemed  to  like  to  move  to- 
wards both  warmth  and  light,  but  he 
does  not  seem  to  have  settled  the 
question  whether  they  would  not  pre- 
fer the  warmth  without  the  light. 
They  would  appear  to  be  very  clean 
in  their  ways  and  persons.  Various 
experiments  seemed  to  establish  the 
fact  that  these  slave-makers  always 
keep  a  guard  ready  at  once  for  any 
attack. 

Longevity  of  Women. — The  re- 
cent European  statistical  returns  of 
the  population  of  Europe  have  sup- 
plied the  statistical  department  at 
Vienna  with  the  means  of  making  an 
interesting  study  as  regards  longevity. 
It  results  from  this,  that  of  102,831  in- 
dividuals who  had  exceeded  the  age  of 
ninety  years,  60,303  were  women,  and 
42,528  men.  The  greater  longevity  of 
women  is  exhibited  also  by  the  greater 
chances  of  women  of  attaining  or  ex- 
ceeding the  hundredth  year.  Thus,  in 
Italy  there   are  found  421  female   cen- 
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tenarians  for  141  male  centenarians, 
and  in  Austria  229  women  for  183  men. 
In  Austria  there  are  1,508,359  sexage- 
narians, or  7.5  per  cent,  of  the  total 
population.  —  Medical  and  Sugical 
Reporter. 

The  Treatment  of  Orchitis  and 
Epididymitis.  —  Professor  Wertheim 
recommends  ( Wiener  Medizinische 
Wochenschriff)  in  cases  of  moderate 
severity,  besides  rest  in  the  horizontal 
position  and  support  of  the  scrotum  on 
a  pillow  placed  between  the  thighs, 
the  application  of  freshly  spread  mer- 
curial plaster,  which  is  to  be  changed 
every  night  and  morning.  If  the 
swelling  be  very  great,  and  the  scrotum 
shining,  and  if  great  pain  be  present, 
ice-cold  poultices  are  indicated.  In 
cases  of  abscess,  the  author  makes  a 
single  incision,  and  does  not  use  drain- 
age tubes,  but  syringes  out  the  cavity 
twice  a  day  with  carbolic  or  other  suit- 
able lotion.  When  suppuration  is  too 
profuse  a  lotion  of  sulphate  of  copper 
is  to  be  used.  The  emplastrum  hydrar- 
gyri  may  be  applied  at  the  same  time, 
an  opening  being  made  in  the  plaster 
to  correspond  with  that  of  the  abscess. 
— London  Medical  Record. 

Dr.  Turnipseed  of  Columbia,  South 
Carolina,  has  recently  informed  the 
public  that  he  has  invented  an  instru- 
ment, or  a  pai  of  instruments,  by  the 
use  of  which,  he  says,  if  he  had  been 
called  upon  to  treat  our  late  President, 
he  could  have  found  and  extracted 
the  ball,  and  probably  have  saved  his 
life.  He  declares  that  the  whole  case  was 
"  in  a  nut  shell."  To  us  it  seems,  if  his 
statements  are  correct,  that  the  whole 
case  was  in  even  a  smaller  space  than 
that.  It  was  really  in  a  Turnipseed. — 
Med.  Gazette. 

Causes  of  Decline  in  the  Human 


Race  —  Fashion  and  Health.  — 
There  are  two  modes  of  decline  from 
which  a  country  may  suffer — the  one  a 
numerical  decline  of  population,  the 
other  a  physical  deterioration.  Of  the 
two  the  last  is  the  most  unfortunate  ; 
and  although  it  is  a  matter  of  impossi- 
bility to  regulate  these  things  by  fixed 
laws,  it  is  not  at  all  impossible  to  reg- 
ulate and  improve  by  taking  the  neces 
sary  trouble  to  understand  them.  An 
enormous  amount  of  ignorance  and  false 
delusions  prevails  throughout  society  in 
general  on  these  topics,  which  should 
surely  have  their  place  for  discussion  and 
consideration  just  as  much  as  any  other 
subject  of  hygiene  and  education  ;  and 
as  we  cannot  be  accused  in  these  days 
of  frivolous  and  dubious  society  papers, 
of  being  reticent  as  to  matters  of  per- 
sonal or  public  scandal,  we  need  not 
be  so  very  scrupulous  about  directing 
attention  to  question  of  much  graver 
importance.  In  the  first  place  there 
are  too  many  marriages  under  age, 
while  over-long  engagements  and 
avoidable  delays  in  matrimonial  affairs 
are  to  be  deprecated  ;  on  the  other 
hand,  young  people  should  not  be  al- 
lowed or  encouraged  to  marry  so 
young.  In  1879  there  were  united  in 
wedlock  38,942  girls  under  age,  of 
whom  32  were  only  15  years  of  age,  253 
were  16;  1,554  were  17  ;  6,  141  were  18  ; 
11,968  were  19,  and  15,526  were  20. 
As  to  the  men,  13,400  men  were  mar- 
ried under  age,  of  whom  one  preco- 
cious specimen  had  just  turned  15;  5 
were  16,  69  were  17,  710  were  18,  3,641 
were  19,  8,472  were  20.  It  will  scarcely 
be  contended  that,  if  the  majority  of 
these  52,342  boys  and  girls,  some  of 
them  mere  children,  had  not  married, 
society  would  have  been  any  the  worse 
for  it,  physically  or  morally  ;  while  the 
chances  of  happiness  to  the  individuals 
themselves  would  have  been  immensely 
increased.  . 
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A  New  Procedure  in  the  Operation  for 
Phimosis.  By  R.  J.  Levis,  M.D., 
Surgeon  to  the  Pennsylvania  Hos- 
pital and  to  the  Jefferson  College 
Hospital. 
The  object  of  the  instrument  illus- 
trated in  the  cut  is  to  facilitate  the  en- 
tire excision  of  the  inner,  inelastic  mu- 
cous membrane  of  the  prepuce,  without 
removing  any,  or  more  than  may  be 
required,  of  the  outer,  normal  skin.  In 
some  cases  of  phimosis  total  circum- 
cision is  necessary,  but  in  a  consider- 
able proportion  only  a  partial  ablation 
of  preputial  integument  is  essential, 
and  the  inconvenience  may  be  readily 
overcome  by  the  method  I  suggest, 
without  causing  disfigurement,  or,  in- 
deed, making  much  change  from  the 
normal  appearance  of  the  organ.  In 
most  instances  only  the  inner  lamina 
of  the  preputial  fold  is  morbidly  in- 
volved, and  the  excessive  removal  of 
the  outer  layer  is  an  error  which  is  liable 
to  be  committed  in  the  usual  manner 
of  operating. 


In    general    form     the     instrument 
somewhat     resembles     the     ordinary 


mathematical  compasses  or  dividers. 
The  limbs,  or  blades,  terminate  in 
blunt  points,  and  are  deeply  serrated 
on  their  outer  surfaces,  with  points  or 
teeth  set  backward,  like  fine  saw-teeth, 
for  the  purpose  of  firmly  holding  the 
mucous  membrane,  without  the  risk  of 
slipping  when  traction  is  made.  The 
blades  are  forced  apart  by  a  thumb- 
screw. 

In  operating,  the  blades,  closed  to  a 
point,  are  introduced  within  the  pre- 
puce up  beyond  the  corona  of  the  glans. 
They  are  then,  by  turning  the  thumb- 
screw, strongly  separated,  so  as  to  ren- 
der the  mucous  membrane  tense. 
Traction  is  then  made,  and  the  outer 
elastic  skin  is  drawn  back  fully,  so  as 
to  be  away  from  the  portion  to  be  ex- 
cised, and  excision  is  effected  by  trans- 
fixing the  prepuce  through  the  middle 
with  a  bistoury,  and  cutting  laterally 
in  both  drections  toward  the  blades 
of  the  instrument.  Any  remaining 
portions  of  inelastic  tissue  may  be  re- 
moved with  the  scissors,  and  the  oper- 
ation is  completed  by  attaching  the 
cut  edge  of  skin  to  the  edge  of  mucous 
membrane  remaining  around  the  cervix 
by  a  few  stitches.  In  this  manner  the 
inner  inelastic  mucous  membrane  may 
be  removed  while  all  the  normal  outer 
integument  remains. 

A  Safe  Tracheal  Tampon-Canula.  By 
A.  G.  Gerster,  M.  D.,  Surgeon  to 
the  German  and  Mount  Sinai  Hos- 
pitals, New  York  city. 

The  following  instrument  was  devised  to 
obviate  accidents  by  the  bursting  of  the 
inflatable  rubber  membrane  used  in  Tren- 
delenburg's Tampon-Canula. 

A  number  of  delicate  steel  springs  are 
placed  longitudinally  around  the  lower  end 
of  a  stout  tracheal  tube,  so  that,  by  turn- 
ing a  thumb-screw  attached  to  the  upper 
extremity  of  the  oblique  flange,  they  be- 
come  diametrically   dilated.      A  piece  of 
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rubber  membrane,  somewhat  stouter  than 
that  used  by  Trendelenburg,  is  drawn  over 
the  steel  springs,  and  on  being  equally 
dilated  will  insure  perfect  closure. 

A  rubber  tube  is  fitted  into  the  distal 
opening  of  the  canula,  and  bears  at  its 
end  a  funnel-shaped  apparatus  for  the  ad- 
ministration of  the  anaesthetic. 

As  regards  tight  closure,  satisfactory  re- 
sults were  obtained  from  experiments  on 
the  cadaver,  and  the  usefulness  of  the 
instrument  was  also  sufficiently  tested  on 
the  living  subject.  The  case  in  question, 
being  still  unfinished  and  under  treatment, 
cannot  be  reported  in  full  at  present ;  so 
much,  however,  as  bears  on  the  practical 
value  of  the  apparatus,  may  be  stated 
here. 

It ;  became  necessary  to  incise,  scrape 
out  and  drain  a  perichondral  abscess  con- 
tiguous with  the  remaining  half  of  the 
thyroid  cartilage  of  a  patient,  on  whom 
partial  excision  of  the  larynx  had  been 
performed  about  a  year  ago, and  who  habitu- 
ally wore  a  tracheal  tube.  The  tampon- 
canula  being  inserted,  no  discomfort  or 
pain  was  felt  by  the  patient.  The  little 
operation,  accompanied  as  usual  by  free 
haemorrhage,  was  leisurely  finished,  and 
not  one  drop  of  blood  passed  beyond  the 
tampon. 


Solidity  of  construction,  durability  of 
action,  simplicity  and  ease  in  handling, 
seem  to  recommend  this  apparatus  over 
that  of  Trendelenburg,  especially  in  pro- 
longed bloody  operations  performed  with 
the  aid  of  anaesthetics  in  the  nasal  and 
oral  cavities,  the  pharynx  or  larynx. 

In  conclusion,  I  take  pleasure  in  ex- 
pressing thanks  to  George  Tieman  &  Co., 
the  makers  of  the  instrument,  for  their 
successful  efforts  in  overcoming  the  tech- 
nical difficulties  of  the  task. 

Bigelow's  Artery  Forceps. — This  in- 
strument is  employed  for  ligating  deep- 
seated  arteries.  When  the  artery  has 
been  seized,  the  operator  closes  the  for- 
ceps,  and  by  slightly  moving  the    button 


forward,  he  locks  the  jaws.  The  ligature 
is  then  passed  around  the  blades  and  par- 
tially tied.  By  pressing  forward  the  but- 
ton the  small,  hook  will  now  expel  the 
loop  of  the  ligature  from  the  blades  upon 
the  artery,  whereupon  the  second  knot  is 
tied  and  the  forceps  removed. 

Instruments    for    Electro    Massage. 

By  Sarah  E.  Post,  Bellevue  Trained 

Nurse. 
I  beg  permission  to  bring  to   the  notice 
of  the  profession  certain  appliances  which 
have  been  found  useful  in  general  faradi- 
zation.    The  first  is  a  curved  plate  elec- 
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trode,  constructed  upon  a  chord  of  four 
and  three-fourth  inches,  with  arcs  of  500 
and  1 14°,  and  a  width  of  three  and  one- 
half  inches.  It  has  been  applied  by  its 
convex  surface  to  the  hollow  of  the  foot, 
the  suboccipital  and  lumbar  regions,  and 
the  concavities  of  great  joints  ;  by  its  con- 
vex surface  to  the  hypogastrium,  over  the 
thigh,  etc.  In  one  end  is  a  removal 
screw  for  filling  the  can  with  warm  water, 
by  which  means  any  desired  temperature 


rent  being  distributed  through  the  hands 
of  the  attendant,  the  movements  being 
those  of  a  true  massage. 

The  second  is  an  application  of  the 
roller  lately  introduced  in  connection  with 
certain  induction  machines. 

The  instrument  consists  of  a  cylinder, 
having  a  length  of  two  and  five-eighths 
inches  and  a  diameter  of  one  and  three- 
fourths  inch,  revolving  in  a  substantial 
frame  to  which  the  handle  is  attached  and 
connection  with  the  battery  effected.  It 
was  designed  as  a  substitute  for  the  ma- 
nipulator in  process  previously  described, 
and  without  equalling  the  delicacy  of  the 
human  hand  presents  a  cheap  and  conve- 
nient means  for  approximating  a  like  re- 
sult.    It   differs  from   other   machines   of 


may  be  given  to  it ;  also  a  weight  of  about 
six  ounces,  which  enables  it  to  apply  itself 
closely  to  a  part  and  to  maintain  its  own 
position.  It  was  designed  as  an  improve- 
ment upon  the  plane  plate  and  the  fiat 
sponge,  compared  with  which  it  is  stable 
in  position,  of  an  agreeable  temperature, 
adapted  to  the  curves  of  the  body,  and 
does  not  require  moisture  other  than  that 
furnished  by  the  skin. 

With  this  article  to  the  surface  of  the 
patient  and  a  plane  plate  at  the  feet  of  the 
operator,  there  is  possible  a  comfortable 
and  effective  electro-massage  as  practiced 
by  me  during  the  past  two  years,  the  cur- 


its  kind  in  being  merely  an  electrode  suit- 
able   for    attachment  to   any  battery  ;    in 
having  the  handle  inclined  for  the  conven- 
ient  division   of    force    into    progression 
and  pressure  ;  also  in  having  the  cylinder 
hollow  for  filling  with  warm  water,  which 
renders  it  more  agreeable  for  bedside  use. 
The  third  is  a  modification  of  the   ordi- 
nary wire  hair  brush,  requiring  the  variety 
in  which  the  pins  rest  upon  ametalic  plate. 
For  its  adaption  a  hole  is  bored  through 
the   wooden  back,  lined  with   conducting 
material,  and  fitted  to  the  battery  key.     In 
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use  the  insulated  wire  is  grasped  with  the 
handle  of  the  brush,  if  kept  moving  all 
shock  may  be  avoided.  It  has  been  ap- 
plied to  the  entire  surface  of  the  body, 
force  enough  being  used  to  thoroughly 
redden  the  skin.  It  is  especially  agreeable 
to  very  fat  people. 

Total  Extirpation  of  the 
Uterus  through  the  Vagina. — 
This  important  operation  is  one  of  the. 
latest  conquests  of  modern — that  is  to 
say,  antiseptic — surgery  ;  and  it  is  be- 
lieved that  statistics  of  future  opera- 
tions will  give  even  a  higher  rate  of 
success  than  twenty-four  per  cent.,  as 
shown  by  the  cases  as  yet  reported. 
In  the  American  Journal  of  the  Med- 
ical Sciences  for  Jan.  1882,  there  is  a 
valuable  paper  on  this  operation,  by 
Christian  Fenger,  M.D.,  of  Chicago, 
with  the  report  of  a  successful  case. 

The  case  was  one  of  mixed  cylin- 
drical and  multiform  celled  carcinoma 
of  the  cervix  and  lower  half  of  the 
fundus  of  the  uterus,  of  over  eight 
months'  standing,  in  a  woman  of  forty 
years  of  age.  There  was  enlargement 
of  the  fundus,  but  no  tangible  infiltra- 
tion of  the  broad  ligaments,  bladder, 
rectum,  or  vagina  ;  total  extirpation 
was  accomplished  through  the  vagina, 
with  complete  recovery  from  the  ope- 
ration. 

Malignant  growths  of  the  uterus 
have  thus  far  been  the  only  indications 
for  the  vaginal  extirpation  of  that  or- 
gan. Comparing  the  statistics  of  the 
abdominal  with  those  of  the  vaginal 
operation,  it  is  safe  to  say  that  when- 
ever the  total  removal  of  the  organ  is 
indicated,  and  this  can  be  done  through 
the  vagina,  the  latter  method  is  shown 
by  Dr.  Fenger  to  be  preferable  to  the 
operation  by  abdominal  section. 

As  regards  the  control  of  haemor- 
rhage from  the  broad  ligament  in  to- 
tal   extirpation,    Fenger   agrees,  with 


Billroth,  Mikuliez,  and  Schroeder,  that 
the  ligature  en  masse  is  the  safest  and 
the  most  easily  accomplished.  His 
method  of  treating  the  peritoneal 
wound  is  in  accord  with  Czerny  and 
Martin,  as  opposed  to  the  practice  of 
Billroth,  Mickulicz,  and  Schroeder,  in 
that  he  closes  the  wound  throughout 
its  entire  extent  as  carefully  as  possi- 
ble, while  he  lays  great  stress  on  the 
value  of  permanent  irrigation  as  con- 
trasted with  drainage-tubes,  particu- 
larly when  the  bladder  or  rectum  has 
been  opened.  He  also  describes  a 
modified  form  oi  Mikulicz's  irrigator, 
which  offers  considerable  advantages. 


Removal  of  Uterine  Appendages 
for  the  Arrest  of  Uterine  Hjem- 
ORE.HAGE. — In  the  American  Journal 
of  the  Medical  Sciences  for  Jan.,  1882, 
there  is  an  elaborate  and  interesting 
paper  on  this  subject,  by  Mr.  Lawson 
Tait,  of  Birmingham,  in  which  he  ad- 
vocates in  the  strongest  terms  the  re- 
moval of  the  uterine  appendages  for 
intractable  uterine  haemorrhage.  He 
reports  thirty-one  cases,  in  four  of 
which  death  occurred,  while  in  all  the 
others  there  was  either  complete  ar- 
rest of  the  haemorrhage,  or  marked  im- 
provement, with  the  exception  of  one 
case,  in  which  he  operated  for  haem- 
orrhage due  to  malignant  disease,  a 
mistake  sure  to  occur  occasionally  in 
the  most  experienced  hands.  In  most 
of  the  cases,  ergot  and  potassium  salts 
had  been  used  without  benefit. 

In  these  cases  Mr.  Tait  apparently 
demonstrates  that,  as  far  as  its  pri- 
mary results  are  concerned,  removal  of 
the  uterine  appendages  for  the  arrest 
of  intractable  uterine  haemorrhage  is 
an  operation  which  is  quite  as  easily 
justified  as  any  of  the  major  operations 
of  surgery,  and  that,  as  far  as  its  sec- 
ondary results  are  yet  known,  it  is   an 
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operation   which  yields    abundant  en- 
couragement for  its  further  trial. 

As  conclusions  which  are  indicated, 
but  not  wholly  proved,  the  statement 
may  be  formulated  that  removal  of  the 
ovaries  alone  is  not  sufficient  to  arrest 
menstruation,  but  that  removal  of  both 
tubes  and  ovaries  does  at  once  arrest 
it.  As  far  as  some  of  these  cases  have 
gone  the  arrest  would  seem  to  be  per- 
manent. This  conclusion  is  quite  in 
harmony  with  what  is  known  of  re- 
moval of  both  ovaries  for  large  cysto- 
mata,  for  in  such  cases  the  tubes  are 
almost  uniformly  included  in  the  clamp 
or  ligature,  and  menstruation  is  ar- 
rested. Three  at  least  of  the  cases, 
and  probably  two  others,  show  that 
the  arrest  of  menstruation  by  this 
means  leads,  or  may  lead,  to  the 
atrophy  of  the  tumors. 

Finally,  there  is  some  close  con- 
nection, here  pointed  out,  it  is  believed, 
for  the  first  time,  and  worthy  of  very 
clear  study,  between  uterine  myoma 
and  its  accompanying  haemorrhages, 
and  cystic  disease  of  the  ovaries.  In 
two  of  the  cases  the  cystic  disease 
seemed  to  be  the  cause  of  the  haem- 
orrhage, without  any  myoma  inter- 
vening. 

Another  important  point,  to  which 
attention  is  drawn  by  Mr.  Tait,  and 
one  which  deserves  close  study,  is  that 
menstruation  and  sexual  feeling  may 
persist  even  after  the  removal  of  both 
ovaries  ;  a  point  which,  if  correct, 
would  invalidate  a  reproach  which  is 
often  urged — one  which  may  be  merely 
sentimental  in  view  of  the  advantages 
gained — as  to  its  implying  the  unsex- 
ing  of  the  patient. 

The  Electrolytic  Treatment 
OF  Malignant  Tumors.— Professor 
Semmola  of  the  University  of  Naples 
had  intended  to  read  a  paper  on  the 
use  of  electricity  in  the  local   treat- 


ment of  malignant  tumors  at  the  late 
meeting  of  the  International  Medical 
Congress.  He  was  unable,  however, 
to  attend,  but  the  subject,  although 
not  new,  possesses  so  much  interest 
that  the  facts  he  intended  to  record 
are  worthy  of  notice.  His  experience 
was  gained  in  the  treatment  of  six 
cases — one  of  epithelium  of  the  right 
breast,  the  size  of  an  orange  ;  a  fibro- 
sarcoma of  the  right  breast  ;  two  cases 
of  sarcoma  of  the  right  breast  ;  one 
case  of  sarcoma  of  the  left  breast  ;  and 
one  cysto-sarcomatous  tumur,  grow- 
ing from  the  upper  third  of  the  arm. 
In  five  of  the  cases  amputation  of  the 
diseased  part  had  been  recommended 
by  experienced  surgeons,  and  the  sixth 
was  a  case  of  recurrence  eighteen 
months  after  the  removal  of  the  pri- 
mary sarcomatous  tumor.  The  tumors 
are  said  to  have  had  all  the  clinical 
characters  of  malignant  growths,  and 
to  have  been  examined  microscopically 
by  Professor  Petrone.  The  needles 
employed  were  the  steel  needles  in 
common  use  for  electrolytic  purposes, 
and  they  were  passed  deeply  into  the 
tumor,  converging  towards  its  centre. 
In  his  earlier  experiments  only  the 
negative  pole  was  thus  inserted,  the 
positive  pole  being  placed  on  the  chest, 
but  in  the  later  ones  he  found  it  bene- 
ficial to  pass  in  both  poles  of  the  bat- 
tery. The  batteries  used  were  Stoh- 
rer's  and  Onimus's  ;  with  the  former 
the  deviation  of  the  galvanometer  was 
900';  with  the  latter  6oQ  to  750.  In 
small  tumors  one  inserted  needle  was 
found  sufficient  ;  but  Dr.  Semmola  be- 
lieves that  he  has  obtained  a  more  set- 
tled action.  As  a  rule,  passing  the  needle 
causes  next  to  no  pain  or  difficulty, 
but  at  times  small  sclerotic  foci  inter- 
fere with  their  transit.  Very  rarely 
did  '  any  painful  inflammation  attack 
the  spots  of  puncture.  The  constant 
current    should    be    used    frequently, 
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even  three  times  in  the  twenty-four 
hours,  and  allowed  to  flow  through  the 
new  growth  for  an  hour  each  time.  A 
weak  current,  long-continued,  seemed 
to  be  better  in  its  effects  than  a  stronger 
current  acting  only  for  a  short  interval, 
and  it  is  stated  that  the  former  has  a 
greater  modifying  effect  upon  the  local 
chemistry  of  nutrition.  While  the 
current  is  passing  the  galvanometer 
oscillates  between  io9  and  150.  This 
shows  that  there  is  some  modification 
in  the  resistance  offered  by  the  tissues, 
and  is  a  mark  of  the  change  produced 
by  the  current.  In  one  case  the  treat- 
ment was  ended  in  twenty-four  sittings, 
but  in  another  it  extended  over  seven 
months.  In  the  case  of  cystic  sar- 
coma, after  two  applications  of  elec- 
tricity, inflammation  and  destructive 
suppuration  set  in.  In  none  of  the 
cases  were  the  lymphatic  glands  af- 
fected. Dr.  Semmola  suggests  that 
electrolysis  cures  malignant  tumors  in 
one  of  three  ways  :  by  producing  small 
foci  of  inflammation  with  consecu- 
tive sclerosis,  the  tumor  being  con- 
verted into  a  small,  indurated  and 
harmless  lump  ;  by  producing  a  colloid 
and  fatty  degeneration,  especially  in 
tumors  with  this  tendency  ;  and  by 
exciting  destructive  inflammation  and 
suppuration  of  the  tumor.  Along  with 
this  local  treatment  in  all  his  cases 
Dr.  Semmola  has  combined  the  admin- 
istration of  large  doses  of  iodide  of 
potassium,  with  the  view  of  gravely 
modifying  the  general  nutrition. 

The  Beautiful  is  as   dear  to  the 
Doctor  as  is  the  scientific  or  the  use- 
ful. What  is  more  beautiful  than  these 
lines  of  Wordsworth  on  the  death   of 
his  physician's  daughter. 
To  My  Physician's  Daughter. 
Bright  yellow  crocuses,  last  year 
She  too  was  here, 
And  watched  you  growing  ; 


Now  scattered  on  her  grave  ye  rest, 
Just  o'er  her  breast, 
Unknown,  unknowing. 

Ye  too  must  die  ere  set  of  sun, 
Ere  growth  hath  won 
Its  full  completeness  : 
Yet  busy  bees  are  round  you  rife, 
For  all  your  life, 
Like  hers,  is  sweetness. 
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"  Umbi  mel  ibi  apes." 


Inguinal  Hernia  of  the  Ovary  ;  Extir- 
pation ;  Cure. 

Regina  Castellucci,  of  Florence, 
aged  48  years  ;  presented  herself  at 
Professor  Rosati's  surgical  clinic,  Oc- 
tober 25,  1880.  This  woman,  whose 
general  health  seemed  much  affected, 
had  a  deep  yellow  complexion  ;  her 
features  expressed  suffering  ;  eyes 
brilliant  and  mucuous  membranes  of  an 
extremely  pale  pink  color.  She  was 
a  prey  to  frequent  eructations  and  a 
fatiguing  dry  cough  ;  at  the  base  of 
the  thorax  she  complained  of  a  sensa- 
tion of  pressure  and  drawing.  Auscul- 
ation  revealed  bilateral  sibilant  riles. 
The  heart  of  ordinary  size  ;  beat  feebly 
but  frequently.  Respiration  superfi- 
cial ;  pulse  small,  and  the  temperature 
37. 50  C.  (=99-5°  F.).  On  inspecting 
the  abdomen,  a  tumor  was  found  in  the 
left  inguinal  region,  of  the  volume  of  a 
large  potato,  cylindrical,  with  its  long 
diameter  parallel  to  the  axis  of  the 
inguinal  canal  and  extending  from  the 
left  labium  majus  to  the  abdominal 
ring.  The  skin  at  this  place  was  red- 
dened, due  doubtless,  to  the  manceu- 
vers  of  taxis.  It  was  besides  very 
movable  upon  the  tumor,  which  was 
quite  hard,  tense,  elastic  and  slightly 
bosselated.  The  largest  nodule  was 
slightly  fluctuating. 
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The  mass  was  the  seat  of  spontan- 
eous pains.  Pressure  increased  them 
and  made  them  extend  as  far  as  the 
umbilicus  and  epigastrium.  These 
irradiations  also  occur  spontaneously. 
The  taxis,  gently  applied,  reduced  the 
tumor,  but  the  manoeuvre  was  scarcely 
over  before  the  entire  mass  reappeared. 
Reduction  and  reappearance  occurred 
without  any  sound.  An  attempt  was 
made  to  seize  the  tumor  and  pull  it 
further  down,  to  withdraw  it  from  the 
abdominal  wall  ;  but  this  had  to  be 
abandoned  so  much  were  the  painful 
irradiations  towards  the  umbilicus  and 
epigastrium  increased. 

The  belly  had  the  ordinary  form  and 
its  volume  was  a  little  above  the  nor- 
mal state.  It  was  tympanitic.  The 
passage  of  faecal  matters  was  unob- 
structed. Vaginal  touch  showed  merely 
a  deviation  of  the  uterine  neck,  which 
was  gaping  and  fissured. 

From  the  history  of  the  case,  it  was 
learned  that  when  twelve  years  of  age 
she  had  typhoid  fever  ;  menstruated, 
painfully,  at  fifteen  years,  when  she 
lived  out  at  service.  When  she  was 
seventeen,  one  day  she  found  by  pal- 
pation that  she  had  in  the  left  inguinal 
region,  a  small,  indolent,  smooth 
tumor  which  rolled  under  the  hand, 
and  which  slowly  grew  to  the  size  of 
a  nut. 

She  complained  of  it  to  her  mother, 
who  reassured  her  by  saying  that  she 
had  known  of  this  peculiarity  from  the 
time  of  her  birth.  Not  satisfied  with 
this  she  consulted  a  physician  who, 
after  looking  into  the  matter,  believed 
it  a  hernia  and  prescribed  a  retaining 
bandage.  She  applied  it,  but  cannot 
say  if  the  tumor  was  ever  completely 
reduced,  but  says  that  each  night  on 
retiring  when  the  bandage  was  re- 
moved the  tumor  instantly  reappeared. 
It  always  preserved  about  the  same 
apparent  volume,  and  the  patient  never 


ascertained  that  it  became  larger  or 
more  painful  during  the  menstrual 
period. 

Regina  Castellucci  was  pregnant 
three  times.  The  first  and  third  were 
absolutely  normal.  The  second  ended 
by  an  abortion  at  three  months.  A 
curious  circumstance  was  that  during 
the  two  first-mentioned  gestations, 
after  the  seventh  month,  the  inguinal 
tumor  returned  into  the  abdomen  and 
remained  there  until  delivery,  during 
this  time  she  left  off  her  truss. 

About  the  first  day  of  October,  1880, 
Regina  observed  the  tumor  to  increase 
in  size  ;  at  first  this  did  not  trouble 
her.  But  on  the  9th  of  that  month, 
at  the  time  the  menses  appeared,  she 
was  taken  with  a  violent  chill,  head- 
ache and  cough.  Without  consulting 
any  one,  she  took  saline  and  drastic 
purgatives  which  acted  perfectly  : 
nevertheless,  the  pains  extended  over 
the  entire  abdomen  and  the  cough  re- 
doubled in  violence  ;  at  the  same  time, 
the  tumor  quadrupled  in  size,  and 
spontaneous  pains  occurred.  A  phy- 
sician was  consulted  who  vainly  prac- 
ticed the  taxis  and  succeeded  only  in 
aggravating  the  pains.  Finally,  the 
vomiting,  which  came  to  be  superadded 
to  the  other  symptoms,  decided  Regina 
to  come  and  ask  the  care  of  Professor 
Rosati,  on  the  evening  of  the  25th  of 
October. 

Being  thus  informed,  the  surgeon 
diagnosticated  :  Irreducible,  congeni- 
tal, inguinal  epiplocele,  slightly  in- 
flamed and  complicated  with  gastro- 
intestinal catarrh,  in  a  hysterical  sub- 
ject. As  treatment  he  prescribed 
repose  in  the  horizontal  position,  diet, 
morphine  internally  and  application  of 
ice  loco  dolenti.  For  several  days  the 
local  and  general  phenomena  remained 
about  the  same.  On  the  29th  the 
vomiting  became  more  marked  and 
faecal  matters  were  completly  retained. 
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The  pulse  became  small  and  the  as- 
thenic tendencies  of  the  patient  de- 
cided the  surgeon  to  have  recourse  to 
the  operation  for  strangulated  hernia. 
Chloroform  was  administered  and  an 
incision  through  the  skin  was  made 
parallel  to  the  greater  axis  of  the 
tumor.  After  several  aponeurotic  bands 
had  been  broken  down,  the  surgeon 
reached  a  fluctuation  elevation  which 
he  took  for  the  hernial  sac.  This  was 
incised  with  an  infinity  of  precautions 
and  a  viscid  liquid  immediately  escaped 
with  violence.  The  finger  introduced 
into  this  little  pocket  discovered  other 
embossments  which  were  also  fluc- 
tuating. Incised  successsivly  they 
were  found  to  have  no  intercommuni- 
cation. Finally,  the  tumor  was  pro- 
longed by  a  pedicle,  which  the  finger 
followed  as  far  as  the  internal  abdomi- 
nal ring,  but  there  it  was  arrested  and 
could  not  enter  the  cavity  of  the  peri- 
toneum. The  operator  prolonged  his 
incision  through  the  skin,  to  further 
enlighten  the  pathological  and  opera- 
tive field.  This  done,  he  enucleated 
the  pedicle  of  the  tumor  and  found  the 
latter  riddled  with  small  cysts.  Now, 
not  doubting  that  he  had  to  deal  with 
the  left  ovary,  he  did  not  hesitate  to 
sever  the  pedicle,  between  two  catgut 
ligatures.  He  inserted  a  drainage  tube 
and  closed  the  wound.  Complete  re- 
covery was  not  slow  in  taking  place. 
The  tumor  was  sent  to  the  Laboratory 
of  Pathological  Anatomy,  where  it  was 
found  to  present  the  microscopic  ap- 
pearances of  ovarian  structure.  St. 
Louis  Clinical  Record. 

Amputation   at   the    Hip- Joint ;    New 

Measures  to  Control  HcemorrJiage. — 

(Archiv  fur  Klinische   Chirurgie, 

Bd.  26,  Heft  4,  Berlin). 

In  his  paper,  read  before  the    Tenth 

Surgical  Congress,  at  Berlin,   April  9, 

1 88 1,  Prof.  Trendelenburg,  of  Rostock, 


referred  to  the  danger  of  haemorrhage 
in  amputations  at  the  hip-joint,  and 
the  difficulty  of  controlling  it.  He  as- 
cribes the  unfavorable  results  of  this 
operation  to  the  copious  loss  of  blood 
more  than  to  any  other  cause. 

Esmarch's  method  cannot  be  relied 
upon  in  this  operation.  However  high 
the  constriction  of  the  member  is  car- 
ried, it  is  still  too  low  to  permit  the 
formation  of  flaps.  Besides,  it  has  a 
tendency  to  slip  downwards.  Com- 
pression of  the  abdominal  aorta  and 
the  iliac  artery  is  ineffective  and  not  to 
be  trusted  in  corpulent  and  unruly 
patients. 

With  the  view  of  meeting  this  dif- 
ficulty, Prof.  Volkmann  has  intruduced 
a  new  procedure  which  improves  the 
chances  of  recovery.  He  constricts 
the  limb  as  high  up  as  possible  by  Es- 
march's bandage,  amputates,  ligates 
all  vessels,  and  then  proceeds,  by  an 
external  incision  of  the  entire  stump, 
to  remove  the  remaining  portion  of 
the  femur  from  the  acetabulum  and  its 
muscular  connections.  Irrespective  of 
the  slipping  downwards  of  Esmarch's 
constrictor,  in  high  thigh  amputations, 
this  method  leaves  a  very  extensive 
wound,  and  eventually  a  very  bulky 
stump  ;  and  these  are  material  objec- 
tions. 

In  order  to  obtain  the  greatest  pro- 
tection against  loss  of  blood  and  avoid 
the  objections  to  Volkmann's  opera- 
tion, Prof.  Trendelenburg  has  adopted 
the  following  plan :  Following  Lis- 
franc's  method,  he  transfixes  the  thigh 
in  front  of  the  joint  with  an  arrow-like 
instrument.  This  is  38  centimeters 
long,  6  millimeters  wide  and  2  milli- 
meters in  diameter,  with  its  transverse 
surface  oval  in  shape.  The  lance- 
shaped  extremity  is  removable.  The 
"  arrow  "  enters  the  thigh  at  the  hip- 
joint,  and  emerges  at  the  fold  of  the 
scrotum,  where  the  point  is   removed. 
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An  elastic  band  (or  tube),  held  by  the 
"  arrow  "  is  then  applied  in  the  form 
of  the  figure  (8)  in  front  of  the  thigh. 
This  compresses  the  femoral  vessels. 
The  anterior  flap  is  then  made,  the 
vessels  secured,  and  the  elastic  tube 
and  the  "  arrow"  removed.  The  latter 
is  then  inserted  behind  the.  joint,  the 
band  again  applied,  and  the  posterior 
flap  formed  in  a  similar  way,  after 
which  the  femur  is  disarticulated. 

The  author  has  not  only  tested  this 
method  in  several  cases  with  signal 
success,  but  he  has  also  experimented 
on  cadavers,  a  continuous  stream  of 
colored  liquid  being  injected  into  the 
abdominal  aorta,  and  there  was  no  loss 
of  liquid. 

Inhalation  of  Ammonia  in  Diseases  of 
the  Chest.  {La  Presse  M/dieale 
Beige,  June  5,  1881.) 

Dr.  Jacobs,  of  Brussels,  has  made  a 
thorough  trial  of  inhalations  of  am- 
monia in  a  number  of  cases  of  thoracic 
disease.  His  conclusions  are  as  fol- 
lows : 

Inhalations  of  ammoniacal  gas,  from 
whatever  source,  have  no  effect  upon 
pulmonary  tuberculosis  ;  some  of  the 
symptoms,  such  as  the  cough  and  ex- 
pectoration, are  increased  under  their 
influence. 

In  bronchitis  with  purulent  sputa,  in 
foetid  and  gangrenous  bronchitis,  and 
in  whooping-cough,  this  respiratory 
medication  is  not  efficacious. 

In  chronic  bronchitis,  the  effect  is 
sometimes  nil,  at  other  times  the  fluid 
and  clear  portion  of  the  expectoration 
is  lessened,  but  the  cough  is  often  in- 
creased in  frequency  and  the  sputa  are 
not  at  all  modified.  In  bronchitis  with 
opaque  sputa,  expectoration  becomes 
more  easy.  This  is  not  a  curative 
remedy. 

Patients  often  lose  appetite,  and  ex- 


perience depression,  which  disappears 
when  the  inhalations  are  stopped. 

In  whooping-cough,  ammonia  is 
without  effect  upon  the  paroxysms  ;  it 
produces  coryza  and  a  sense  of  con- 
striction of  the  throat. 

The  surrounding  persons,  even  in  a 
hospital  ward,  do  not  always  endure 
the  odor  of  this  gas  with  impunity. 

Extroversion  of  the  Bladder. — Gluck 
and  Zeller  have  experimentally  re- 
moved the  urinary  bladder  and  the 
prostate  gland  from  dogs  without 
fatal  injury  following.  Encouraged  by 
these  experiments,  Prof.  Sonnenburg 
has  operated  upon  a  boy,  nine  years  of 
age,  for  Ectopion  vesicce.  In  this  mal- 
formation, the  anterior  wall  of  the 
bladder  is  wanting.  The  posterior 
wall  presents  itself,  as  a  round,  convex, 
elastic,  velvety  prominence.  At  the 
lower  part  of  this  protrusion,  two  ob- 
lique, convergent  slits,  the  openings 
of  the  ureters,  may  be  seen,  whence 
urine  is  constantly  trickling.  The  sur- 
face is  very  sensitive  and  bleeds  when 
touched. 

With  ectopion  in  the  male,  epispa- 
dias is  often  associated.  In  both  sexes 
defect  in  th'e  pubic  symphisis  may  be 
observed,  which  gives  these  patients  a 
waddling  gait. 

Various  mechanical  contrivances 
have  been  devised,  with  the  object  of 
protecting  the  exposed  bladder  and  to 
receive  the  urine,  but  they  have  failed 
to  accomplish  the  desired  end. 

A  plastic  operation  was  successfully 
performed  by  Prof.  Daniel  Ayres,  of 
Brooklyn,  upon  a  female  subject,  which 
furnished  a  double  integumentary  cover 
for  the  bladder,  taken  from  the  ab- 
dominal surface. 

The  plan  adopted  by  Prof.  Sonnen- 
burg is  not  only  simpler,  but  also  gives 
a  natural  channel  for  the  escape  of  the 
urine.  He  cuts  around  the  bladder 
and  dissects  it  off  from  the    subjacent 
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peritoneum,  care  being  taken  not  to 
injure  the  ureters,  into  which  probes 
have  been  introduced  at  the  outset. 
The  ureters  are  finally  attached  to  the 
urethral  serni-canal.  The  defect  in  the 
parieties  is  covered  by  the  adjoining 
integuments  united  by  sutures.  The 
wound  closed  almost  entirely  by  first 
intention. — Berliner  Klinische  Woch- 
enschrift,  Clinical  Record. 

Wandering  Kidney — Extirpation — Re- 
covery. Langenbusch  of  Berlin, 
reported  two  cases : 

i.  In  a  female,  aged  thirty  years,  the 
right  kidney  descended  into  the  pelvis. 
Laparatomy,  in  1880.  Incision  along 
the  margin  of  the  right  rectus  muscle  ; 
division  of  the  mesocolon  ;  double 
ligature  of  vessels  and  ureter  with 
silk ;  no  drainage.  All  symptoms 
ceased. 

2.  A  druggist,  aged  twenty  years. 
The  very  tender  right  kidney  was 
located  behind  and  below  the  gall 
bladder.  The  disturbances  from  this 
cause  drove  the  patient  almost  to  dis- 
traction. Operation  as  in  the  previous 
case.  An  artery  of  the  renal  capsule 
gave  rise  to  copious  haemorrhage.  The 
wound  was  enlarged  transversely  and 
the  bleeding  vessel  properly  closed. 
Patient  recovered  and  is  entirely  re- 
lieved. 

Martin,  of  Berlin,  introduced  two 
patients  upon  whom  he  had  success- 
fully performed  this  operation.  He  is 
of  the  opinion  that  floating  kidneys  are 
more  frequent  than  is  generally  sup- 
posed. Only  exceptionally  do  they 
give  rise  to  severe  disturbances,  and 
they  may  often  be  controlled  by  ab- 
dominal bandages.  Only  in  aggravated 
cases  is  the  operation  justifiable.  In 
the  one  instance,  the  kidney  had  glided 
downward  behind  the  peritoneum  ;  in 
the  other,  it  occupied  a  pouch  formed 
from  that  membrane.      Martin  advises 


to  slit  open  the  external  layer  of  the 
mesocolon,  as  it  is  less  vascular  than 
the  inner  one. 

At  the  time  of  the  operation  these 
patients  were  greatly  reduced,  now 
both  exhibited  evidences  of  good  nu- 
trition. 

Landau,  of  Berlin,  explained  the 
anatomical  reasons  why  the  right  kid- 
ney is  much  more  apt  to  leave  its  nor- 
mal position  than  the  left  : 

1.  The  descending  colon  extends 
higher  than  the  ascending. 

2.  The  left  mesocolon  is  shorter  and 
firmer  than  the  right  ;  the  latter  thus 
allows  the  kidney  more  freedom  of  mo- 
tion. 

3.  Faeces  are  propelled  onward  only 
by  the  peristaltic  action  of  the  ascend- 
ing colon  and  against  gravity,  while  in 
the  descending  portion  propulsion  is 
favored  by  this  force. 

4.  The  right  colon,  with  the  trans- 
verse portion  forms  a  narrow  arch, 
while  the  left  forms  almost  a  right 
angle.  This  difference  in  the  relative 
course  of  the  two  sections  of  the  large 
intestine  is  probably  the  result  of  hab- 
bitual  constipation  and  not  congenital. 

5.  The  left  renal  vessels  are  closely 
connected  with  the  pancreas,  and  are 
thus  held  in  situ,  a  protection  of  which 
the  renal  vessels  on  the  right  side  are 
destitute. 

Of  course,  abnormal  mobility  of  the 
left  kidney  is  not  entirely  precluded, 
and  it  is  as  susceptible  to  violent  dis- 
placement as  its  fellow. — Ibid. 

— — o 
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"Nulla  dies  sine  linea." 


The  French  Chamber  of  Deputies  con- 
tains   thirty-nine    doctors. ETHER 

deaths  are  becoming  so  common  that  the 
Lancet  advises  a  return  to  chloroform. 
This  journal  has  always  advocated  the 
use  of  chloroform  in  preference  to  any 
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other  anaesthetic.  In  careful  hands  it  is 

the    safest. WHAT     IDIOTS    Do. — 

There  are,  it  is  said,  50,000  idiots  in  the 
United  States.  What  is  most  curious 
is,  that  all  of  them  (male)  stand  at 
church  doors  until  the  ladies  of  the 
congregation  have  each  been  insolent- 
ly inspected. Expert  Fees. — The 

wife  of  Byron  A.  Osgood,  Boston, 
Mass.,  having  suffered  serious  injury  by 
a  defective  street,  could  only  secure 
the  expert  opinion  of  Dr.  Thomas 
Dwight  in  her  case,  by  giving  with  her 
husband,  a  joint  note  for  the  amount 
asked  by  him.  She  thus  secured  heavy 
damages,  but  she  and  her  husband,  in 
bad  faith,  refused  to  pay  the  note,  on 
the  ground  that  Dr.  Dwight  was  bound 
by  law,  to  give  his  opinion,  as  a  wit- 
ness. This  infamous  act  was  legally 
rebuked,  by  their  being  compelled  by 
the  court,  to  pay  the  full  value  of  their 
note,  to  the  joy  of  all  who  like  to  see 
such  infamous  practices  conspicuously 

rebuked. LAWSON  Tait  speaks  of 

Listerism  as  "  one  of  the  largest,  best- 
blown  and  most  attractive  bubbles  ever 
displayed  to  a  surgical   audience." 


PAUL  MORPHY,  the  celebrated  chess- 
player, says  an  exchange,  is  afflicted 
with  two  singular  hallucinations.  One 
is  a  horror  of  the  game  of  chess  ;  the 
other  is  the  continually  recurring  no- 
tion that  unless  he  can  secure  a  loan 
of  $200  he  will  be  financially  ruined. 
His  condition  is  well  understood  by  his 
friends,  and  he  goes  about  among  them 
asking  for  a  loan  of  $200,  which  is 
never  refused  and  which  he  never  takes. 
When  he  drops  into  an  office  with  this 
request,  apparently  in  extreme  anxiety, 
the  friend  to  whom  he  applies  re- 
sponds:  "Certainly,  Mr.  Morphy;  will 
you  take  the  money  now  ?  "  He  is  in- 
stantly calmed  with  this  reply  and  goes 
away  with  the  remark  that  he  will 
call  for  it  again;  but  he  never  does. 
Recent  Deaths.— Wm.R.  Gregg, 


of  England,  author  of  "  Enigmas  of 
Life,"  etc.  His  age  was  sixty-nine. 
Walter  H.  Bidwell,  aged  eighty-three, 
formerly  editor  of  the  Eclectic  Maga- 
zine, the  Evangelist,  and  other  peri- 
odicals. Rev.  Dr.  Henry  P.-  Tappan 
died  in  Switzerland,  aged  seventy.  He 
was  a  decendant  of  the  old  Dutch 
family  after  which  Tappan  Zee  was 
named.  He  was  formerly  professor  in 
the  New  York  University,  and  after- 
wards Chancellor  of  the  University  of 
Michigan.  Upon  resigning  this  post 
he  went  to  Germany,  and  later  to  Ve- 

vay. Hepatotomy. — Mr.     Lawson 

Tait,  of  Birmingham,  Eng.,  has  per- 
formed hepatotomy  three  times  recent- 
ly, with  perfect  success.  There  were 
no  adhesions  of  the  liver  to  the  walls 
in  two  of  the  cases,  and   the  wounds 

were  stitched  together. The  Value 

OF  Reputation. — A  striking  instance 
of  the  value  of  reputation  is  given  in 
a  recent  issue  of  La  Andalucia  Medica, 
in  which  it  is  stated  that  the  autopsy 
of  President  Garfield  was  made  by  Dr. 
Longbranch. Lawson  Tait  main- 
tains that  the  function  of  menstruation 
is  seated  in  the  Fallopian  tubes,  and 
that    ovulation    and   menstruation  are 

wholly  independent  of  each  other. 

Transactions  of  the  Interna- 
tional Medical  Congress. — It  is 
announced  in  the  Lancet  that  the  three 
volumes  of  the  Transactions  of  the 
International  Medical  Congress  are 
published  and  ready  for  distribution. 
To  non-members  the  price  of  the  work 
is  thirty  shillings,  and  the  volumes  can 
each  be  bought  separately.  The  first 
volume  contains  the  list  of  members, 
accounts  of  the  general  meetings,  the 
general  addresses,  the  description  of 
the  specimens  exhibited  in  the  museum, 
and  the  transactions  of  the  sections  of 
Anatomy,  Physiology,  Pathology,  and 
Materia  Medica  and  Pharmacology. 
Volume  II.   contains  the    transactions 
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of  the  sections  of  Medicine,  Surgery, 
State  Medicine,  Military  Medicine  and 
Surgery,  Obstetric  Medicine  and  Sur- 
gery, and  Diseases  of  Children.  Vol- 
ume III.  contains  similarly  the  trans- 
actions of  the  sections  of  Ophthal- 
mology, Mental  Diseases,  Diseases  of 
the  Skin,  Diseases  of  the  Throat,  Dis- 
eases' of  the  Ear,  and  Diseases  of  the 
Teeth.  Orders  for  the  work  are  re- 
ceived by  J.  W.  Kolckman,  of  Lang- 
ham  place,  London  ,Eng. PROFES- 
SORS Pasteur  and  Lister  and  Sir  W. 
Mac  Cormac  have  been  elected  Hon- 
orary Members  of  the  Royal  Medical 

Society    of    Sweden, The   Medical 

News,  by  H.  C.  Leas'  Son  &  Co. — 
The  first  number  of  this  new  Weekly 
has  appeared.  It  is  a  double  column 
journal  of  32  pages,  and  the  Publishers 
offer  it  at  $5  a  year.  The  first  number 
is  well  prepared  and  interesting,  and 
is  placed  with  pleasure  on  the  exchange 

list. The    Yale    Observatory    will 

again  correct  clinical  thermometers, 
as  usual,  this  year,  for  a  charge  of  50 
cents  each.  Instruments  should  be 
sent  to  Leonard  Waldo,  Winchester 
Observatory,  Yale  College. 

The  National  Board  of  Health  makes 
known  in  its  annual  report,  that  only 
one  case  of  yellow  fever  has  occurred  on 
shore,  and  that  was  developed  at  Key  West, 

Florida. The  College  of  Physicians  and 

Surgeons  is  the  title  of  the  New  College  at 

Chicago,   111. A    Hospital    for    Oral 

(Dental)  Surgery,  has  been  established  in 
Philadelphia,  Pa.  This  institution  gives 
certificates  of  qualification  to  practice  oral 
surgery,  and  will  most  probably  give  a  re- 
liability and   definite    status    to    scientific 

dentistry   hitherto    unknown. A    New 

Work  on  the  Practice  of  Medicine,  by  Dr. 
A.  B.  Palmer,  of  Ann  Arbor  (University), 
Michigan,  is  now  in  Press  and  will  be 
soon  issued  by  G.  Putnam's  Sons,  27  West 

23d    St.,   N.   Y. The  Mortality  of  the 

Jews  in  London  is  exactly  one-half  of  that 


of  the  general  population  ;  what  is  the  cause 
of  this  ? The  Philadelphia  County  Med- 
ical Society  has  reversed  its  decision,  and 
now  admits  female  practitioners  to  mem- 
bership.  -The  Queen  has  conferred  the 

honor  of  Knighthood  upon  Dr.   Erasmus 

Wilson    of    London. Memphis    Death 

Rate  for  five  years  previous  to  its  sewerage, 
was  (exclusive  of  the  yellow  fever)  35  per 
1,000  ;  during  the  past  Autumn  it  has  been 
nearly  60  per  1,000.     Filthy  drinking-water 

is  the  cause. Lea's  Medical  News  and 

Abstract  appears  hereafter  as  a  Weekly. 
The  subscription  price  is  $5  yearly ;  with 
the  American  Journal  of  the  Medical  Sci- 
ences  $9  a  year. Dr.  Isaac  I.  Hayes, 

the  Artie  Explorer  and  Surgeon  of  Dr. 
Kane's  expedition  (second  Grinnell),  died 
in  this  city,  from  "  heart  disease  "  Dec.  17, 
1881.  His  medical  career  was  good,  and 
his  scientific  work  extensive  and  excellent. 
In  recent  years,  he  unfortunately  "engaged 
in  politics,"  much  to  the  regret  of  his 
friends,  and  to  his  own  injury.  He  was 
only  forty-nine  years  of  age  when  he  died. 

Dr.  A.  C.  Post,  of  this  city,  claims  to 

have  recently  removed  "  all  of  the  parotid 

gland." The  Kentucky  State   Medical 

Society  offers  a  prize  of  $50  for  the  best 
paper   embodying   the   results   of  original 

research. Albumen  Water  is   one  of 

the  most  valuable  recent  additions  to  clini- 
cal dietetics  ;  dissolve  the  white  of  two 
eggs  in  a  pint  of  water,  sweeten  with  glyce- 
rine ;  and  flavor  to  suit  the  taste.     Give  it 

cold  or  frozen.     It  is  excellent. Muri- 

ated  Tincture  of  Iron  is  given  by  every 
physician.  The  usual  mode  of  giving  it 
is  offensive  to  every  patient.     Give  the  dose 

in    a     capsule. The     Photographs     of 

Prominent  Members  of  the  International 
Medical  Congress  will  soon   be   published 

by  Barraue. The   Journal   of  Nervous 

and  Mental  Diseases,  so  ably  edited  by  Drs. 
Jewell  and  Bannister  of  Chicago,  will  in 
future  be  edited  by  Dr.  W.  T.   Morton  of 

this    city. A    Marble   Bust    of    Surg. 

G.  A.  Otis  has  been  placed  by  his  colleagues 
in  the  Army  Medical  Museum ;  a  good 
deed  well  done. The  Hospital  Sunday 
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Fund,  originated  by  the  London  Lancet, 
and  now  in  operation  in  so  many  cities,  is 
made  greatly  more  successful  in  London, 
by  having  ladies  take  charge  of  the  collec- 
tion boxes  in  the  streets. — -Tall  Oaks  from 
Little  Acorns.  Since  the  report  that  the  child 
of  the  mother,  who,  during  gestation,  carried 
a  copy  of  Moore's  Melodies,  became  a  poet, 
"  pre-natal  culture  "  has  become  a  study 
and  the  American  Institute  of  Heredity  is 
the    result ;  most    of  its  members   are   old 

maids!  ! A  Happy  New  Year  to   every 

reader. Dr.  T.  G.  Thomas  (N.  Y.)  has 

successfully  removed  the  left  kidney,  on 
account  of  a  large  fibro-cystic  tumor.  Re- 
port will  be  published  in  this  Journal. 

Letters  from  all  the  Medical  Centres  in 
Europe  and  America  will   appear  in  these 

pages. The  Most  Prominent  writers  will 

of  course  contribute,  as  usual,  to  this  Jour- 
nal, but  useful  papers  from  those  not 
prominent  will  be  published  with  equal 
pleasure  and  promptitude.  The  Journal 
is  not  for  a  mutual-admiration  circle,  but  is 
freely  open  to  the  pens  of  all.  It  is  a 
double  column  journal,  offering  1,200  pages 
annually  for  $5  ;  an  offer  wholly  unprece- 
dented in  this  country   or  in  Europe. 


Saturday  and  Sunday  LIospital  Fund 
Days  (December  24th  and  25th)  in  this 

city  will  yield  about    $50,000. Small 

Pox  in  New  York  and  its  suburbs  is  in- 
creasing. 

Dr.  Donald  Maclean,  of  Ann  Arbor 
University,  Michigan,  did  resign  his  chair, 
but  his  resignation  was  withdrawn,  at  the 
request  of  the  whole  Board  of  Regents, 
with  the  understanding  that  they  are  to 
lose  no  time  in  investigating  the  internal 
economy  of  their  Homoeopathic  College, 
against  which  there  are  numerous  charges 
of  a  serious  nature  ;  some  of  these  involv- 
ing the  question  of  Prof.  Maclean's  integrity. 
His  resignation  was  for  the  purpose  of  com- 
pelling an  open  investigation  in  court,  and 
this  the  Regents  have  promised  to  secure 

for  him. Married. — By    Elder   A.  E. 

Higgason,  at  the  residence  of  the  bride's 
mother  (Blue  Mills,  Mo.),  Oct.  12th,  1881, 


Dr.  G.  T.   Twyman    and    Miss   Carrie   M. 

Robinson. Why  Does  Labor  Come  on  ? 

— The  article  under  this  caption  seems  to 
be  pre-eminently  the  favorite  one  now 
among  the  medical  journals.  "  It  is  going 
the  rounds."  The  average  editor,  appa- 
rently, can  no  more  resist  its  attractions 
than  can  the  average  rat  forego  the  tempt- 
ing corruscations  of  phosphorus  paste.  In 
this  article,  all  the  exploded  theories  of 
the  past  are  presented,  and  the  article  con- 
cludes as  follows  :  "  we  have  yet  to  know 
the  mechanism  by  which  such   an  end   is 

effected." Birth    Marks.—"  Doctor," 

says  the  young  father,  "  is  the  baby  mark- 
ed?" "Yes,"  says  the  accoucheur,  "it  is 
marked  C.  O.  D."  As  this  is  the  only  jour- 
nal which  has  not  published  this  joke,  it  is 
ofiven  to  have  it  buried. Small  Pox  still 

o 

continues  to  increase,though  it  is  under  con- 
trol in  this  city. Dr. Edward  Reynolds 

the  distinguished  opthalmologist  of  Boston, 

Mass.,   died    Dec.    25th,  1881. Frank 

Paschal  Gaillard,  the  prospective  editor 
of  this  Journal,  in  about  the  year  1905,  was 

born  Jan.  13th,  1882. The  Minister  of 

the  lNTERiOR,Paris,France,has  accorded  to 
female  medical  students  the  right  to  com- 
pete for  the  house  surgeonships  of  the  French 

Plospitals. The  next  International 

Medical  Congress  will  be  held  at  Co- 
penhagen in  1884. Two  Chloroform 

Deaths  in  the  dentist's  chair  at  Chicago. 
When  will  a  stupidity  so  murderous  cease  ? 

Atlantic  City,  N.  J.,  is  becoming  a 

Winter  resort  for  those  suffering  with  pul- 
monary disorders. The  Detroit  Clin- 
ic is  the  last  new  Journal. Dr.  M.  B. 

Mann  is  the  successor  of  Dr.  Jas.  P. 
White  in  the  Buffalo  (N.Y.)  Medical  Col- 
lege.  The    College    of     Physicians 

and  Surgeons  is  the  last  Medical  College 
at  Chicago  ;  the  fifth. At  the  Inter- 
national Medical  Congress  a  German 
confrere  made  the  following  interesting 
comment  upon  Lister's  address:  "  was 
giebts  zu  blieben"  the  audience  enjoyed  it 
much. The  Rocky  Mountain  Medi- 
cal Times,  Vol.  1,  No.  1,  has  appeared  ; 
"  so  the  Star  of  Empire  westward  takes  its 
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The  Induction  Balance  used 


way.  - 

to  detect  the  bullet  in  President  Garfield's 
case  has  been  fully  tried  in  Philadelphia, 
and  found  to  be  as  worthless  there   as   it 

was    at    Elberon. Sir    James    Paget 

who  was  sent  to  Southern  Europe  for  his 
health,  is  better. The  Medical  Ex- 
perts have  been  eloquent  in  regard  to  the 
asymmetry  of  Guiteau's  head,  but  the  fash- 
ionable batters  say  that  it  is  rare  indeed  to 
find  a  symmetrical  head.  ( 

Dr.  John  W.  Draper,  of  this  city, 
so  long  occupying  a  foremost  position, 
in  the  ranks  of  medical  and  collateral 
sciences,  died  at  Hastings-on-the- 
Hudson,  January  4th,  in  the  71st  year 

of  his  age. Soluble  Peptonized 

BEEF. — This  is  the  best  preparation 
ever  offered  for  sale.  It  is  a  dry,  rich, 
and  delightful  powder.  Rich  in  albu- 
men, while  all  other  beef  extracts  con- 
tain none  or  nearly  none  of  this 
absolute  essential.  Messrs  Scott  & 
Bowne,  of  108  Wooster  Street,  New 
York,  are  the  fortunate  preparers 
of  this  beef  food;  a  food  "which  must 
speedily  drive  all  others  out  of  the 
market,  and  become  the  chosen  favor- 
ite of  the  Profession  and  of  the  Pub- 
lic.  Stupid  Blundering. — A  great 

parade  and  fuss  is  being  made  over  the 
claim  that  the  President  may  have 
died  from  innutrition  due  to  ulcerative 
destruction  of  the  thoracic  duct.  This 
duct  was  not  injured  ;  but  if  it  had 
been,  inasmuch  as  all  of  the  peptones 
and  sugars  (the  greater  portion  of  the 
digestive  products),  pass,  by  osmosis, 
into  the  intestines,  and  as  oleaginous 
matters,  in  obstruction  of  the  lacteals, 
pass  by  the  same  route,  this  claim  in 
regard  to  the  President  is  "like  the 
baseless  fabric  of  a  vision." 

Resolutions  adopted  by  the  Inter- 
national Medical  Congress, 
London,  1881,  as  to  "  Tests  of 
Sight  suitable    to  be   enforced    in 


the  case  of  Signallers  and  Look- 
out men,  and  other  persons  by 
Land  or  Sea,  with  suggestions  as 
to  International  arrangements  for 
a  uniform  system  of  Maritime, 
Coast,  and  Harbor  Signalling, 
with  a  view  to  the  safety  of  life 
and  Property  ;"  followed  by  ex- 
planatory remarks  under  the  sev- 
eral articles. 

A. — With  Respect  to  Land. 

(1)  That  the  recommendations  of 
the  last  International  Medical  Con- 
gress, held  at  Amsterdam  in  1879,  are 
accepted  by  the  present  Congress 
as  forming  the  most  suitable  ba- 
sis upon  which  every  government  may 
frame  its  own  regulations  as  to  its 
railway  service.  They  are  contained 
chiefly  in  Article  XII.  of  the  Projet 
dun  rhglement  pour  Vex  amen  des  facul- 
tes  visuelles  du  personnel  des  chemins  de 
fer,  laid  before  and  accepted  by  the 
Ophthalmological  Section  of  the  Am- 
sterdam Congress,  which  is  nearly  as 
follows  : 

"  For  admission  as  driver  or  stoker, 
is  required  a  healthy  condition  as  re- 
gards habitual  congestion  or  irritation 
of  the  eyes  and  eyelids  ;  for  each  eye, 
complete  field  of  vision  ;  normal  acuity 
and  refraction  ;  color  sense  at  least 
fOur-fifths  of  the  normal;  total  absence 
of  commencing  cataract,  or  any  other 
progressive  disease. 

"  For  admission  to  .other  railway 
service,  is  required  a  healthy  condi- 
tion as  regards  habitual  congestion,  or 
irritation  of  the  eyes  and  eyelids  ;  for 
each  eye,  complete  field  of  vision,  to- 
tal absence  of  cataract,  or  any  other 
progressive  disease  ;  for  one  of  the 
eyes,  normal  acuity  and  refraction, 
color  sense  at  least  three-fifths  of  the 
normal  ;  for  the  other  eye,  sight  of  at 
least  half  the  normal,  as  regards  both 
acuity  and  color  sense." 


MEDICAL  NEWS. 


95 


B. — With  respect  to  Sea. 

(2)  That  in  ocean-going  ships  and 
in  all  steamers,  especially  those  carry- 
ing passengers,  there  should  always  be 
in  actual  control  of  the  helm  a  person 
possessing  with  the  two  eyes  together, 
without  glasses,  normal  sight,  both  as 
to  acuity  and  colors  ;  and  that,  in  ad- 
dition, in  such  ships,  at  least  one  of  the 
persons  actually  on  the  look-out  should 
be  similarly  qualified. 

(3)  That,  in  vessels  engaged  in  the 
coasting  trade,  every  person  liable 
to  take  charge  of  the  helm  should  pos- 
sess with  the  two  eye  stogether,  without 
glasses,  sight  equal  to  at  least  two- 
thirds  of  the  normal,  both  as  to  acuity 
and  colors. 

(4)  That  all  persons  engaged  in  ma- 
rine signalling,  ashore  or  afloat,  and 
all  pilots,  should  have  normal  sight, 
both  as  to  acuity  and  colors,  as  defined 
in  Article  2. 

(5)  That  hypermetropic  persons,  al- 
though satisfying  the  requirements  of 
Articles  2,  3,  and  4,  should,  neverthe- 
less, not  be  admitted,  if  before  the  age 
of  eighteen  they  have  a  manifest  hy- 
permetropia  of  one  dioptre. 

(6)  That  re-examinations  should  be 
made  at  the  age  of  forty-five. 

(7)  That  the  examinations  should 
be  conducted  by  persons  of  recognized 
competency,  under  the  direction  of  a 
Central  Medical  Authority  in  each 
country. 

(8)  That  an  international  commis- 
sion should  be  constituted,  to  fix  upon 
such  further  measures  as  to  signals  as 
may  be  necessary  for  safe  navigation, 
and  specially,  upon  the  standard  col- 
ors, and  the  sizes  of  the  signals  em- 
ployed. 

EXPLANATORY   REMARKS. 
(The  Numbers  refer  to  the   Resolu- 
tions). 

A. — As  to  Land. 
(1)  The  signal    services     on     land, 


though  quite  as  important,  are  not  so 
purely  an  international  matter  as  those 
having  reference  to  the  sea.  Many 
countries  have  already  established  leg- 
islation in  this  respect,  and  others  are 
introducing  it  by  degrees.  It  is  believed 
that  the  standards  now  recommended 
may  be  of  general  utility,  especially  in 
the  case  of  conterminous  countries.  The 
mode  of  examination,  for  colors  especi- 
ally, is  here,  as  at  sea,  of  the  highest 
possible  importance. 

B. — As  to  Sea. 

It  is  obvions  that  regulations  having 
an  international  character  become 
every  year  more  urgently  required, 
from  the  increasing  number,  size,  and 
speed  of  vessels. 

In  view  of  the  practical  difficulties 
with  which  all  compulsory  examina- 
tions are  attended,  it  has  been  sought. 

(ji)  To  limit  the  examination  in 
each  case  to  what  is  strictly  neces- 
sary. 

{b)  To  require  them  only  when  abso- 
lutely indispensable, and  of  the  smallest 
possible  number  of  persons. 

(c)  To  simplify  the  methods  as  much 
as  possible. 

On  large  ships,  many  sailors  not  re- 
quired for  the  helm,  or  to  be  responsi- 
ble for  the  look-out,  may  be  admitted 
without  certificate  of  examination  ; 
but  as  it  will  be  in  the  interest  of  all  to 
be  possessed  of  such  a  certificate,  which 
would  represent  a  higher  competency, 
it  may  be  expected  that  many  would 
themselves  seek  for  it,  from  whom  it 
would  not  necessarilly  be  demanded  ; 
and  facilities  for  obtaining  it  should  at 
all  times  be  at  hand  in  maritime  ports. 

(2)  Good  sight  without  the  aid  of 
glasses  is  required,  because  glasses  fail 
to  help  just  where  clear  sight  is  most 
needed,  e.  g.,  in  storm,  rain,  or  fog. 

Acuity  of  Sight. — Complete  acuity  is 
not  more  than  sufficient,  and  even 
scarcely    sufficient,    having  regard    to 
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the  increasing  number,  size,  and  speed 
of  steamers.  But  it  will  be  practically 
enough  if  at  sea  this  complete  acuity  is 
attained  by  the  use  of  both  eyes  com- 
bined. The  number  of  persons  ex- 
cluded under  this  rule  will  be  much  less 
than  if  complete  acuity  for  each  eye 
separately  is  exacted. 

The  acuity  is  supposed  to  be  deter- 
mined by  viewing  letters  or  signs  at  a 
certain  distance,  under  a  certain  angle, 
on  the  principle  of  the  test-types  of 
Snellen. 

Color  Sense  is  supposed  to  be  tested 
by  pseudo-iso-chromatic  tables,  on  the 
principle  of  those  of  Stilling,  subject  to 
control  by  the  use  of  light  transmitted 
through  colored  glass,  in  imitation  of 
signal  lights.  This  control  will  also 
aid  in  detecting  central  scotoma  for 
colors,  in  the  very  rare  cases  where  it 
might  co-exist  with  the  required 
acuity. 

Holmgren's  excellent  tests  have  been 
already  extensively  adopted.  But  their 
use  demands  more  skill  in  the  exam- 
iner. Tests  well  selected  on  the  prin- 
ciple of  Stilling  might  be  very  well 
adopted  as  standards  for  ascertaining 
normal  color  sense,  as  well  as  definite 
degrees  of  color  sense  below  the  nor- 
mal. The  principle  of  Stilling  has  been 
recommended  as  affording  a  quantita- 
tive as  well  as  a  rapid  qualitative  test. 

(3)  A  lower  standard  is  fixed  in  the 
coasting  trade  (excluding  steamers), 
because  the  vessels  are  smaller  and  the 
speed  less.  Moreover  a  demand  for 
full  acuity  would  render  it  difficult  to 
procure  a  sufficient  number  of  sailors  ; 
as  each  hand  must  be  liable  in  small 
vessels  to  serve  at  the  helm. 

(4)  It  is  obvious  that  the  persons 
named  must  have  full  acuity  and  color 
sense. 

(5)  Persons  having  a  manifest  hy- 
permetropia  above  that  here  indicated 
would  not  possess  at  the  age  of  thirty- 


five  or  forty,  without  glasses,  the  need- 
ful degree  of  acuity  ;  it  is  better,  then, 
both  for  themselves  and  the  service, 
that  they  should  not  be  admitted  at 
all. 

(6)  The  attendant  practical  difficul- 
ties have  caused  one  re-examination 
only  to  be  advised  at  the  age  of  forty- 
five.  It  has  been  found  that  the  very 
great  majority  of  persons,  once  admit- 
ted as  having  good  sight,  have  retained 
it  up  to  that  age.  A  great  number,  no 
doubt,  have  been  admitted  hitherto 
without  sufficient  examination.  Still, 
it  would  not  be  practicable  to  institute 
a  general  examination  of  those  already 
in  the  service.  Nevertheless,  it  would 
not  be  practicable  to  institute  a  gen- 
eral examination  of  those  already  in 
the  service.  Nevertheless,  it  would  be 
desirable  to  examine  anew,  in  the  case 
of  passenger-steamers,  all  those  re- 
sponsible as  helmsmen  and  look-out 
men. 

The  Congress  recommends  that  sur- 
geons of  ships  should  be  qualified  to 
exercise  special  surveillance  as  to  the 
sight  of  those  employed  in  these  ca- 
pacities on  board. 

(7)  A  central  medical  authority  is 
requisite  to  insure  the  perfection  of  the 
system  and  its  uniformity.  He  should 
propose  the  examiners,  and  be  respon- 
sible for  their  fitness.  They  should  be 
men  of  ascertained  competency,  and, 
as  far  as  practicable,  qualified  as  med- 
ical specialists. 

(8)  The  measures  recommended  in 
Articles  2  to  7  should  be  brought  into 
operation  without  delay.  But  an  in- 
ternational commission  would  still  have 
to  determine  the  precise  color  of  the 
glass,  securing  uniformity  in  that  as 
well  as  in  the  size  and  disposition  of 
the  signal  lights. 

The  Congress  lay  the  greatest  stress 
upon  the  appointment  of  this  commis- 
sion in  respect  of  marine  signalling,  as 
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quite  indispensable  for  the  attainment 
of  the  object  in  view.  The  commission 
would  have  to  inquire  into,  and  decide 
upon  many  matters  on  which  informa- 
tion is  at  present  incomplete,  and  re- 
garding which  only  a  few  points  have 
been  touched  upon  in  Article  8. 

Every  government,  especially  the 
maritime  governments,  should  be  re- 
quested to  place  one  or  more  members 
on  the  commission,  and  chiefly  expe.i- 
enced  naval  officers  and  medical  speci- 
alists. 

It  is  understood  that  this  question 
of  an  international  commission  is 
about  to  be  submitted  to  the  Legisla- 
ture of  the  United  States  of  America, 
supported  by  a  petition  largely  signed 
by  the  scientific  men  of  that  country. 

The  resolutions  emanated  from  the 
Ophthalmological  Section  of  the  Con- 
gress, and  were  drawn  up,  in  the  first 
place,  by  a  committee  representing 
twelve  different  countries. 
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"  Nullius  addictus  juraie  in  verba  magistri." — Hor. 


The  Tkiumphs  of  Medical  Science 
and  Medical  Men. — The  annual  death 
rate  of  England  and  Wales  during  the  last 
ten  years  was  21.5  per  thousand  of  popu- 
lation. During  the  preceding  thirty  years 
it  was  22.5  per  thousand.  There  was,  there- 
fore, a  reduction  in  the  last  decade  of  about 
four  per  cent.  In  other  words,  from  1870 
to  1880,  there  were  saved  250,000  persons, 
who,  with  the  old  mortality  rate,  would 
have  died.  It  should  be  remembered,  too, 
that,  in  the  last  ten  years,  there  has  been 
a  steady  drifting  of  the  population  from 
the  comparatively  healthy  country  into 
crowded  and  unhealthy  towns. 

If  one  asks  what  was  the  cause  of  this 
direct  saving  of  250,000  lives  in  ten  years, 
the  answer,  so  demonstrably  true,  is  that 
it  was  the  efficient  application  of  the  sani- 
tary requirements  of  those   English  health 


laws  born  of  medical  science,  and  enforced 
by  medical  men.  There  was  in  England 
at  first,  as  there  is  here  now,  a  general  re- 
pudiation of  such  laws,  their  originators 
and  their  custodians  ;  and,  to  this  general 
repudiation  there  were  added  insulting 
taunts,  bitter  ridicule,  and  biting  sarcasm. 
But  a  marvellous  change  has  come  over 
that  people  now  ;  welcome  acceptance  has 
taken  the  place  of  repudiation  ;  and  in 
place  of  taunts  and  ridicule  and  sarcasm, 
there  is  warm  commendation,  mingled 
with  grateful  praise  and  heartfelt  grati- 
tude. 

According  to  well  established  health 
statistics,  there  are  about  twelve  cases  of 
sickness  for  every  death,  so  that  not  only 
have  250,000  lives  been  saved,  but  where 
formerly  3,000,000  persons  were  sick,  and 
a  tax  upon  the  resources  of  the  country, 
that  many  are  now  saved  from  sickness  and 
suffering.  According  to  the  same  laws,  in 
3  000,000  sick,  1,000,000,  at  least,  would  be 
adults,  and  these  instead  of  being  now,  as 
then,  non-producers;  and  a  tax  upon  the 
country,  are  contributing  daily  the  labor  of 
1,000,000  people  to  the  resources  of  the 
State. 

Again,  it  must  be  remembered  that  among 
3,000,000  sick,  there  would  be  an  average 
expenditure  of  at  least  $5.00  each,  or  an 
expenditure  of  $15,000,000  ;  thus  there  is 
this  amount  directly  and  absolutely  saved. 

Added  to  this  estimate  of  what  has  been 
thus  saved  by  medical  science  and  medical 
men,  there  must  be  included  the  amount 
saved  in  expenses  for  funerals.  In  3,000,000 
cases  of  sickness,  there  must  be  not  less 
than  two  per  cent  of  deaths,  viz.;  60,000 ; 
and  if  the  expense  of  each  death  be  placed 
at  the  nominal  amount  of  $10  each,  the 
cost  of  burial  would  be  fully  $600,000. 

If  then  $15,000,000  be  saved  by  saving 
the  cost  of  $5  each  on  3,000,000  sick, 
and  if  $600,000  be  also  saved  by  the  sav- 
ing of  proportionate  burial  expenses,  it  will 
be  seen  that  fully  $15,600,000  have  been 
saved  in  England  in  the  last  ten  years,  by 
medical  science  and  medical  men. 

Lastly,  if  one   further  remembers  what 
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must  be  the  increased  daily  addition  to  the 
wealth  of  a  country  in  which  1,000,000, 
formerly  invalid,  are  now  at  work,  the  gain 
in  this  one  country  by  the  labors  of  her 
medical  men,  constitute  for  them  a  lasting 
and  living  crown,  in  comparison  with  which 
the  crown  of  royalty  becomes  but  a  tawdry 
toy  and  glittering  tinsel. 

This,  too,  is  but  the  beginning  of  what 
sanitary  science  and  medical  men  are  do- 
ing for  England,  and  for  all  countries  in 
which  the  precepts  of  one  are  obeyed,  and 
the  teachings  of  the  other  are  adopted. 

Shall  not  this  country  also  reap  these 
great  rewards?  This  is  inevitable  where 
such  facts  are  made  known. 

Timely  Review  of  Fraudulent  Edi- 
torial Notices. — The  following  remarks, 
by  the  editor  of  the  Philadelphia  Medical 
and  Surgical  Reporter,  are  as  judiciously 
as  appropriately  made,  and  they  contain 
facts  which  every  one  so  well  understands, 
that  they  are  republished  with  much  pleas- 
ure: 

"  There  is  a  proper  limit  to  advertise- 
ments which  every  periodical  should  ob- 
serve, though  few  do.  The  pages  intended 
for  the  perusal  of  the  subscriber,  those 
professedly  devoted  to  returning  him  the 
value  of  his  subscription,  should  not  be 
invaded  by  advertisements  in  any  form  or 
under  any  disguise.  It  is  a  prevalent  habit 
with  many  journals  to  admit  so-called  "  edi- 
torial notices  "  of  their  advertisers'  wares. 
These  notices  have  the  air  of  being  pieces 
of  candid  testimony  to  the  value  of  the 
article,  but  are  generally  put  in  distinctly 
for  pay,  and  often  not  even  written  by  the 
editor  of  the  journal.  We  often  see  these 
notices  in  American  medical  journals,  and 
we  consider  them  nothing  less  than  at- 
tempts at  fraudulent  imposition  on  the 
reader.  Without  meaning  to  assume  any 
remarkable  virtue,  we  wish  to  say  here  that 
no  such  notice  ever  appears  in  the  Medical 
and  Surgical  Reporter.  Not  a  line  of  the 
reading  columns  of  this  journal  is  ever 
made  part  of  an  advertising  contract.  Any 
opinion  offered  as  to  the  value  of  an  adver- 


tised article  is  the  result  of  personal  expe- 
rience and  actual  use,  either  by  the  editor 
himself  or  some  of  his  medical  friends. 
This  course  is  strictly  adhered  to,  and 
when  any  such  opinion  is  advanced,  read- 
ers may  be  sure  that  it  has  positive  ground, 
and  is  not  a  paid  notice. 

This  course  of  proceeding,  while  it  suits 
honest  advertisers,  does  not  attract  those 
who  hesitate  about  the  crucial  tests  of  ex- 
periment for  their  wares.  We  can  recall 
three  large  advertisements  which  we  have 
lost  during  the  past  six  months  by  reso- 
lutely refusing  to  put  in  editorial  notices 
other  than  fair  statements  from  our  own 
use  of  articles.  Yet  all  three  of  these  ad- 
vertisements are  now  running  in  several 
prominent  medical  journals  whose  editors 
must  have  accepted  the  humiliating  propo- 
sal of  putting  in  as  their  own,  various  state- 
ments of  whose  truth  they  had  no  knowl- 
edge. When  advertising  is  conducted  in 
this  way,  it  becomes  disgraceful  and  de- 
basing to  editors  and  deceptive  to  readers. 

Of  another  class  of  journals,  those  pub- 
lished ostensibly  as  scientific  periodicals, 
but  really  as  advertising  organs  for  manu- 
facturers, we  have  in  the  United  States  an 
ample  supply.*  They  are  not  quite  what 
they  pretend  to  be,  and  necessarily  the 
statements  in  their  pages  are  colored  _by 
the  interests  which  give  them  existence. 
For  this  reason  they  must  constantly  be 
quoted  with  reserve  ;  and  we  should  rather 
see  this  class  disappear  than  prosper,  until 
they  are  ready  to  show  their  true  colors. 
They  pretend  to  be  impartial  distributors 
of  scientific  news,  and  to  be  edited  in  the 
interest  of  the  profession,  when  they  are 
not." 

Note. — This  subject  is  here  very  ap- 
propriately and  judiciously  presented  to 
the  medical-reading  Public  :  and  it  is  cer- 
tainly "high  time"  that  the  fraudulent 
course  of  many  medical  editors,  in  pre- 
senting editorial  notices,/^  which  they  are 
paid,  as  honest  editorial  testimony  in  regard 


*  And  they  are  well  known. — E.  S.  G. 
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to  the  articles  noticed,  should  be  clearly 
exposed.  Such  editors  are  demonstrable 
"  frauds  ;"  and  if  readers  of  their  journals 
knew  that  these  editorial  notices  are  bought 
by  contract,  such  editors  and  their  journals 
would  be  justly  repudiated,  and  cast  aside 
in  disgust.  Any  editor  can  name  the  jour- 
nals which  thus  prostitute  their  editorial 
columns,  and  so  degrade  medical  journal- 
ism. They  are  bought  and  owned  like 
sheep  in  the  shambles. — E.  S.  G. 

One  Unquestionable  Result  of  the 
Guiteau  Trial. — At  the  commencement 
of  the  trial  of  Guiteau,  there  was  an  almost 
universal  confidence  in  the  popular,  as  well 
in  the  professional  mind,  as  to  the  judicial 
ability  of  the  medical  Profession  to  diag- 
nosticate, with  reasonable  certainty,  the 
character  and  degrees  of  mental  alienation 
presented  for  examination.  This  was  a 
tradition,  as  well  as  a  conviction,  with  the 
Profession  of  medicine,  while  the  Profession 
of  the  law  not  only  accepted  it  as  a  truth 
beyond  dispute,  but  the  Bench  never  pre- 
tended to  call  it  into  question,  and  com- 
mitted a  patient  to  an  asylum,  on  the 
mere  basis  of  medical  testimony.  And  if  a 
prisoner  was  tried  for  crime,  the  Judge 
so  charged  the  jury,  that  conviction  or  ac- 
quittal rested  absolutely  in  the  power  of 
the  medical  experts  called  to  deliver  their 
testimony. 

Indeed,  in  many  States,  the  Judiciary 
has  no  alternative  left  by  the  Statutes,  and 
if  any  one  declared  by  a  jury  of  medical 
men  to  be  mentally  alienated,  is  brought  be- 
fore a  Judge,  or  has  the  facts,  in  his  absence, 
presented  to  a  Judge,  his  commitment  to 
an  asylum  is  the  invariable  result.  More 
than  this,  in  many  States,  the  written  judg- 
ment or  opinion  of  three  physicians,  as  to 
the  mental  condition  of  any  one,  is  suffi- 
cient to  deprive  that  citizen  of  his  liberty, 
and  to  immure  him  in  the  cells  of  an  asylum 
for  the  insane.  Such  has  been  the  record 
and  the  law  ;  such  the  conviction  and  en- 
dorsement of  the  medical  Profession  ; 
such  the  custom  and  the  rule  with  Bench 
and  Bar  ;  while  the  clergy  have  taken  such 


rulings  as  absolute,  and  the  people  have 
said  it  must  be  so,  if  the  doctors  have  said 
so  :   "Marcus  dixit  ita  est." 

No  tribute  to  the  ability  of  the  medical 
Profession  could  have  been  more  marked 
and  absolute,  and  the  very  liberty  of  the 
citizen  has  been,  without  demur  or  ques- 
tion, committed  to  the  diagnostic  power 
and  Professional  decision  of  physicians. 

What  is  the  conviction  of  the  Profession 
and  of  the  people  to-day,  after  giving  the 
so-termed  medical  experts  a  fair  hearing, 
and  their  testimony  an  honest  considera- 
tion ?  It  is  that  the  claimed  ability  of  the 
Profession  to  determine  these  questions  is 
absolutely  untenable  ;  that  their  testimo- 
nies, when  put  to  the  test,  have  been  so 
different  to  the  evidence  expected  and  as- 
sumed, as  to  make  their  claim  an  absurdi- 
ty, and  to  convert  their  proceedings  into 
an  absolute  farce.  This  is  strong  language, 
but  it  is  the  truth  ;  it  is  deliberately  given, 
and  it  is  given  with  the  absolute  certainty 
that  it  will  be  received  as  the  truth  by 
every  unprejudiced  physician,  and  by  all 
of  the  people.  • 

Some  of  the  "experts"  regard  insanity 
as  a  disease  of  the  mind,  the  brain  being 
sound.  Some  assert  that  insanity  is  a  dis- 
ease of  the  brain,  the  mind  being  only 
functionally  disturbed.  Some  that  insan- 
ity is  not  a  disease  either  of  the  mind  or 
brain,  but  that  it  comes  from  without, 
and  not  from  within  ;  that  it  is  eccentric 
and  not  centric  in  origin.  Some  believe 
in  moral  insanity.  Some  declare  this  claim 
to  be  an  absurdity.  It  has  been  said  that 
the  prisoner  is  sane,  and  always  has  been 
sane.  It  has  also  been  said  that  he  is  in- 
sane and  has  always  been  so  ;  more  than 
this,  that  any  one  who  declares  him  to  be 
insane  is  either  dishonest  or  incompetent. 
The  entire  professional  record  has  been 
one  of  sharp  antagonism,  absolute  contra- 
diction and  unscientific  self-assertion.  A 
record  to  produce  only  what  it  has  pro- 
duced, doubt,  dismay,  and  disgust ;  a  sur- 
prise to  the  Public  ;  an  unspeakable  mor- 
tification to  the  Profession. 
-  There   have  been    physicians    "on   the 
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stand  "  who  are  venerable  not  only  in  years 
but  in  reputation,  gentlemen  honored  and 
beloved  throughout  the  medical  world. 
There  have  been  others  absolutely  un- 
known, who  have  not  scrupled  to  offen- 
sively condemn  the  opinions  of  their 
brethren  who  were  distinguished,  when 
these  critics  were  born.  And  worse  even 
than  this  fact,  there  have  been  mere  up- 
starts, in  regard  to  whom  one  may  justly 
use  the  satire  of  Job  to  Zophar  and  his 
associates — "  no  doubt  but  ye  are  the  peo- 
ple, and  wisdom  shall  die  with  you." 

But  this  forensic  drama  as  a  whole  has 
been  lamentable,  pitiable  and  mortifying. 
It  has  made  universal  skepticism  in  regard 
to  expert  testimony  in  psychiatry  an  un- 
questionable result  of  the  Guiteau  trial. 

Medical  Experts. — Has  not  the  time 
arrived  when  the  Profession,  through  the 
direct  action  of  the  American  Medical  As- 
sociation and  its  co-ordinate  Medical  Soci- 
eties, shall  declare  it  to  be  improper  for  a 
physician  to  receive  a  fee,  as  an  ex  parte 
medical  expert  ?  It  is  the  just  conviction 
of  the  majority  of  men,  that  an  ex  parte 
medical  expert  is  often  a  medical  attorney, 
employed,  indeed  paid,  to  secure  a  verdict 
for  his  client  ;  and  not  to  secure  the  estab- 
lishment of  justice,  and  the  vindication  of 
the  truth.  Of  course,  no  physician  can 
prevent  his  being  summoned,  either  by  the 
prosecution  or  the  defence,  but  if  he  re- 
fuses to  receive  a  partisan  fee,  the  evil  will 
disappear,  and  the  Profession  be  relieved 
from  a  serious  suspicion.  An  expert  should 
be  summoned  by  the  court;  or,  if  this  be 
at  present  impracticable,  he  should  at  least 
so  testify  and  so  receive  payment,  that  all 
taint  of  suspicion  of  partisanship  (which 
here  is  professional  dishonesty)  would  be 
impossible.  Every  physician  owes  such  a 
duty,  such  a  sacrifice  to  his  Profession.  A 
Profession  which  is  seriously  injured  by 
testimony  given  as  an  equivalent  for  an  ex 
parte  or  partisan  fee  should  demand  this. 

Increase  in  Size. — This  Journal  is  en- 
larged to    the   extent  of  four  pages  each 


month,  or  to  the  extent  of  about  96  ordina- 
ry octavo  pages  each  year.  This  is  done 
without  increasing  the  cost  of  the  Journal. 
The  articles  will  be  shorter  and  as  practi- 
cal as  possible.  Friends  and  contributors 
will  please  remember  to  limit  their  papers 
to  24  pages  of  ordinary  letter-paper.  It  is 
believed  that,  in  one  more  month,  the 
Journal  will  be  sent  at  the  expiration  of 
the  previous  month.  This  is  the  sixth  num- 
ber mailed  since  the  15th  of  September,  or 
six  numbers  in  four  months.  To  all  of 
the  readers  there  is  extended  the  wish  for 
a  happy  and  prosperous  new  year. 

Born. — To  Mrs.  E.  S.  Gaillard,  January 
13th,  1882,  a  son,  Frank  Paschal  Gaillard. 

A  Waist  Larger  than  Life — 
"  Still  she  strains  the  aching  clasp, 
That  binds  her  virgin  zone  ; 
I  know  it  hurts  her,  though  she  looks 

As  cheerful  as  she  can — 
Her  waist  is  larger  than  her  life, 
For  life  is  but  a  span." — 

Dr.  O.  W.  Holmes. 

Obesity. — There  seems  to  be  a  passion 
now  for  using  every  artifice  of  diet,  and 
every  medicinal  agent  recommended  for 
reducing  the  adipose  tissue.  Those  who 
are  afraid  of  being  fat,  should  read  the 
sentiments  of  Shakespeare  : 

"  Let  me  have  men  about  me  that  are  fat ; 
Sleek-bearded  men,  and  such  as  sleep  o'  nights — 
Yond'  Cassius  has  a  lean  and  hungry  look  ; 
He  thinks  too  much;  such  men  are  dangerous." 

How  to  Give  a  Savage  Dyspepsia. — , 
When  a  medical  friend  who  could  never 
resist  disputing  every  pet  theory  of  Sydney 
Smith,  and  always  disagreed  with  him,  ac- 
cepted a  professional  call  to  Australia  in 
the  days  of  its  savage  condition,  the  cler- 
ical wit  accompanied  his  friend  to  the  ship, 
and,  taking  leave  of  him,  remarked,  "Good- 
bye doctor,  you  have  never  failed  to  disa- 
gree with  me,  and  I  believe  you  will  disa- 
gree with  the  savage  who.  eats  you." 
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"Qui  Docet  Discit." 


Opium  Smoking.  A  New  Form  of 
the  Opium  Habit  Amongst 
Americans.  By  H.  H.  Kane, 
M.D.,  New  York. 

[Read  before  the  New  York  County  Medical  Society, 
December  26th,  1881.] 

From  the  earliest  times  of  which  we 
have  any  authentic  history,  and  even 
before  this  if  we  may  believe  the  many 
tales  and  superstitions  that  belong  to 
the  pre-historic  period,  the  people  of 
almost  every  country  have,  at  some 
period  of  their  existence,  sought  ex- 
hilaration, dream-life,  forgetfulness  or 
stupor  at  the  hands  of  some  stimulant 
or  narcotic,  the  use  of  which  was 
wholly  unnecessary  for  the  mainte- 
nance of  either  body  or  mind  in  their 
normal  condition. 

We  can  better  understand  how,  from 
the  multitude  of  cares,  trials,  and 
vexations,  the  necessity  for  forced  in- 
tellectual effort,  the  strain  upon  every 
nerve  and  tissue,  the  massing  of  peo- 
ple in  large  cities,  the  long  hours  at 
work  that  barely  yield  enough  to 
support  daily  life,  the  clashing  of  indi- 
vidual interests,  the  inheritance  and 
perpetuation  of  disease,  the  growth  of 
brain  labor  at  the  expense  of  physical 
development,  incident  to  the  rapidly 
advancing  civilization  of  the  present 
day  should  give  us  nervous  systems 
that  especially  crave  and  welcome 
stimulants  and  narcotics,  than  we  can 
the  plunging  of  savage  and  semi- 
civilized  people  in  the  vice  of  habitual 


narcotism,  as   was   the  case   hundreds 
of  years  before  Christ. 

In  the  one  case  it  is  an  overworked 
and  half-starved  system  clamoring  for 
rest  and  food  that  is  not  given  it,  its 
cries  and  hunger  being  stifled  and 
blunted  by  the  narcotic  peculiar  to  the 
people — with  us,  opium,  morphine, 
chloral  or  alcohol.  In  the  other  case, 
it  is  a  system  which  from  ignorance  or 
carelessness  of  consequences,  direct 
viciousness  or  a  love  for  indulgence, 
plunges  into  and  rejoices  in  anything 
that  will  give  pleasure,  whether  or  not 
there  be  a  necessity  for  its  use.  In 
both,  the  craving  being  once  estab- 
lished and  the  system  having  accom- 
modated itself  as  best  it  can  to  the  new 
agent,  any  effort  to  break  loosefrom  the 
chains  so  carelessly  welded,  is  attended 
with  an  amount  of  suffering  that  seems 
wholly  out  of  proportion  to  its  cause. 

There  seems  to  be  no  race  peculiarity, 
no  geographical  boundary,  no  climatic 
or  food  factor  in  the  case,  but  all  man- 
kind as  represented  by  certain  individu- 
als from  each  class  were  and  are  alike 
susceptible  to  this  abnormal  craving. 

Thus  the  Greeks,  Romans  and  Per- 
sians found  solace,  a  quiet  dreamless 
sleep,  in  the  mandragora  ;  the  natives 
of  Kamskatchka  intoxicate  themselves 
to  wild  delirium  with  -amanatine,  the 
active  principle  of  a  species  of  poison- 
ous mushroom  ;  the  urine  of  a  person 
thus  affected  serving  through  the 
amount  of  poison  it  contains  to  intox- 
icate another,  and  so  on  for  four  or  five 
persons.      If  the  supply  of  the   much 
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coveted  fungus  runs  short,  the  urine  of 
the  delirious  man  is  invariably  collected 
and  used  to  intoxicate  others,  it  being 
so  highly  valued  that  these  people 
will  fight  amongst  themselves  to  ob- 
tain possession  of  it  ;  the  Indians  of 
the  Andes  seek  communion  with  their 
Gods  by  taking  a  decoction  of  the  red- 
thorn-apple,  a  species  of  Daturia  hav- 
ing properties  in  common  with  the 
stramonium  and  hyoscyamus  of  our 
materia  medica ;  the  Styrians  seek 
power  and  symmetry  of  limb  and  depth 
of  wind  in  arsenic  ;  the  natives  of 
Central    and    South   America  find  in- 


creased power  to  perform  long  jour- 
neys, remain  awake,  bear  grief,  and 
be  contented  in  using  the  coca  leaf ; 
nearly  all  Asia,  from  the  Red  Sea  to 
the  Sea  of  Japan,  treat  themselves  to 
the  exhilaration  produced  by  chewing 
the  areca  nut  wrapped  in  betel  pepper 
leaves,  to  which  a  little  lime  is  added  ; 
certain  individuals  in  our  Southern 
States  find  pleasure  in  chewing  and 
rubbing  the  gums  with  snuff ;  a  whole 
community  in  Ireland, of  which  Draper's 
Town  is  the  centre,  having  pledged 
themselves  to  abstinence  from  alco- 
holic beverages,   now  get  very  drunk 


on  common  ether  ;  Liebreich's  brilliant 
discovery  of  chloral  has  had  a  sad 
ending  in  nearly  600  sudden  deaths  and 
an  abundant  crop  of  habitu6s  in  Ger- 
many, England,  France,  Italy  and 
America  ;  the  Persians,  Arabians, 
Egyptians  and  Turks  transport  them- 
selves into  a  heaven  of  dreamy  listless- 
ness  by  means  of  hashisch  or  Indian 
hemp,  alone  or  in  combination  with 
hyoscyamus  and  aromatics — sometimes 
opium — less  often  with  corrosive  subli- 
mate in  goodly  quantity  ;  certain  na- 
tives of  South  America  find  their 
greatest  pleasure  in  eating  clay  as  do 
some  persons  in  our  Southern  States  in 
eating     tobacco ;     England,     France, 


Germany  and  America  have  their  chlo- 
roform inhaling  habituds,  as  also  opium 
takers  and  morphia  injectors,  America 
undoubtedly  heading  the  list  in  the 
matter  of  subcutaneous  use,  the  physi- 
cians themselves  being  the  victims  in 
far  too  many  cases.  To-day,  with  a 
lapse  of  only  thirty  years  since  Wood's 
discovery  of  the  instrument,  we  can 
show  at  least  25,000  habitues.  The 
Turks  take  their  opium  pills,  while  the 
Chinese  smoke  their  aromatic  extract 
of  the  same  drug  ;  as  also  do  the  in- 
habitants of  Burmah,  Formosa, Hainau, 
Singapore,  Anam,  Laos,  Thibet,  Siam 
and  of  some  parts  of  India  ;  the  French 
and   Swiss   convulse  themselves   with 
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absinthe  ;  the  Japanese  get  drunk  on 
sakchi  ;  the  people  of  Formosa  and 
Java  on  arrak  ;  the  Chinese  on  samshu; 
the  Bootans  of  India  on  chong  ;  the 
Temmenites  of  Turkey  on  kaad  ;  the 
Kaffirs  of  Africa  on  pombie  ;  the 
Greeks  and  Syrians  on  rue  ;  the  Irish 
on  usquebawgh  ;  the  natives  of  Central 
America  on  pulque  and  chica  ;  the 
Oceanicans  on  kava  ;  the  Peruvians  on 
tonga  ;*  and  the  people  of  nearly 
every  civilized  nation  on  brandy, 
whiskey,  beer,  ale,  wines,  rum  and  the 
like.  Tobacco,  tea  and  coffee  are  in 
almost  universal  use.  Almost  every 
nation,  then,  civilized  and  savage, 
seems  to  have  or  to  have  had  its  stimu- 
lant and  narcotic.  America,  essentially 
cosmopolitan,  exhibits  in  its  people 
representatives  of  many  of  these  in- 
dulgences. Since  the  advent  of  the 
Chinaman  opium-smoking,  a  vice  be- 
fore wholly  unknown,  has  made  its 
appearance  amongst  our  ,  own  people 
and  threatens,  with  less  excuse  than 
there  is  for  the  hypodermic  use  of 
morphine  habitually,  to  spread  with 
the  same  if  not  greater  rapidity. 

The  use  of  mandragora  producing 
sufficient  anaesthesia  to  permit  the  per- 
formance of  capital  operations  in  sur- 
gery painlessly,  the  exhibition  of  opium 
and  morphine  by  the  mouth,  rectum  or 
subcutaneously  to  relieve  agonizing 
pain  and  save  life,  the  administration 
of  chloral  to  allay  grave  nervous  dis- 
turbance or  relieve  obstinate  and  dis- 
tressing insomnia,  the  free  use  of 
alcoholics  to  bridge  a  shattered,  fever- 
worn  frame  over  a  crisis,  or  to  relieve 
shock,  may  be' urged  as  some  excuse  for 
acquiring  a  habit  ;  but  the  use  of  opium 
by  the  pipe  is  wholly  devoid  of  any- 
thing that  may  be  urged  in  extenua- 
tion; is  essentially  a  vice,  the  victim  of 


•  Calkins,  Opium  and  the  Opium  Appetite.  Phila- 
delphia, 1 87 1. 


which  knowingly  and  carelessly  forges 
upon  himself  chains  than  which  none 
others  are  more  loathsome  or  galling. 

Aside  from  the  Chinese,  two-thirds 
of  whom  use  the  drug  in  this  way,  there 
were  not  over  ten  white  smokers  in 
the  United  States  ten  years  ago.  To- 
day there  are  at  least  5,000  confirmed 
habitues,  men  and  women,  who  never 
let  a  twenty-four  hours  pass  without  de- 
voting from  one  to  twelve  hours  to  the 
gratification  of  this  morbid  appetite. 

When  in  1840  England  forced  opium 
upon  the  Chinese  at  the  point  of  the 
bayonet,  and  by  the  forcible  logic  of 
the  musket  ball,  it  was  little  thought 
that  the  despised  Mongolian  would  in 
a  single  score  of  years  carry  the  vice 
of  opium-smoking  into  the  very  heart 
of  an  English  speaking  nation,  not  by 
force  of  arms,  not  with  ill-intent,  but 
simply  by  example.  It  is  an  interest- 
ing fact  that  this  vice,  having  its  start 
in  California,  the  Chinaman's  first  place 
of  foothold  in  this  country,  has  gradu- 
ally spread  eastward,  keeping  pace 
with  the  advance  of  the  Celestial  in 
the  same  direction.  When  the  "Sand- 
lot  agitators "  cried  out  against  the 
invasion  of  our  country  by  the  Chinese, 
and  brought  forward  every  argument 
to  convince  Congress  that  a  stop  should 
be  put  to  this  influx,  they  committed 
the  double  error  of  forgetting  that  the 
very  treaty  that  the  Chinese  were 
forced  to  sign  under  threat  of  annihila- 
tion by  the  foreign  countries  contains 
a  clause  permitting  whatsoever  num- 
ber of  their  people  as  saw  fit  to  settle 
in  the  countries  of  which  the  dignita- 
ries there  present  were  the  represen- 
tatives to  do  so,  and  neglecting  to  call 
attention  to  that  very  thing,  opium- 
smoking,  by  which  the  Chinese  were 
working  us  the  most  harm. 

The  prevalence  and  rapid  spread  of 
this  habit  amongst  Americans,  the  fact 
that  no   careful  study  has  ever  been 
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made  of  the  matter,  and  that  certain 
extremists  in  England  are  making 
absurd  statements  based  upon  the 
almost  worthless  testimony  of  mis- 
sionaries who  have  been  or  who  are 
now  in  China,  are  my  reasons  for  ask- 
ing your  attention  to  this  subject  to- 
night. My  opportunities  for  the  study 
of  this  habit  have  been  exceptionally 
favorable,  owing  to  the  fact  that  I  have 
become  intimately  acquainted  with 
nearly  every  smoker  in  this  city,  that 
I  have  had  them  smoking  at  my  own 
house,  and  have  seen  them  smoking 
in  the  dens,  that  both  my  nurses  and  I 
have  smoked  in  small  quantity  and  to 
excess,  and  also  that  I  have  had  sev- 
eral habitues  under  treatment. 

I  am  so  anxious  that  you  should 
see  the  practice  just  as  it  is,  and  test 
my  statements  by  questioning  habitues 
that  I  have  secured  the  attendace  of 
several  smokers,  American  and  Chi- 
nese, who,  as  you  see,  are  at  work  now. 

Just  when  or  how  the  practice  origi- 
nated in  China  it  is  impossible  to  say ; 
for  I  think  I  have  searched  every  work 
at  all  likely  to  throw  any  light  upon 
the  subject.  It  is  to  be  inferred,  how- 
ever, that  before  1750,  if  it  did  exist 
at  all,  the  practice  was  carried  on  in 
private,  and  numbered  but  a  few  devo- 
tees. To-day  it  is  estimated  that  out 
of  a  population  of  400,000,000,  there 
are,  at  least,  1 1,000,000  smokers.  Mem- 
bers of  the  Anglo  Oriental  Society  for 
the  Suppression  of  the  Opium  Trade 
with  China,  while  unquestionably  la- 
boring for  a  good  end,  make  certain 
statements  regarding  the  pathological 
effects  of  the  practice  that  are  far  from 
being  sustained  by  facts.  They,  like 
many  of  our  temperance  advocates, 
nine-tenths  of  whom  are  wholly  unfit 
for  the  work  they  attempt  to  do,  de- 
pict the  most  frightful  consequences  as 
invariably  following  close  upon  the 
heels  of  this  indulgence.     Whereas,  I 


can  show  a  number    of  habitues  who 
have  been   smoking  the  drug  steadily 
for  a  number  of  years  without  its  pro- 
ducing any  very  decided  ill-effects.     I 
have  seen  so  much  of  the  various  hab- 
its, and  have  treated  so  many  habitues 
in  the  past  three  years,  have  seen  so 
many  brilliant   minds  ruined,  so  many 
homes    desolated,    so    many    families 
broken  up  by  the  use  of  this  accursed 
stuff,  that  I  should  be  the  last  one  to 
claim  for  any    form  of  the  habit    any 
immunity  from  ill-effects  that  did   not 
really  exist.     In  the  case  of  the  smok- 
ing habit  I  must,  however,  insist  that 
of  all  the  wiys  of  using  opium  it  works 
the  least  physical    harm.     As  regards 
the  effects    of  the    practice    upon    the 
Chinese  at  home  I  am  driven  to  believe 
that   either  the  missionaries,  knowing 
nothing    of  the  graver  evils  of.  other 
forms  of  the  opium  habit,  have  unwit- 
tingly magnified  the   ill-effects  of  this 
form  of  it,  or  that  there  is  something 
peculiar    to  the    Chinese    constitution 
that  renders  them  especially  vulnerable 
to   the    evils   of   its   use.     The  latter 
proposition  is  negatived,  however,  by 
the  fact  that  those  Chinamen  in  this 
country,  who  smoked  long  before  they 
came  here,  and  who  are  now  smoking, 
show  few  or  none  of  the  miseries  and 
multitudinous    train  of  symptoms   as- 
cribed to  this  vice  by  the  missionaries. 
I  do  not  base    this    opinion  upon   the 
careless  observance  of  a  few  scattered 
cases,  but    upon    the  careful  study  of 
many.     So  densely  peopled  is  China, 
many  of  the  inhabitants  of  cities  living 
on  the  rivers  in  boats  ;  so  prone  are  the 
people  to  venereal  excess,  gambling, 
drunkenness;  so  careless  of  all  hygienic 
and  sanitary  laws  ;  so  prone  to  lie  on 
anything    in  any  way  touching   upon 
their  greatness  as  a  people  ;  so  changed 
by  war  and  by  famine  and  pestilence 
that  number  their  victims  by  the  hun- 
dreds  of  thousands  ;  so  barren   of  all 
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accurate  statistics,  that  any  attempt  to 
judge  of  the  effects  of  the  use  of  this 
drug  upon  the  physical  condition, 
moral  or  mental  development  of  these 
people  must  of  necessity  be  an  absurd 
failure.  The  common  failing  of  those 
zealous  and  much  suffering  people,  the 
missionaries,  who  having  no  medical 
knowledge,  ascribe  all  disease  and  all 
physical  deterioration  to  this  vice  is 
equally  absurd.  As  a  single  example 
of  what  other  factors  enter  into  this 
problem,  consider  the  fact  that  the 
Chinese  are  such  a  nation  of  tobacco- 
smokers  that  the  tobacco-pouch  has 
come  to  be  a  part  of  the  national  dress, 
even  of  children,  and  boys  and  girls 
may  be  seen  almost  every  day  indulg- 
ing in  the  practice.  Thus,  the  Abbe 
Hue  says  :  "The  use  of  tobacco  has 
become  universal  throughout  the  em- 
pire ;  men,  women,  children,  every- 
body smokes,  almost  without  ceasing. 
They  go  about  their  daily  business, 
cultivate  the  fields,  ride  on  horseback, 
and  write  constantly  with  the  pipe  in 
their  mouths.  During  their  meals  if 
they  stop  for  a  moment  it  is  to  smoke 
a  pipe,  and  if  they  wake  in  the  night 
they  are  sure  to  amuse  themselves  in 
the  same  way."  Williams,  in  his  most 
truthful  and  interesting  work,  "  The 
Middle  Kingdom,"  also  comments  on 
the  universality  of  the  practice  ;  and 
says:  "Snuff  is  largely  used.  The  betel 
nutis  acommon  masticatory,consisting 
of  a  slice  of  the  areca  nut,  and  the  fresh 
leaf  of  the  betel  pepper  with  a  little 
lime  rubbed  on  it.  The  common  bev- 
erages of  the  Chinese  are  tea  and 
whiskey,  both  of  which  are  drunk  warm; 
as  cold  liquids  of  any  kind  are  consid- 
ered unwholesome." 

Bearing  these  facts  in  mind  it  seems 
far  from  reasonable  to  ascribe,  as  has 
been  done,  all  physical  and  mental 
disease  as  well  as  all  viciousness  to 
opium.      It   must   be  considered    also 


when  we  speak  of  the  moral  effect  of 
opium-smoking  on  both  the  individual 
and  the  nation,  that  the  Chinese  were 
never  a  people  of  any  fixed  religious 
belief,  proselyting  readily  to  Islamism, 
Buddhism,  Catholicism  and  the  like, 
of  very  elastic  conscience,  notably  un- 
truthful and  a  race  of  satyrists  and 
gamblers  long  before  the  opium-pipe 
made  its  advent  amongst  them.  I 
think  we  may  safely  say  that  there  is 
no  people  in  the  world  such  born  gam- 
blers as  the  Chinese.  Says  Williams  ;* 
"  Gambling  is  universal.  Hucksters  at 
the  roadside  are  provided  with  a  cup 
and  saucer  and  the  clicking  of  their 
dice  is  heard  at  every  corner.  A  boy 
with  two  cash  prefers  to  risk  their  loss 
or  the  throw  of  a  dice,  to  simply  buy- 
ing a  cake  without  trying  the  chance 
of  getting  it  for  nothing.  Gaming 
houses  are  opened  by  scores,  their 
keepers  paying  a  bribe  to  the  local 
officers  ;  and  women,  in  their  apart- 
ments, while  away  their  time  at  cards 
and  dominoes.  Porters  play  by  the 
wayside  while  waiting  for  employment, 
and  hardly  have  the  retinue  of  an  offi- 
cer seen  their  superiors  enter  the 
house,  than  they  pull  out  their  cards 
or  dice  and  squat  down  to  a  game  etc., 
etc.,  etc." 

Hundreds  of  dollars  are  bet  on  fights 
between  trained  crickets  and  also  be- 
tween quails.  "  Two  well  chosen  com- 
batants (crickets)  are  put  into  a  basin 
and  irritated  with  a  straw  until  they 
rush  upon  each  other  with  the  utmost 
fury,  chirruping  as  they  make  the  on- 
set, and  the  battle  seldom  ends  without 
a  tragical  result  in  loss  of  limb  or  life." 

Men  gamble  away  their  money, 
houses,  wives,  children,  even  their 
hands  to  satisfy  this  unnatural  pas- 
sion. 

I  introduce  these  facts  that  may  at 
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first  sight  seem  irrelevant  to  the  sub- 
ject in  hand,  to  illustrate  how  many- 
vices,  habits  and  passions  must  be  con- 
sidered as  prime  factors  entering  into 
this  very  complex  problem;  problem 
of  the  physical  and  moral  decay  of  this 
people. 

A  set  of  directly  opposite  facts  lead- 
ing to  a  common  conclusion,  viz.;  that 
the  evil  effects  of  opium-smoking  have 
been  exaggerated  as  have  all  matters 
coming  within  the  pale  of  the  temper- 
ance question,  are  the  facts  that,  in  spite 
of  this  so-called  national  vice,  the  men- 
tal and  physical  activity  of  this  people 
seem  but  little  if  at  all  impaired. 
Thus,  the  most  successful  merchants  in 
almost  every  country  to  which  the 
Chinese  have  emigrated,  the  ones  who 
gradually  absorb  trade  and  furnish 
capital,  who  initiate  new  enterprises, 
and  suggest  manifold  improvements 
are  the  Chinese  ;  of  the  students  who 
have  come  to  our  country  from  foreign 
lands  none  so  soon  adapt  themselves  to 
our  customs  and  line  of  thought  as  the 
Chinese  ;  of  several  sections  of  men 
working  upon  the  Pacific  Railroad,  cut- 
ting through  bed-rock,  work  that  re- 
quires both  strength  and  staying  power, 
a  band  of  Chinamen  invariably  accom- 
plished more  work  in  a  given  time 
than  an  equal  number  British  miners 
especially  trained  to  that  kind  of  work. 
To  be  sure  all  the  merchants,  all  the 
students,  all  the  laborers  of  this  nation 
are  not  opium-smokers,  but  it  is  esti- 
mated that  at  least  30  per  cent,  of 
them  are,  and  a  vice  that  has  spread 
over  a  whole  nation  in  a  century  must 
surely  have  left  its  imprint  on  the  chil- 
dren, although  these  children  may 
themselves  be  free  from  the  vice. 

Let  it  be  fully  understood  here  that 
while  I  claim  that  the  evils  of  opium- 
smoking  have  been  exaggerated,  I  at 
the  same  time  do  not  deny  that  such 
evils   do  exist,  for  it    is    to  this    very 


subject    that     I    now    call    your    at- 
tention. 

Something  over  ten  years  ago,  a 
single  American  who  from  association 
with  the  Chinese  had  acquired  the 
habit  peculiar  to  this  people,  took  with 
him  to  the  den  a  friend  of  his,  a  sport- 
ing man.  This  friend  was  induced  to 
smoke  a  little  and  soon  found  himself 
entangled  in  the  meshes,  and  with  the 
delight  that  seems  common  to  every 
smoker  at  once  set  about  inducing 
others  to  indulge.  The  first  victim 
was  his  mistress,  and  she  converted 
many  of  her  friends  and  they  initiated 
theirs,  until  in  a  short  time,  like  an  ex- 
ample in  compound  interest,  the  sum 
total  seemed  astoundingly  out  of  pro- 
portion to  the  original  factors.  From 
individual  to  individual,  from  town  to 
city  and  from  city  to  mining  camp,  the 
practice  spread,  until  to-day  the  vice 
has  a  shrine  and  devotees  in  almost 
every  city  in  this  country,  and  there 
must  be  fully  five  thousand  confirmed 
habitues. 

The  rapidity  with  which  the  practice 
has  spread  is  well  expressed  by  the 
figures  regarding  the  import  of  smok- 
ing-opium.  Having  a  duty  imposed 
upon  it  six  times  greater  than  upon 
any  other  form  of  opium,  it  is  readily 
distinguished  in  the  custom-house  re- 
turns. Thus  in  one  year  the  amount 
reaching  us  jumped  from  60,000  to 
77,000  pounds,  an  increase  of  17,000 
pounds  in  1878  over  that  in  1877,  that 
can  be  accounted  for  only  on  the 
ground  of  increased  consumption, 
there  being  a  falling  off  of  2,000  in 
the  Chinese  population,  and  no 
speculation  in  any  way  affecting 
the  market.  As  against  the  700  tons 
used  yearly  in  China  these  figures  do 
not  look  very  large,  but  they  increase 
in  significance  when  we  know  that  our 
Chinese  population  in  1880  was  but 
105,000. 
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The  opium  that  is  used  by  the  Chinese 
for  smoking  purposes  is  all  made  in 
China  from  the  gum  opium  imported 
from  India.  In  that  country  an  immense 
area  of  land  is  devoted  to  the  culture 
of  the  poppy  plant.  A  great  deal  is  now 
raised  in  China,  also,  but  the  Chinese 
prefer  the  Indian  opium.  The  three 
kinds  of  opium  from  India  are  named, 
Patna,  Malwa  and  Benares,  according 
to  the  provinces  in  which  the  poppy  is 
grown.  The  trade  is  purely  a  govern- 
ment monopoly,  the  success  of  the  In- 
dian finance  depending  almost  wholly 
on  the  opium  revenue.  Hence  it  is 
that  England  so  strenuously  opposes 
every  effort  looking  towards  an  aban- 
donment of  the  opium  trade  with 
China.  She  had  rather  see  the  latter 
country  brutalized  and  steeped  in  phys- 
ical and  moral  degradation  than  abate 
one  jot  or  tittle  of  the  unholy  traffic  upon 
the  revenue  of  which  the  Indian  finance 
depends.  It  is  estimated  that  China 
pays  out  at  least  $60,000,000,  every 
year  for  opium,  a  sum  largely  in  excess 
of  all  she  gets  for  her  tea,  the  principal 
industry  of  the  country.  Including  the 
smuggled  opium  and  that  raised  in 
China  about  700  tons  were  consumed  in 
that  country  last  year. 

The  opium  is  obtained  by  incising 
the  unripe  capsules  of  the  poppy.  It  is 
collected,  semi-dried,  packed  and 
shipped.  It  differs  from  the  opium  we 
use  in  medicine  (that  from  Turkey)  in 
the  fact  that  it  contains  but  about  3 
per  cent,  of  morphia  and  7  per  cent,  of 
narcotina.  Turkey  opium  varies  be- 
tween 8  and  17  per  cent,  of  morphia, 
and  from  2.5  per  cent,  to  4  per  cent,  of 
narcotina. 

Smoking-opium  is  made  by  a  process 
of  boiling,  filtering  and  evaporating  the 
Indian  opium.  In  this  process  it  is  re- 
duced about  one-half  in  bulk.  It  is  noth- 
ing more  or  less  than  an  aqueous  extract 
very  carefully  made.     When  ready  for 


use  it  is  a  brownish-black,  molasses- 
like substance,  having  a  pleasant  aro- 
matic odor  and  a  very  bitter  taste.  It 
reaches  us  in  America  in  5  ounce  cans, 
worth  about  $8.00,  retail.  This  would 
make  the  price  about  the  same  as  our 
American  extract,  which  by  the  by,  is 
much  stronger,  but  is  not  so  easy  to 
cook  or  smoke.  There  are  two  grades 
of  No.  1  smoking-opium  ;  Li  Sun  and 
Fuk  Lung.  The  only  difference  is  a 
little  variation  in  flavor.  No.  2  is  made 
from  crude  opium  and  the  ash  {or  yen 
tshi)  left  after  smoking  No.  1.  It  is 
very  strong  and  has  a  disagreeable 
flavor.  It  is  only  used  by  the  poorer 
smokers. 

Much  misconception  seems  to  ex- 
ist regarding  the  kind  of  pipe  and 
other  apparatus  used  in  smoking  opium 
as  with  other  details  of  the  subject. 
Thus  a  writer  in  Blackwood 's  Maga- 
zine, otherwise  accurate,  makes  the 
following  curiously  false  statement  :* 
"  The  Chinese  extract  from  Indian 
opium  all  that  water  will  dissolve — 
generally  from  one-half  to  three-fourths 
of  its  weight — dry  the  dissolved  ex- 
tract, and  make  it  into  pills  of  the  size 
of  a  pea.  One  of  these  pills  they  put 
into  a  short,  tiny  pipe,  often  made  of 
silver  [italics  mine],  inhale  a  few  puffs 
at  a  time,  or  one  single  long  puff,  and 
return  the  smoke  through  the  nostrils 
and  ears ,"  etc.,  etc.  (italics  mine).  The 
same  author  states  in  another  place 
that  adepts  in  the  practice  return  the 
smoke  through  the  eyes,  ears,  and  nose. 

So  far  as  can  be  learned,  opium  has 
always  been  smoked  in  the  kind  of  pipe 
now  in  use.  The  large  amount  of  ash, 
the  necessity  for  holding  over  a  flame 
during  the  smoking,  and  the  advantage 
of  a  flat  mouth-piece  for  long  inhala- 
tion, make  the  one  style  of  opium  pipe 
the  only  one  that  can  be  used  with  any 


*  "  The    Narcotics  We   Indulge    in,"   Blackwooa, 
November,  1853. 
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satisfaction.  This  pipe,  the  origin  and 
antiquity  of  which  are  unknown,  though 
supposed  to  have  originated  in  Arabia, 
consists  of  two  parts,  a  stem  and  a 
bowl.  The  stem  is  of  bamboo,  so  cut 
that  it  includes  the  space  between  two 
joints  and  one-quarter  of  the  next- 
The  best  measure  twenty-four  inches 
in  length  and  about  four 
inches  in  circumference. 
Those  that  are  from  six- 
teen to  twenty  inches  in 
length  and  from  one  and 
a  half  to  three  inches  in 
circumference  are  imper- 
fect, the  bamboo  having 
been  cut  when  too 
young.  They  do  not 
color  well,  and  are  not 
so  convenient  to  handle. 
When  new  they  are  of  a 
straw-color,  but  with 
long  smoking  become 
black  and  glossy,  the 
coloring  matter  of  the 
opium  having  thorough- 
ly permeated  the  wood. 
In  poor  pipes  this  color 
is  imitated  by  staining 
with  a  dye. 

The  value  of  a  good 
pipe  increases  with  its 
age,  it  acquiring  a 
strength  and  odor  much 
prized  by  old  smokers. 
Ah  Sing,  the  keeper  of 
a  joint  in  this  city,  has  a 
pipe  said  to  be  a  hundred 
years  old.  Ivory  stems, 
while  very  handsome, 
are  objected  to  on  the  ground  of 
excessive  weight,  lack  of  flavor,  and 
the  length  of  time  it  takes  to  color 
them. 

There  is  a  pipe  known  as  "  the  lemon 
pipe,"  the  stem  and  sometimes  the 
bowl  of  which  are  made  of  rings  of 
lemon-peel    cemented   together,   layer 


over  layer.  When  thoroughly  dried  they 
are  smoothed  off,  and  are  much  liked  by 
some  on  account  of  the  peculiar  lemon 
flavor  that  is  given  off  when  opium  is 
smoked  in  them.  They  are  worth  $25. 
An  ordinary  pipe  costs  $5,  a  good  one 
from  $15  to  $50. 

The  Chinese,  in  preparing  the  best 
stems,  coat  the  inside  with  "  cooked  " 
Chinese  opium,  in  order  to  give  them  a 
rich  flavor  and  hasten  their  coloring. 

At  the  junction  of  the  middle  and 
lower  third  of  the  stem,  and  just  back 
of  the  joint,  which  is  usually  marked 
by  some  oddly  carved  image  made  from 
the  stump  there  protruding,  a  place  is 
hollowed  out  of  the  side  of  the  stem, 
and  communicates  with  the  longitudi- 
nal perforation.  About  this  hollow 
fits  closely  a  metallic  shield,  usually  of 
brass,  sometimes  of  gold  or  silver,  hav- 
ing a  raised  rim.  Into  this  is  fitted  the 
bowl. 

The  stems  are  plain,  carved,  or  orna- 
mented with  bands  of  silver,  gold,  or 
ivory.  Good  pipes  are  always  ivory- 
tipped.  That  part  of  the  stem  from  the 
bowl  down  is  for  ornament,  to  equalize 
the  weight  of  the  whole,  and  for  con- 
venience of  holding  and  guiding  while 
smoking. 

The  bowl,  which  is  usually  of  a  hard 
red  clay  and  hollow,  may  be  bell- 
shaped,  ovate,  or  hexagonal.  On  the 
under  surface  is  a  metal  flange  or  neck, 
by  which  it  is  fitted  into  the  stem.  It 
is  usually  wrapped  with  cloth  to  make 
it  fit  more  accurately.  The  upper  sur- 
face of  the  bowl  is  either  flat  or  slightly 
rounded.  In  its  centre  is  an  opening  of 
about  sufficient  size  to  admit  an  ordi- 
nary knitting-needle.  The  opium  pipe 
is  called  by  the  Chinese  the  yen  tsiang, 
or  opium  pistol. 

The  other  articles  necessary  to  com- 
plete a  smoker's  outfit  are  :  a  box  of 
buffalo  horn  {hop  toy)  to  hold  the  opi- 
um ;  a  long  needle  {yen  hack'),  on  fthe 
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end  of  which  the  opium  is  taken  up, 
"  cooked,"  and  fixed  upon  the  bowl  ; 
a  small  glass  lamp,  with  a  perforated 
bell-shaped  glass  cover,  and  in  which 
sweet  or  nut  oil  is  burned  ;  a  pair  of 
scissors  for  trimming  the  wick  ;  straight 
and  curved  knives  for  cleaning  the 
needle  and  bowl;  a  sponge  to  clean  and 
cool  the  surface  of  bowl  ;  a  box  for  the 
ash,  or  yen  tshi  ;  and  two  trays,  the  one 
smaller  than  the  other,  on  which  all 
these  articles  rest. 

Having  the  necessary  articles  and 
opium  brought  to  him  by  the  keeper  of 
the  joint,  the  smoker  settles  himself 
comfortably  upon  his  side,  takes  up  a 
little  of  the  treacle-like  opium,  which 
is  brought  to  him  in  a  small  clam  shell, 
upon  a  long  steel  needle,  or  yen  hack, 
and  holding  it  above  the  flame  of  the 
lamp,  watches  it  bubble  and  swell  to 
eight  or  ten  times  its  original  size.  In 
doing  so  it  loses  its  inky  hue,  becomes 
of  a  bright  golden-brown  color,  and 
gives  off  a  creamy  odor,  much  admired 
by  old  smokers.  Poor  opium  does  not 
yield  so  pleasant  an  odor,  is  liable  to 
drop  from  the  needle  into  the  lamp, 
and  rarely  gives  so  handsome  a  color, 
the  golden  brown  being  streaked  here 
and  there  with  black.  This  process  is 
known  as  "cooking"  the  opium.  Hav- 
ing brought  it  to  a  proper  consistence, 
the  operator,  with  a  rapid,  twirling 
motion  of  the  fingers,  rolls  the  mass, 
still  upon  the  yen  hack,  upon  the 
broad  surface  of  the  bowl,  submitting  it 
occasionally  to  the  flame,  catching  it 
now  and  then  upon  the  edge  of  the 
bowl  and  pulling  it  out  into  strings,  in 
order  to  cook  it  through  more  thor- 
oughly. This  is  called  c hying  the  mass. 
Rolling  it  again  upon  the  bowl  until 
formed  into  a  pea-shaped  mass,  with 
the  needle  as  a  centre,  the  needle  is 
forced  down  into  the  small  hole  in  the 
bowl,  thus  levelling  off  the  bottom 
of  the    pea  {chandootschandu).      Then 


grasping  the  stem  of  the  pipe  near  the 
bowl  in  the  left  hand,  the  bowl  is  held 
across  the  flame  of  the  lamp  to  warm 
it,  the  bottom  of  the  opium  mass  being 
at  the  same  time  heated,  the  needle  is 
thrust  into  the  aperture  in  the  centre 
of  the  bowl,  and  withdrawn  with  a 
twisting  motion,  leaving  the  opium, 
with  a  hole  in  its  centre,  upon  the  sitrface 
of  the  bowl.  Inclining  the  body  slightly 
forward,  the  smoker  tips  the  pipe  bowl 
across  the  lamp  until  the  opium  is  just 
above  the  flame.  Inhaling  strongly 
and  steadily,  the  smoke  passes  into  the 
lungs  of  the  operator,  and  is  returned 
through  the  mouth  and  nose.  This 
smoke  is  heavy,  white,  and  has  a  not 
unpleasant  fruity  odor.  It  is  hardly 
necessary  to  say,  as  is  asserted  by 
some,  that  this  smoke  escapes  from  the 
ears  and  eyes  also. 

Having  finished  this  bolus,  which  re- 
quires but  one  long  or  a  few  short  in- 
halations, the  habitue1  cools  the  bowl  of 
the  pipe  with  a  damp  sponge,  and  re- 
peats the  operation  of  cooking,  rolling, 
and  smoking  until  the  desired  effects 
are  obtained.  Smokers  are  said  to 
take  the  "long  draw"  or  the  "short 
draw  "  according  to  whether  they  con- 
sume a  pill  in  one  long  or  several  short 
inspirations.  The  long  draw,  or  single 
inspiration,  by  means  of  which  the 
smoke  passes  directly  into  the  lungs, 
distending  them  to  their  full  capacity, 
is  unquestionably  the  most  injurious, 
and  those  who  smoke  in  this  way  form 
the  habit  the  soonest,  and  are  the  hard- 
est to  break. 

It  is  a  curious  fact  that  a  single  pel- 
let of  opium  when  cooked  and  ready  to 
smoke,  if  swallowed,  will  produce  as 
much  effect  as  ten  pipes  smoked. 

The  usual  smoking  place  in  this 
country  is  a  dirty  basement,  about 
which  run  bunks  or  wide  wooden 
shelves,  covered  with  matting,  upon 
which  the  smokers  recline.    Here  male 
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and  female,  old  and  young,  rich  and 
poor,  high  and  low,  clean  and  filthy 
jostle  each  other,  the  novice  in  the 
pursuit  of  pleasure,  the  old  habitue 
seeking  to  ward  off  the  hellish  torments 
so  sure  to  follow  neglect  to  worship 
his  demon  at  the  accustomed  hour  and 
to  the  full  extent  of  habituation.  Some 
few  places  in  the  West  are  clean  and 
elegantly  furnished.  This,  however  is 
the  exception.  They  are  usually  kept 
by  Chinamen  who  sell  the  drug  to  the 
smoker  at  the  rate  of  lofdn  or  3  i  for 
twenty-five  cents.  An  ordinary  smoker 
will   consume  3  iv  per  day  ;  some  1  ii. 


Most  of  the  smoking  places  in  this  city 
are  in  Mott,  Pell  and  Park  streets, 
right  in  the  centre  of  Chinadom,  and 
here  at  any  time,  day  or  night,  from 
one  to  fifty  smokers  may  be  found,  in- 
dulging in  the  practice. 

The  effects  of  opium-smoking  upon 
the  individual  may  be  classed  as  physi- 
cal, mental  and  moral.  The  physical 
effect  may  be  further  subdivided  into 
effect  upon  ; — (a)  Digestion,  (3)  Nu- 
trition, (c)  Alimentary  Function,  (d) 
Urinary  organs,  (e)  Generative  organs, 
(/)  Nervous  system  ;  (g)  Muscular 
apparatus,  etc.,  etc.,  etc. 


The  first  effect  of  opium  smoking 
upon  the  novice  seems  to  be  concen- 
trated on  the  digestive  organs  and  is 
of  central  origin.  The  beginner  having 
smoked  say  thirty  grains  of  the  drug 
commences  to  feel  a  little  dizzy, 
slightly  nauseated,  and  perspires  pro- 
fusely in  the  coldest  weather.  The 
face  is  flushed  and  the  head  feels  un- 
naturally full.  A  slight  sense  of  nausea 
may  be  felt,  intesified  by  assuming  the 
erect  posture,  momentarily  extremely 
distressing  and  followed  by  profuse 
vomiting,  especially  marked  if  the 
victim,  who  is  thirsty,  takes  a  drink  of 
water  or  lemonade.  If  the  smoking 
has  been  to  decided  excess  the,  nausea 
and  vomiting    may  last    for  24   or    36 


hours  ;  but  if  not,  it  usually  passes 
away  in  a  few  hours  leaving  the  ex- 
perimenter languid  and  depressed  ; 
occasionally  exhilarated.  At  first  the 
appetite  is  wholly  destroyed,  but  soon 
returns  to  be  again  impaired  as  the 
habitue  uses  larger  and  larger  amounts 
of  the  drug. 

The  decided  loss  of  flesh  which  al- 
most invariably  accompanies  the  ex- 
cessive use  of  the  drug  does  not  seem 
to  depend  entirely  on  impaired  appe- 
tite, for  many  of  those  who  eat  well 
still  emaciate  rapidly.  The  drug  seems 
to  exercise  some  decided  effect  on  the 
nerves  governing  nutrition,  for  while 
there  is  rapid  tissue  waste  there  is  no 
excessive   action   of  the    emunctories, 
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the  effete  material  being  locked  up  in 
the  system  and  producing  a  condition 
not  unlike  mild  general  uraemia,  giv- 
ing a  sallow  complexion,  jaundiced 
sclerotic,  a  peculiar  intermitting  fever, 
cold  sweats,  irregular  chilly  sensations, 
a  bad  taste  in  the  mouth,  clouded  in- 
tellect and  irregularity  of  circulation. 
Trophic  changes  in  the  skin,  aside 
from  change  in  color,  such  as  are  not 
uncommon  amongst  those  who  use 
morphia  by  the  mouth  or  hypodermic- 
ally  are  rare.  Constipation  is  extremely 
distressing,  more  so  I  think  than  with 
any   other   form   of  the   opium    habit. 


Hsemorrhoids  and  pruritus  ani  are 
hence  very  common.  I  have  known 
smokers  to  go  for  weeks  without  any 
movement  from  the  bowels  and  then 
tear  the  anal  margin,  so  large  and  hard 
was  the  faecal  mass  that  was  passed. 
The  stools  are  usually  of  good  color. 

Upon  the  eyes  the  effect  is  decided. 
Conjunctivitis  almost  invariably  exists 
being  caused  by  steadily  watching  the 
flame  of  the  little  lamp  and  the  smoke 
from  the  cigarettes  that  are  so  com- 
monly used  "  between  pipes." 

Opium-smokers  are  almost  always 
near-sighted.      I  have  made  repeated 


efforts  to  have  the  eyes  of  some  of  the 
smokers  examined  but  they  have,  in 
every  instance,  failed  to  go  to  Dr.  Ely 
who  kindly  offered  to  see  as  many  as  I 
would  send. 

Sallowness  of  the  skin  and  the  rarity 
of  trophic  changes  have  already  been 
spoken  of.  Intense  itching,  more  pro- 
nounced than  when  the  drug  is  used 
in  any  other  way,  is  experienced.  This 
is  most  marked  during  the  first  month 
of  addiction  and  the  favorite  site  is  the 


nose,  scrotum  and  between  the  should- 
ers. Some  habitues  excoriate  them- 
selves trying  to  relieve  it. 

Upon  the  urinary  organs  the  effect 
while  decided  is  variable.  In  the  ma- 
jority of  males,  more  especially  at  first, 
it  produces  the  triple  condition  of  irri- 
tability of  the  neck  of  the  bladder, 
spasm  of  the  deep  urethral  muscles 
and  at  the  same  time  atony  of  the 
bladder  muscles.  For  instance,  after 
smoking    hard    an     habitue^    is    often 
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obliged  to  stand  for  several  moments 
before  the  stream  begins  to  flow  and 
when  it  has  once  started  it  is  often  cut 
off  short  a  number  of  times,  the  deep 
urethral  muscles  being  felt  to  contract 
just  before  each  interruption  of  the 
stream.  In  women,  there  being  no 
deep  urethral  muscles,  irritability  of 
the  bladder  leads  to  frequent  urination. 
Sometimes  from  atony  there  is  experi- 
enced the  same  trouble  in  starting  the 
stream.  In  either  sex  there  may  be, 
in  some  cases,  no  effect  whatever  on 
the  urinary  organs. 

Sugar  I  have  never  found  in  the 
urine,  albumen  but  twice  in  some 
twenty  cases,  and  morphia  always  and 
in  sufficient  amount  to  respond  dis- 
tinctly to  the  test.  As  a  rule  less  urine 
by  about  one  third,  is  passed  than  when 
the  individual  is  in  a  normal  condition. 

The  organs  of  generation  are  very 
decidedly  affected.  At  first  there  is  a 
marked  increase  in  the  sexual  appetite 
and  power  ;  most  marked  in  women. 
This  sometimes  approaches  to  frenzy, 
the  woman  losing  all  modesty.  Recog- 
nizing this  fact,  rascals  have  enticed 
young  girls  to  these  places  to  smoke 
and  have  then  succeeded  in  ruining 
them.  It  was  chiefly  the  recognition 
of  this  fact  that  led  to  the  passage  of 
stringent  laws  against  the  practice  in 
California,  Nevada  and  Louisiana. 
About  the  existence  of  a  law  in  this 
latter  state  I  am  uncertain. 

After  a  time  there  is  complete  sex- 
ual prostration  that  finally  somewhat 
improves.  The  complete  suppression 
of  the  menses,  so  common  amongst  fe- 
male morphia-takers,  is  less  often  found 
in  the  case  of  smokers,  but  is  occasion- 
ally marked.  Statistics  of  population 
in  China  would  seem  to  indicate  that 
the  procreative  power  ol  the  smoker  is 
decidedly  lessened.  Chinese  statistics 
are,  however,  valueless  save  in  rare 
instances  and  then  only  relatively. 


The  offspring  of  the  habitue,  where 
one  or  both  parents  are  addicted  to 
the  habit,  seem  to  be  perfectly  healthy. 
The  wife  of  a  Scotchman,  one  of  the 
most  serious  cases  of  opium-smoking 
and  ash  eating  that  I  have  ever  seen, 
and  whom  I  cured  some  four  or  five 
months  ago,  gave  birth  to  a  fat  and 
apparently  healthy  child,  which, despite 
insufficient  food  for  the  mother  and 
the  worst  hygienic  surroundings, 
has  developed  well  and  is  now  in  good 
normal  condition.  Cases  of  a  like 
nature  both  amongst  Americans  and 
Chinese  have  also  come  under  my 
notice.  The  literature  of  the  subject, 
save  some  rambling  and  worthless 
statements  made  by  missionaries,  con- 
tains no  evidence  of  either  physical  or 
mental  deterioration  of  the  offspring 
beyond  that  proportion  incident  to 
every  people  and  wholly  independent 
of  this  vice. 

Upon  the  heart  there  is  a  double 
effect  ;  one  produced  by  smoking  to 
excess  and  the  other  incident  to  absti- 
nence, or,  rather,  those  times  when  the 
individual  is  just  beginning  to  feel  the 
want  of  the  drug.  One  is  over  stimu- 
lation, the  other  lack  of  stimulation. 
The  first  is  made  manifest  by  palpita- 
tion and  slight  pain  in  the  precordial 
region  ;  the  second  by  the  same  symp- 
toms with  dyspnoea  in  addition. 

From  repeated  sphygmographic  and 
other  observations  made  upon  habitual 
smokers,  novices,  my  nurses  and  my- 
self, 1  have  found  that  the  use  of  the 
drug  first  stimulates  the  heart,  con- 
tracts the  arteries,  then  (more  especi- 
ally in  the  case  of  the  novice  who  is 
usually  markedly  nauseated)  increases 
still  further  the  frequency  of  the  heart 
beat,  and  relaxes  the  arteries  and  final- 
ally  the  beat  falls  below  the  normal, 
regaining  its  healthy  tonus  in  a  few  or 
many  hours  according  to  the  peculi- 
arity of  the  individual,  the  strength  of 
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the  habit  and  the  amount  of  the  drug 
consumed.  Observations  made  on 
subjects  suffering  from  cardiac  neuroses 
attended  with  excited  and  irregular 
action,  prove  the  use  of  the  pipe  in 
moderation  to  be  an  excellent  sedative 
in  these  cases.  In  organic  cardiac 
disease  benefit  also  results,  but  so 
great  is  the  danger  of  forming  the 
habit,  so  disgusting  the  surroundings 
and  so  many  equally  efficacious  reme- 
dies are  known  to  us,  that  its  therapeu- 
tic application  will  be  necessarily  very 
limited  and  justly  so.  I  may  say  here 
that  those  benefits  that  I  claimed  for 
the  pipe  (in  my  article  in  the  N.  Y. 
Medical  Record  of  Nov.  5,  1 881)  in 
consumption  and  asthma  are  not  as 
satisfactory  as  I  had  been  led  to  sup- 
pose they  would  be.  The  dyspnoea 
from  which  these  patients  suffered  and 
the  nausea  almost  certain  to  attend 
this  manner  of  using  the  drug  by  the 
novice,  has  been  proved  by  a  number 
of  cases  treated  lately,  to  oppose  a 
very  serious  obstacle  to  the  usefulness 
of  the  agent.  I  attempted  to  over- 
come   one    obstacle    by    attaching   a 


Davidson  syringe  to  one  end  of  the 
pipe  and  allowing  it  to  do  the  smok- 
ing, the  smoke  being  conveyed  directly 
into  a  rubber  bag  and  inhaled  from  a 
mouth-piece  such  as  is  used  by  den- 
tists in  administering  nitrous-oxide 
gas.  This,  too,  was  a  failure,  the 
smoke  seeming  to  lose  its  strength  in 
a  very  short  time.  It  also  acquired  a 
very  unpleasant  odor. 

I  know  of  and  have  personally  ex- 
amined one  case  where  opium-smoking 
did  seem  to  retard  serious  organic 
disease  of  the  lung.  Ah  Chung,  a 
Chinaman,  working  in  a  laundry,  be- 
gan to  suffer  with  pulmonary  tuber- 
culosis three  years  ago.  Cough,  ex- 
pectoration, night  sweats,  emaciation, 
haemoptysis,  etc.,  were  all  present  and 
well  marked.  Dejected  and  tired  of 
life  he  took  to  the  pipes  as  some 
Americans  would  to  the  bottle,  and  to 
his  surprise  and  that  of  his  friends  his 
symptoms  began  to  disappear,  the 
troublesome  cough  left  him,  strength 
and  appetite  returned,  and  in  two 
months  time  he  was  working  hard  at 
his  business.     During  two  years  and  a 
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half  this  continued.  He  then  decided 
to  abandon  the  pipe  and  did  so  by  a 
process  of  gradual  reduction.  No 
sooner  had  he  done  so,  however,  than 
a  severe  bleeding  from  the  lungs  oc- 
curred and  all  the  old  symptoms  re- 
turned in  full  force.  I  saw  him  at  this 
time  and  found  the  physical  signs  of 
phthisis  well  marked.  I  advised  an 
immediate  return  to  the  pipe  which  he 
agreed  to,  and  he  is  now  going  on 
nicely,  only  the  dullness,  cavernous 
breathing  and  slight  cough  attesting 
the  existence  of  his  disease. 

Upon  the  respiratory  tract  of  -a 
healthy  person,  opium-smoking  usually 
produces  a  low  grade  bronchitis  with 
profuse  expectoration,  especially  in  the 
morning,  also  some  slight  catarrh  of 
the  nose.  Where  bronchitis  or  catarrh 
alreadv  exists  the  action  of  the  druef 
is  variable,  sometimes  entirely  drying 
up  secretion,  sometimes  increasing  it. 
It  does  not  dry  up  an  existing  leucor- 
rhcea  with  the  same  rapidity  and  cer- 
tainty as  does  the  habitual  use  of 
morphia  hypodermically. 

Trophic  changes  in  the  skin,  as 
evidenced  by  herpetic-like  eruptions, 
not  uncommon  amongst  morphia- 
takers,  are  rare  in  the  case  of  opium- 
smokers.  A  peculiar  sallow  pasty  hue 
of  the  skin  is,  however,  the  rule,  and 
with  it  goes  marked  emaciation  ;  vary- 
ing, however,  in  different  cases.  Cold 
sweats  are  very  common. 

Upon  the  mind  and  morals  the 
effects  of  this  practice  are  especially 
marked.  At  first  there  is  a  dazed 
condition,  followed  by  slight  mental 
stimulation  ;  a  stimulation,  however, 
that  applies  more  forcibly  to  the  free 
flow  of  mixed  thought  and  pleasing 
fancy  than  to  increased  capability  to 
continued  mental  effort  of  a  studious 
nature.  The  reasoning  power,  con- 
centration and  application  are,  if  any- 
thing,   impaired.      Listlessness,   satis- 


faction in  comparative  mental  inaction 
or  action  of  the  lightest  kind,  increase 
of  benevolence,  importance,  hope  and 
ambition  are  all  present.  Obstacles 
that  appeared  serious  melt  away,  to 
assume  their  true  importance  only 
when  the  effect  of  the  drug  is  wearing 
or  has  worn  off.  After  smoking  the 
habitue  does  not,  as  seems  to  be  the 
universal  opinion,  fall  into  a  sleep 
peopled  with  bright  hued  and  fantas- 
tic imagery.  The  effect  is  to  awaken 
rather  than  to  cause  repose,  and 
smoking  to  excess  almost  always,  I 
may  say  invariably,  causes  wakeful- 
ness. Those  dreams,  too,  that  do 
come  to  the  sleeping  victim  only 
come  during  the  fitful  dozing  that 
punctuates  a  night  of  wakefulness,  and 
are  of  anything  but  a  pleasant  nature. 
Falling  down  giddy  heights,  pursued 
by  enemies,  tortured  byfiends  form  the 
basis  of  these  dreams,  from  which  the 
sleeper  starts  in  terror,  bathed  in 
profuse  perspiration  and  with  creep- 
ing chills. 

Morally  the  effect  is  very  decided 
and  is  always  for  the  worse.  Love  of 
home  and  family,  respect  for  estab- 
lished customs,  regard  for  truth  are 
more  or  less  blotted  out.  The  hours 
that  should  be  devoted  to  work  are 
spent  in  smoking  ;  the  money  that 
should  be  saved  or  spent  upon  his 
family  and  in  supplying  his  own  legiti- 
mate wants  is  squandered  for  opium. 
He  becomes  careless  as  to  expenditure, 
neglectful  of  business,  untruthful  in 
matters  large  and  small.  The  temper 
suffers  also.  Wife  and  children  are 
neglected,  cursed  and  sometimes 
beaten  ;  almost  invariably  neglected. 
He  will  break  out  into  the  most  ter- 
rible fits  of  temper  on  the  slightest 
provocation.  Things  that  he  would 
once  have  shrunk  from  as  immoral,  or 
ungentlemanly,  he  now  does  without 
apparent   compunction  ;     and    if    the 
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procural  of  his  opium  is  concerned  will 
lie  and  rob,  and  in  China  has  been 
known  to  commit  murder  and  arson. 
The  dress  is  as  a  rule  neglected,  the 
once  neat  man  being  now  slovenly. 
Of  course  all  these  things  are  not  true 
in  every  case  ;  some  being  present  in 
one,  some  in  another  and  all  in  a  vary- 
ing degree.  The  moral  sense  is  always 
decidedly  blunted.  I  have  known  a 
man,  previously  a  kind  and  loving 
husband,  to  sell  the  shoes  and  dress  of 
a  wife,  babe  in  arms,  to  procure  opium, 
and  leave  her,  a  woman  of  refinement 
and  used  to  the  comforts  of  life,  alone 
and  without  food  and  fire,  while  he  lay 
in  a  den  puffing  away  the  proceeds  of 
his  inhumanity  :  and  more,  to  beat  the 
poor  woman  on  his  return  because  she 
had  not  begged  sufficient  food  and 
coals  from  a  neighbor  to  warm  and 
feed  him.  Time  forbids  my  going  any 
further  here. 

As  to  the  production  of  actual  in- 
sanity there  is  considerable  difference 
of  opinion.  From  the  Chinese  them- 
selves we  can  learn  nothing  definite. 
But  one  case  in  an  American  is  known 
to  me  and  it  is  far  from  certain  whether 
opium-smoking,  and  not  syphilis  and 
starvation,  was  the  cause.  Dr.  G.  A. 
Shurtleff,  of  the  California  State  In- 
sane Asylum,  has  had  a  few  cases  of 
acute  mania  and  melancholia  from  this 
cause,  and  in  Chinamen  under  his  care. 
The  percentage  is,  however,  very  small, 
and  the  history  of  the  cases  before 
coming  into  the  asylum  very  un- 
satisfactory. 

Opium-smoking  is  not  without  the 
danger  of  sudden  death.  Two  cases  of 
this  kind  are  known  to  me  and  in  both 
there  was  found  to  be  organic  heart 
disease.  Death  in  the  den  may  have 
been  simply  a  coincidence  and  not  due 
to  the  opium.  It  would  not  seem  sur- 
prising if  during  the  period  of  intense 
nausea  and   prostration  that   so  often 


overcomes  the  novice,  a  diseased  heart 
should  give  out.  Smoking  to  decided 
excess,  after  hard  drinking,  produced 
in  one  case  a  death-like  stupor  that 
lasted  for  twenty  hours. 

Two  smokers  have  reeently  died  in 
this  city ;  one  a  white  man,  one  a 
Chinaman  and  both  of  acute  peritonitis. 
Irregularity  in  eating,  constipation, 
lasting  sometimes  for  weeks,  and  the 
well  known  action  of  opium  on  the 
abdominal  sympathetic  may  possibly 
predispose  to  death  in  this  way. 

The  symptoms  of  abstinence  are 
just  the  same  with  the  smoker  as  with 
the  opium  or  morphia  taker,  save  in 
degree  and  with  the  addition  of  a  few 
others.  Thus  with  smokers  there  is  a 
profuse  watery  discharge  from  the  nose, 
the  collection  of  a  heavy  tenacious 
mucus  in  the  throat,  necessitating  fre- 
quent attempts  at  swallowing,  the 
running  of  tears  from  the  eyes,  yawn- 
ing, sneezing,  colicky  pains  in  the 
belly,  a  broken  feeling  in  the  small  of 
the  back,  seminal  emissions,  purging, 
nausea,  and  sometimes  vomiting  and 
chilly  sensations,  headache,  insomnia 
and  intense  restlessness.  The  muscles 
all  feel  sore  and  bruised,  and  there  are 
deep  seated,  darting  pains  in  the  limbs. 
This  condition  is  graphically  described 
in  my  forthcoming  book  on  smoking, 
by  an  habitue  who  on  the  eve  of  a 
trip  to  England  threw  overboard  all 
his  opium  and  nearly  died  on  the  voy- 
age. A  relapse  followed  this  cure  by 
terrible  suffering. 

Treatment  of  the  smoking  habit  is 
very  satisfactory  indeed.  The  cure  is 
easy  and  rapid.  None  of  those  I  have 
had  under  my  care  have  staid  more 
than  one  week  and  there  has  been  no 
suffering.  Some  patients  do  not  lose 
a  single  night's  rest  and  are  up  and 
about  eating  heartily  every  day. 
Chloride  of  gold  and  sodium,  Indian 
hemp,   hyoscyamus,  chloral   and  bro- 
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mides,  hoag-nan,  strychnia,  cinchona, 
yellow  jasmin,  celery  and  German 
chamomile  oil,  hot  baths  and  elec- 
tricity form  the  basis  of  treatment  ; 
modified,  of  course,  to  suit  the  peculi- 
arities of  each  case. 

My  experience  has  not  extended 
over  a  sufficient  period  of  time  to  per- 
mit me  to  judge  of  the  proportion  of 
relapses.  None  of  my  cases  have  thus 
far  relapsed.  Reports  from  the  Chinese 
Medical  Mission  show  that  of  153 
persons  dismissed  from  the  opium  hos- 
pital at  Ning-po,  all  but  two  relapsed.* 
This  is,  of  course,  not  a  fair  example 
as  to  what  may  be  expected  in  this 
country,  for  no  special  treatment  is 
there  pursued,  and  after-treatment  is 
not  followed.  The  great  obstacle  to 
permanent  cure  is  the  fact  that  when 
time  hangs  heavily  on  his  hands,  the 
smoker  usually  resorts  to  the  joint, 
where  the  persuasions  of  his  old  associ- 
ates and  the  fumes  of  the  cooking  drug 
prove  too  much  for  his  strength  of  will. 
Then,  too,  most  of  the  man's  friends 
are  smokers,  and  to  remain  free  of  the 
vice  means  also  to  be  parted  from  his 
companions  many  hours  each  day. 

The  habit  once  broken  the  person 
regains  his  mind  and  will  power,  his 
sexual  appetite,  increased  fourfold, 
returns,  he  gains  flesh,  ambition,  and 
feels  that  he  is  once  more  living  and 
not  simply  drifting  through  life. 

The  fact  that  this  habit  is  spreading 
with  such  rapidity,  is  extending  to  the 
better  classes,  is  most  prone  to  ensnare 
the  young  whom  it  injures  the  most, 
is  destructive  to  ambition,  decided 
mental  or  physical  effort,  good  moral 
tone,  business  prosperity,  physical 
health  ;  is  a  warper  of  the  finer  feelings 
and  destroyer  of  family  ties,  should 
prove   sufficient  ground  to  justify  the 


enactment  of  laws  having  in  view  the 
sweeping  away  of  this  vice.  The  en- 
actment of  laws  is  an  easy  matter  ;  but 
to  make  and  carry  out  such  laws  as 
shall  really  strike  at  the  root  of  the 
evil  is  not  so  easy.  Experience  has 
shown,  in  both  California  and  Nevada, 
that  the  severe  laws  there,  heavy  fines 
and  imprisonment  in  the  penitentiary, 
have  proved  useless  to  stop  the  evil, 
while  closing  the  large  smoking- 
houses  has  spread  the  vice  all  through 
the  city  and  state.  The  duty  of  $6 
per  pound  on  smoking-opium  should 
be  raised  to  $24,  and  on  every  pipe 
entering  the  country  a  similarly  heavy 
duty  should  be  levied.  The  more 
public  dens  may  then  be  closed  with 
some  advantage. 


-o- 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


*  Moule,  quoted  by  Christlieb.      "  The  Indo-British 
Opium  Trade." 


The  Use  of  the  Microscope  in  Consump- 
tion.    Diagnosis  of  Lung  Necrosis 
and  Disintegration.     By  EPHRAIM 
Cutter,  M.D.,  New  York,  late  of 
Boston. 
It    is   a   familiar   fact  that   in    Con- 
sumption generally  (not    always)    the 
lungs   break    down  in    their  structure, 
leaving  cavities,  and  thus  are  wasted 
and  consumed;  hence  the  name  of  the 
disease.       Opinions  of  students  of  all 
ages  vary  as  to  the  cause.      The  best 
opinion  the  writer  knows  of  is  that  of 
Dr.    Salisbury,  in  which  he    compares 
the  ravages   and  tissue  destruction  in 
pulmonary  consumption  to  the  ravages 
of  dry  rot  in  timber,  both  being  caused 
by    fungus     growths    or    vegetations. 
This    is    not    the  place  to  go  into  the 
history  of  the  macroscopic  and  micro- 
scopic evidence  that  sustains  this  posi- 
tion, only  the  writer  would  bear  wit- 
ness to  the  truth  of  the  position.     It  is 
not  our  object  to  impress  the  fact  that 
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when  the  lungs  break  downin  consump- 
tion this  necrosis  and  sloughing  is  pos- 
itively shown  by  the  use  of  the  micro- 
scope more  decidedly  and  long  before, 
in  some  cases,  than  by  any  ordinary 
physical  sign  of  exploration.  Again, 
by  the  use  of  the  microscope  we  can 
tell  whether  the  lung  disintegration  is 
being  arrested  (for  this  is  arrested 
sometimes),  and  whether  the  necrosis 
has  ceased  to  exist. 

These  points  are  of  vital  interest 
subjectively  and  objectively,  and  make 
an  enthusiast  feel  like  exclaiming, 
"God  bless  the  makers  of  microscopes!" 

In  the  case  of  the  timber  rot  some  of 
the  connective  fibres  of  the  woody  tis- 
sue resist  the  decay  longer  than  others. 
Thus  we  have  timber  retaining  its 
form  and  performing  its  duty,  while 
none  of  its  ducts  and  liber  fibres  are 
decayed.  This  results  from  the  fact 
that  the  connective  fibrous  tissue  of 
the  vegetable  parenchyma  does  not 
decay  so  readily,  and  holds  out  longer. 
It  is  so  with  the  lung  rot.  The  spongy 
nature  of  the  lung  is  due  to  its  histo- 
logical elements  embracing  and  being 
built  up  of  elastic  connective  fibrous 
tissue  that  form  the  contractible  and 
expansible  network  of  the  air  cells. 

Now,  the  anatomical  demonstration 
of  these  fibres  is  not  an  easy  matter,  or 
was  not  in  my  day.  But  the  patholog- 
ical demonstration  in  a  case  of  con- 
sumption is  not  difficult.  The  disinte- 
gration caused  by  the  fungus  vegeta- 
tion dissects  out  the  connective  elastic 
fibres  with  beautiful  nicety  and  accu- 
racy—as we  see  in  vegetable  dissections 
made  by  the  processes  of  digestion  un- 
dergone in  traversing  the  alimentary 
canal  of  a  heifer  or  of  man.  The  soft 
parts  are  removed  without  disturbing 
the  anatomical  position  and  relation  of 
the  fibres,  so  that  notwithstanding  the 
physical  disturbances  met  with  in 
expectoration  we  often  find  the  broken 


ovals  of  the  air  lung  cells  as  perfect  as 
it  is  possible  to  conceive  them  to  be, 
and  gives  rise  to  complete  coincidence 
with  the  inspired  utterance:  "  I  am 
fearfully  and  wonderfully  made." 

Now,  if  an  honest  investigation  of 
the  sputa  of  a  suspected  consumptive 
reveals  the  presence  of  curling  fibrous 
tissue  arranged  in  ovals  with  one-quar- 
ter of  the  periphery  broken  out,  or  por- 
tions of  such  tissue  not  so  symetrically 
arranged,  and  such  curling  fibres  don't 
polarize  light,  it  is  a  positive  human 
evidence  that  the  lung  tissue  of  the 
person  expectorating  is  breaking  down, 
and  some  opinion  as  to  its  nature  and 
extent  can  be  formed  by  the  abun- 
dance or  paucity  of  the  fibres. 

Again,  patients  at  a  distance  can  for- 
ward their  sputa  for  microscopical  ex- 
amination, and  a  great  deal  of  positive 
evidence  as  to  the  real  pathological 
condition  of  the  lungs  can  be  at  once 
obtained,  and  besides  information  given 
as  to  how  the  patients  are  progressing. 

Again,  impending  haemorrhages  can 
be  foreseen  and  light  thrown  on  many 
practical  therapeutical  points  that  turn 
on  the  presence  of  destructive  inter- 
stitial lung  necrosis.  The  gentleman 
alluded  to  above,  the  writer  and  others 
have  thus  found  the  microscope  to  be 
of  priceless  use.  It  remains  to  tell  how 
the  sputa  is  examined: 

First  Method  (Salisbury's).— 
Things  to  be  had:  i  A  positively  good 
compound  microscope,  i  and  i*  inch 
eye-piece,  %  or  1-5  inch  objective 
(Tolles's  objectives  answer  perfectly, 
and  this  is  said  without  disparaging 
other  makers).  2.  A  clean^slide.  3.  A 
clean  cover.  4.  The  sputa  from  the 
consumptive.  5.  Two  bistouries.  6. 
A  tea-cup. 

Mode.— The  sputa  is  put  into  the  cup. 
The  bistoury  is  engaged  at  this  point 
in  the  sputa.  The  sputa  is  drawn  up 
and  out  like  a  stick  of  molasses  candy. 
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Then  dextrously  a  small  portion  half 
the  size  of  a  pea  of  what  appears  to  be 
a  dense  part  of  the  sputal  cylinder  is 
removed  by  the  other  bistoury  and 
placed  on  the  centre  of  the  slide,  2.  It 
is  then  covered  with  3,  and  evenly 
diffused  in  one  uniform  film  under  the 
cover.  Any  excess  of  sputa  outside 
the  periphery  of  the  cover  is  removed 
by  a  bibulous  cloth  or  paper.  The 
specimen  can  then  be  turned  in  any 
direction,  and  it  is  then  placed  under 
the  microscope  and  examined  as  any 
other  object.  Probably  no  individual 
has  examined  more  specimens  of  human 
sputa  than  the  author  of  this  plan. 

Second — Method  of  the  Writ- 
er.— Possibly  not  of  importance  enough 
to  mention,  but  as  this  is  history  it  is 
named  as  practiced  by  myself. 

A.  Things  to  be  had:  1,  2,  3,  and  4, 
same  as  above.  5.  Two  common 
wooden  tooth-picks,  clean,  or,  6, 
wooden  matches. 

Mode. — Same  as  above  stated,  save 
that  tooth -picks  replace  the  bistouries. 

Remarks. — Tooth-picks  are  so  cheap 
that  new  ones  can  be  used  each  time 
and  thrown  away.  Their  compara- 
tively rough  exterior  when  dry  makes 
them  "  catch"  the  slimy  mucus,  we 
think  better  than  steel.  They  require 
less  care  and  are  less  dangerous.  Same 
remarks  may  be  made  of  the  proximal 
end  of  common  lucifer  matches. 

B.  In  the  study  of  the  fauna  and 
flora  of  hydrant  drinking  waters,  I  use 
a  cell  with  brass  slide  and  with  a  glass 
bottom.  Size,  about  2\  by  5  by  1-16  of 
an  inch.  In  connection  I  use  a  nice  low- 
angled  J/l  inch  objective  of  about  }&  inch 
working  distance.  This  combination 
allows  the  disuse  of  a  cover  and  gives  a 
much  larger  field  on  the  stage  to  ex- 
plore. When  used  for  sputa  the  latter 
is  deposited  in  the  cell  and  teased  out 
into  an  even  film  all  over  the  bottom 
of  the  cell.      It   is  made  so  thin  as  to 


expose  the  whole  substance  to  exam- 
ination, and  is  rather  less  trouble  than 
mode  A,  as  it  does  away  with  the  use  of 
the  glass  cover,  which  is  liable  to  be 
broken,  but  it  involves  the  use  of  the 
horizontal  stage.  I  use  an  Amici 
stand  for  this  work,  not  caring  if  it  is 
old  fashioned,  as  it  is  easily  and  com- 
fortably employed,  more  so  than  the 
best  Zentmayer  in  this  special  instance. 
The  sputa  may  be  placed  on  a  common 
slide  also. 

Third  Method. — Boil  the  sputa  with 
an  equal  bulk  of  caustic  soda  in  solution 
(20  grains  to  the  ounce  of  water),  and 
examine  the  sediment.  This  is  Dr. 
Reginald  E.  Thompson's  mode,  taken 
from  his  work  on  the  "  Physical  Signs 
of  the  Diseases  of  the  Chest" — H.  Ren- 
shaw,  London,  1879 — the  best,  most 
compact,  and  most  admirable  compen- 
dium that  we  know  of. 

Diagnosis  —  Polarized  Light.  —  Of 
course,  as  the  sputa  may  come  from  any 
part  of  the  air  passages,  and  as  foreign 
substances  floating  in  the  air  are  apt  to 
be  inhaled,  it  is  expected  to  find  in  the 
expectoration  many  things  normal  and 
abnormal.  The  diagnosis  is  based  on: 
1.  Internal  evidence.  The  tissues  are 
so  characteristic  as  to  be  sui  generis 
and  recognized  at  sight,  like  a  rhizo- 
pod  or  desmid,for  example;  but  should 
a  fibre  of  cotton,  bast,  or  linen  fibre  be 
so  macerated  in  the  expectoration  and 
rolled  in  its  movements  as  to  break  up 
into  fine  fibrillae  they  may  become 
twisted,  and  so  disposed  singly  and 
collectively  as  to  resemble  lung  fibres. 

2.  The  polariscope  decides  at  once, 
as  the  lung  fibres  do  not  polarize  light. 
Also  the  detection  of  starch  coming 
from  the  food  is  easy.  Thus  lately  I 
detected  a  patient  in  eating  potatoes, 
which  she  had  been  restricted  from  in 
the  diet.  The  following  are  among 
those  things  found  in  the  examination 
of  sputa  for  elastic  lung  fibres  in  sus- 
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pected  cases:  I.  Cotton  fibre.  2.  Silk 
fibre.  3.  Linen  fibre.  4.  Wool  fibre. 
5.  Pitted  ducts.  6.  Amorphous  organic 
matter.  7.  Dust  and  dirt.  8.  Mucus 
corpuscles.  9.  Do.  distended  with 
cystine  (Fig.  2).  10.  Epithelium 
ciliated  and  not  ciliated.  11.  Asthma- 
tosciliaris.  12.  Crystals  of  cholesterin 
13.  Cystine.  14.  Skeins  of  mycelial 
filaments.  15.  Yeast  sporangia.  16. 
Swarms  of  spores.  17.  So-called  bac- 
teria. 18.  Mycelial  filaments  of  fully 
developed  yeast  and  other  fungi.  19. 
Leptothrix  buccalis.  20.  Potato  starch. 
21.  Blood-red  corpuscles.  22.  Muscu- 
lar fibres  of  food.  23.  Starch,  wheat. 
24.  Hairs.  25.  Portions  of  feathers. 
26.  Pus.  27.  So-called  granular  tuber- 
culous matter,  sometimes  fetid  in  odor. 
28.  Spirillum.  29.  Vibriones.  30. 
Micrococcus  spores.  31  Gemiasma 
verdans.  32.  The  whole  lumen  of  a 
vein  just  before  ending  into  the  capil- 
lary. 33.  Uric  acid.  34.  Oxalate  of 
lime.  35.  Lung  calculi  made  by  some 
of  the  bodies  named.  36.  Vegetable 
food  elements,  etc. 

The  amount  of  sputa  or  its  physical 
characters  macroscopically  do  not 
always  indicate  the  presence  of  lung 
fibres.  Sometimes  a  surprise  meets 
one,  as  lately  in  the  case  of  a  good- 
looking,  medium-aged  and  sized  wo- 
man, with  but  a  few  marked  physical 
signs  of  consumption,  when  requested 
to  spit,  raised  some  white  aerated  and 
frothy  mucus,  which  was  supposed  to 
come  from  the  throat,  and  yet  was 
found  filled  up  completely  with  curling 
fibrous  tissue.  The  expectoration  was 
what  is  usually  called  a  "small  spit." 
This  demonstration  showed  the  micro- 
scope to  be  far  ahead  of  ordinary  physi- 
cal signs.  When  one  considers  the 
prevalence  of  consumption,  its  fatality, 
and  the  acknowledged  importance  of 
an  early  and  accurate  detection  of  the 
organic    lung  lesion  for  diagnosis  and 


(we  affirm)  treatment,  we  think  we  do 
right  to  call  attention  to  the  indispen- 
sable use  of  the  microscope  in  the 
study  of  this  human  excretion  in  con- 
sumption. Histology,  uronology,  are 
important  departments  of  observation, 
and  are  properly  sedulously  cultivated, 
but  if  we  have  said  anything  to  impress 
the  importance  of  microscopical  inspec- 
tion of  sputa  as  an  object  of  study  in 
consumption  we  shall  feel  rewarded  for 
our  pains. 

We  know  it  is  revolting  to  deal 
closely  with  a  nasty  excretion  which 
for  ages  has  been  regarded  as  a  vehicle 
of  the  expression  of  the  most  profound 
contempt  and  despite  a  human  being 
can  manifest  to  another.  Yet,  by  the 
use  of  the  microscope,  this  "  spittle" 
can  be  made  the  vehicle  of  positive  and 
useful  knowledge  of  diseased  condi- 
tions, and  sometimes  awaken  feelings 
of  aesthetic  pleasure  by  challenging  our 
wonder  and  admiration  of  the  exquisite 
skill  of  the  Creator  in  making,  out  of 
the  rightphysical  materials,  the  minute 
air  cellsof  our  lungs  with  such  marvel- 
lous perfection,  that  even  when  ruined 
in  disease  and  death  they  give  inimi- 
table evidence  of  designs  for  special 
ends. 

Fig.  1,  drawn  by  Dr.  A.  T.  Cuzner, 
is  a  specimen  from  Dr.  N.  Willis  Terry, 
Terrytown,  Pa. 
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a.  Elastic  lung  fibres  from  sputa, 
somewhat  teased  out.  b.  Do.,  showing 
the  same  less  teased  out,  and  displaying 
the  beautiful  network  of  those  air  cells, 
one  of  which  is  open  more  than  one- 
third  of  the  periphery.  Another,  less 
broken  open,  while  a  third  is  apparently 
complete  in  its  periphery,  owing  to  the 
point  of  view  and  collection. 

Fig.  2,  consumption  sputa — Mrs.  J. 
R.  Hews,  Boston — shows  three  fungus 
vegetations  in  full  development.  Sputa 
came  from  an  immense  cavity  in  the 
left  lung,  where  the  access  of  air  was 
free. 


These  mycelial  filaments  are  the  re- 
sult of  a  natural  culture  from  the 
swarms  of  spores  which  most  writers 
choose  to  regard  as  ultimate  forms  of 
development,  a  is  a  beautiful  collection 
of  large  mycelial  filaments  with  fructi- 
fication, and  is  probably  the  full  devel- 
opment of  the  vinegar  yeast  found  in 
the  blood  of  consumptives. 

b  is  an  isolated  filament,  do. 

c,  a  collection  of  mycelial  filaments 
remarkable  for  their  tenuity  and  sub- 
tleness. Not  regarded  as  peculiar  to 
consumption,  as  we  have  found  them 
in  the  sputa  of  a  case  of  croup  and  a 
peculiar  case  of  chronic  asthma.  It 
resembled  a  leptothrix  in  skeins. 

d  is  an  intermediate  form  of  fungus 
vegetation.     Under  the  microscope  it 


had  a  tint  of  lurid  red,   and  made  an 

ugly  impression.     This  form  is  new  to 
me. 

Scattered  through  the  field  are  little 
dots  much  larger  than  the  original. 
These  are  present  in  countless  swarms 
and  are  automobile  when  there  is  an 
opportunity.  These  we  look  on  as  the 
embryonic  fruit  of  the  fully  developed 
vegetations  represented. 

The  large  ovals  and  circles  filled  with 
granular  matter  we  look  on  as  collec- 
tions of  inorganic  matter  distending  the 
enlarged  mucus  corpuscles.  Usually 
we  have  regarded  them  as  made  up  of 
cystine,  carbonate  of  lime,  uric  acid,  etc. 

These  specimens  were  cultivated 
farther  in  a  zinc  box  just  large  enough 
to  receive  a  dozen  slides.  The  lower 
ones  were  kept  wet  with  water,  and 
the  specimen  slide  preserved  on  top  in 
an  atmosphere  that  would  be  moist  so 
long  as  the  water  remained  unevapor- 
ated.  In  this  manner  the  specimens 
were  kept  over  two  weeks  and  carried 
to  Boston,  where  Dr.  G.  B.  Harriman, 
my  associate,  verified  the  observations 
here  given. — Microscopic  Journal. 

246  West  Forty-fourth  street,  May  1,   1881. 

On  Tapping  the  Bladder  from  the  Peri- 
neum throzigh    the    Hypertrophied 
prostate.    By  Reginald  Harri- 
son,   F.R.C.S.,    Surgeon    to    the 
Liverpool  Royal  Infirmary. 
Tapping  the  bladder  is  an  operation 
which  is  not  often  necessary;  I  believe 
it  may  occasionally  be  resorted  to  even 
when  a  catheter  can  be  passed.       As- 
suming it  to  be  required,  how  is  it  to  be 
done  ? 

Tapping  with  the  aspirator-needle 
above  the  pubes  is  a  safe  proceeding, 
and,  foraffording  temporary  relief,  is  to 
be  recommended.  A  surgeon  who 
finds  himself  in  difficulties  with  a  dis- 
tended bladder,  a  large  prostate,  and 
false  passages,  is  likely  to  do  less  harm 
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with  the  needle  than  with  the  catheter, 
and  is  sure  to  give  relief.       Taking  off 
the  tension  by  withdrawing  the    urine 
generally  permits  the  instrument  to  pass 
on  next  trial.      This  method,  however, 
can  only  be  used  for  temporary  purposes. 
Tapping  the  bladder  above  the  pubes 
with  a  trocar,  for  the  purpose  of  estab- 
lishing a  more  or  less  permanent  drain, 
is  very  much  like  opening  an  abscess  at 
its  least  dependent  spot.  Urine  ascends 
the    cannula   against  gravity,  and   the 
products  of  inflammation  of  the  bladder, 
usually  present  in  some  degree,  remain 
behind    in    the     pouch    undischarged- 
Tapping  through   the  rectum    requires 
the    retention    of  the    cannula  in    the 
intestine,  and  is  thus  an  obstacle  to  de- 
falcation. Forcing  the  end  of  the  cathe- 
ter through  the  enlarged  prostate  is  an 
unsurgical  proceeding,  not  to  be  enter- 
tained.      Tapping     the     membranous 
urethra  leaves  us  in  the  position  of  hav- 
ing  the     obstructing  postrate    behind 
the  opening.     There  is  a  point  in  the 
wall  of  the  bladder,  unconnected  with 
peritoneum,    through    which  a    trocar 
and    cannula  may  safely  be  passed;  I 
refer  to    the    postate  gland,  which  in 
old   men,  where  paracentecis  is   more 
frequently  required,  often  affords  a  con- 
siderable  area   for    the    operation.       I 
will  illustrate  this  method  by  the  fol- 
lowing case,  only  premising  that  over 
twelve    months   ago    I    recognized   its 
propriety,    and    tested  it  on  the  dead 
subject.       I   then  had   the  instrument 
made    for    the    purpose  ;    but,   though 
having    considerably    opportunity    for 
dealing  with  retention  of  urine  under 
all  circumstances,  it  was  not  till  quite 
recently  that  a  case  in  point  presented 
itself.  I  mention  this  as  explaining  how 
I  came  to  be  prepared,  instrumentally, 
for   doing   that    which     I    will   briefly 
describe. 

N.  D.,    aged.  84,   was  admitted   into 
the  Liverpool  Royal  Infirmary  at  2  A.M. 


on    November   4th,   1881.     My  house- 
surgeon,    Mr.    Laimbeer,     found    him 
bleeding  from  attempted    catheterism, 
with  a  large  prostate,  and  a  distended 
bladder.     Recognizing  the  urgency  of 
the  case,  and  finding  catheterism  im- 
practicable,   he    emptied   the    bladder 
with  the  aspirator  above  the  pubes.    I 
saw  the  patient  a  few  hours  afterwards, 
and  found  that  he  had  not  passed  urine 
since,    and    that   no  catheter  could  be 
introduced.       His   tongue  was  brown, 
and  he  was  much  exhausted.     Later  on, 
I  again  visited  him,  when  the  bladder 
had  become  fully  distended. 

I  then   had  him  placed  under  ether, 
and  succeeded  in  passing  a  gum-elastic 
prostatic    catheter.      Beyond    demon- 
strating that   the   difficulty   had   been 
overcome,  I  declined   letting  any  more 
urine  be  drawn  off,  for  a  reason  arising 
out  of  recognizing  that  either  the  cathe- 
ter must    be  retained,  or  reintroduced 
when    required;  neither  of  which  pro- 
ceedings I  was  disposed  to  recommend. 
Retaining  a  catheter  in  the  bladder 
of  an  old  man,  somewhat  childish  and 
disposed  to  remove  any  appliance  if  not 
closely  watched,  is  not  easy;  and,  when 
it  is  done,  it  often  ends  with  death,  from 
cystitis,  pyelitis,  and  exhaustion.    This 
was  a  case  where,  in  my  judgment,  it 
was    wisest    to   establish  a  permanent 
drain  ;  and  to  do  this  in  the  manner  on 
which    I   had    determined,    required    a 
tense,     and     not    a    flaccid,     bladder. 
Taking   a  trocar,  which  had  been  made 
for  the  purpose,  with  a  silver  cannula, 
I  introduced  it  in  the  median  line  of  the 
perinaeum,  three-quarters  of  an  inch  in 
front  of  the  anus,  and  pushed  it  steadily 
through  the  prostate  into  the  bladder, 
at  the  same  time  retaining  my  left  index 
finger  in  the  rectum  for  a  guide.       On 
withdrawing  the  trocar,  a  large  quan- 
tity    of    ammoniacal     urine    escaped. 
The    cannula,    being  provided  with  a 
1  shield,  was  secured  in  its  place  by  tapes 
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much  in  the  same  way  as  a  tracheotomy- 
tube.     A  piece  of  India-rubber   tubing 
was  attached  to  the  portion  of  cannula 
which  projected  beyond  the  shield,  and 
conveyed  the  urine  into  a  vessel  placed 
at  the  side  of  the  bed.     Through  this 
tubing  urine  continued  to  dribble.  The 
patient   was  at  once  made  comfortable 
by  this  arrangement,  and  in  forty-eight 
hours  he  was    up,  sitting   in   an  easy- 
chair — an  important   matter  with  old 
persons.        To     permit    of    this,    the 
rubber  tubing  is  shortened  during  the 
day-time,  the  end   of  it  being  tucked 
through  a  light  abdominal  belt,  where 
it  is  compressed  by  a  small  pair  of  bull- 
dog-forceps, which  are  removed  when 
the  patient  desires  to  pass  urine.       He 
is  quite  as  well  as  most  men  of  eighty- 
four  years  of  age  are.  He  gets  up  daily, 
takes  his  food,  and  sleeps  comfortably, 
either  on  his  back  or  his  side,  without 
any  narcotic,  and  is  quite  free  from  any 
urinary  inconvenience  other  than  wear- 
ing his  tube.       During  the  night,  his 
sleep  is  not  broken  by  calls  to  micturate 
or  pass  catheters,  as  his  urine  runs  off 
by  the  tubing  as  it  is  excreted;  whilst, 
in  the    day-time,    when  he  is  up   and 
about,  his  act  of  micturition  practically 
resolves  itself  into  something  equivalent 
to   the  turning  of  a  tap.     His    urine, 
which  had  been  fetid  and  ammoniacal,  is 
now  nearly  normal,  the  bladder  being 
readily   washed     out    by    applying    a 
syringe  to  the  cannula  twice  a  day.  On 
two  or  three  occasions,  the  cannula  has 
accidently    slipped    out,     whilst     the 
tapes    were    being    changed,    but    has 
been    readily   replaced   by   the  nurse. 
The  somewhat  enthusiastic  manner  in 
which  the  patient  compares  his  present 
with  his  past  condition,  cannot  be  pass- 
ed by  entirely  unnoticed. 

The  operation  was  devised  much  on 
the  same  lines  I  endeavor  to  take  in 
commencing  my  lithotomy  incision — 
namely,  the  selecting  of  a  point  in  the 


perinjeum  which  endangers  no  vessel 
of  importance  My  object  in  planning 
the  operation,  was  to  obtain  what  I  can 
best  describe  as  a  short  low-level 
urethra,  adapted  to  the  altered  relations 
of  the  bladder  to  the  prostate  when 
the  latter  becomes  enlarged,  for  the 
purpose  of  securing  the  most  complete 
drainage.  I  should  add,  that  since  the 
tapping,  as  far  as  we  are  aware,  the 
patient  has  only  passed  a  few  drops  of 
urine  by  the  urethra. 

What  the  future  of  the  case  will  be, 
I  cannot  say.  Apparently,  the  old 
man  has  a  prospect  of  living  comfor- 
tably for  an  indefinite  period;  but,  if  it 
were  not  so,  and  he  should  sink  before 
this  communication  comes  under  the 
notice  of  my  professional  brethren,  I 
should  never  hesitate  again  to  resort  to 
this  proceeding,  under  similar  circum- 
stances, for  the  complete  comfort  it  has 
so  far  afforded  my  patient. — Ex. 

Bullet- Wound  of  Abdomen,  with  Exten- 
sive H&morrhage  from  Left  Kid- 
ney;  Recovery.  By  J.  J.  Gorham, 
M.D. 
William  B.,  laborer,  a  man  of  small 
stature  and  cachectic  appearance,  aged 
about  50,  was  accidentally  shot  by  a 
friend  with  a  bulldog  revolver,  at  a 
distance  of  not  more  than  a  few  yards. 
The  bullet  entered  the  abdominal 
cavity  on  the  left  side,  at  a  point  mid- 
way on  the  vertical  line  drawn  from  the 
lower  ribs  to  the  iliac  crest,  one  inch 
behind  the  anterior  superior  spine  of 
the  ilium.  Immediately  on  receiving 
the  injury,  he  fell  to  the  ground,  and 
unconsciously  passed  a  considerable 
quantity  of  urine,  normal  in  appear- 
ance. This  was  followed,  or  rather 
accompanied,  by  vomiting.  Neither 
vomit  nor  urine  contained  any  appear- 
ance of  blood. 

On  my    arrival  about    half  an    hour 
after  the  occurrence,  I  found  the  patient 
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extremely  collapsed,  the  pulse  very 
rapid  and  scarcely  perceptible — the 
frequency  of  its  beat  could  not  be  as- 
certained— the  skin  moist  and  cold, 
face  blanched,  eyes  sunken  and  glassy, 
and  other  symptoms  of  internal  haemor- 
rhage, as  well  as  of  shock.  Strong 
brandy  and  water  was  administered  in 
small  and  frequent  doses ;  and,  on 
careful  examination  of  the  wound  and 
clothing,  it  could  at  once  be  seen  that 
the  bullet  had  entered  and  remained 
in  the  abdominal  cavity  ;  and  that  no 
part  of  the  clothing  had  been  carried 
into  the  wound.  The  wound  itself  pre- 
sented the  usual  appearance  of  "  close 
quarters";  the  neighboring  parts  of 
the  clothing  were  charred,  and  the  skin 
inverted  ;  and,  although  the  bullet  was 
large,  the  wound  would  not  easily 
admit  the  little  finger. 

On  consultation  with  Staff-Surgeon 
Bell-Murray,  R.N.,  who  came  soon 
after  my  arrival,  we  probed  the  wound 
slightly  in  order  to  have  an  idea  of  the 
direction  of  the  bullet,  and  we  ascer- 
tained that  its  course  was  almost 
directly  inwards,  and  a  little  down- 
wards and  forwards.  From  the  action 
of  the  bladder,  which  we  looked  upon 
as  reflex,  it  was  surmised  that  some 
part  of  the  urinary  apparatus  was  in- 
volved, especially  as  the  wound  was 
near  the  kidney,  and  was  directed 
towards  the  distended  bladder. 

A  few  hours  after  the  injury,  he  had 
rallied  so  much  from  the  shock  as  to 
admit  of  his  being  removed  to  bed. 
The  wound  was  dressed  with  simple 
carbolized  dressing,  a  full  hypodermic 
injection  of  morphia  having  been  pre- 
viously administered.  I  may  here 
mention  that  he  was  kept  fully  under 
the  influence  of  the  morphia  for  ten 
days  after  the  injury,  as  it  was  feared 
the  intestines  were  injured. 

On  visiting  him  again  in  the  evening, 
I  found  him  more  comfortable.     Tem- 


perature ioo° ;  pulse  105,  weak,  and 
slightly  "thready"  ;  mind  quite  clear, 
and  he  complained  of  little  pain.  He  had 
passed  no  urine  in  the  meantime.  On 
the  following  morning,  there  were  de- 
cided symptoms  of  peritonitis ;  his 
urine  was  distinctly  bloody,  but  was 
passed  with  little  pain.  His  abdomen 
was  distended  and  painful,  and  the 
pain  was  most  marked  between  the 
umbilicus  and  symphysis  pubis.  Tem- 
perature 100.20  ;  pulse  105.  During 
the  succeeding  three  days,  the  symp- 
toms did  not  vary  much,  but  the 
tympanites  was  exceedingly  trouble- 
some. The  pulse  varied  from  100  to 
to  1 10,  and  the  temperature  from  ioo° 
to  101.50. 

The  urine  always  contained  blood. 
Turpentine  stupes  afforded  relief  to  the 
tympanites,  and  tincture  of  the  per- 
chloride  of  iron  (15  minims  three  times  a 
day)  and  gallic  acid  were  prescribed 
for  the  hsematuria.  His  diet  was  com- 
posed of  slops,  excluding  all  prepara- 
tions of  animal  food.  He  was  allowed 
to  drink  large  quantities  of  mineral 
water  mixed  with  milk. 

The  whole  aim  of  treatment  during 
this  time,  and  for  the  first  week  was  to 
restrain  peristaltic  action  by  the  hypo- 
dermic injection  of  morphia  two  or 
three  times  a  day. 

Beyond  a  little  flatus,  there  were  no 
indications  of  any  action  of  the  bowels 
until  the  fifteenth  day,  when  he  re- 
ceived an  injection  of  thin  gruel  and  an 
ounce  of  castor-oil.  This  injection  was 
retained  for  thirty-six  hours,  until 
brought  away  by  a  further  one  of  a  pint 
and  a  half  of  tepid  water,  and  with  it 
came  several  hardened  scybala,  which 
caused  a  good  deal  of  pain  and  dis- 
turbance. 

On  the  eighteenth  day,  the  morning 
temperature  was  1020.  He  received 
an  occasional  enema  for  the  succeed- 
ing few  days,  with  little    effect    until 
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the  twentieth  day,  when  I   gave   him 
internally  an  ounce  of  castor-oil,  which 
was  soon    followed  by  a  copious  evac- 
uation, almost  normal  in    appearance. 
His  temperature   immediately   fell    to 
99.80,  from  1010  on  the  preceding  day. 
From    the    twenty-first    to    twenty- 
fifth  day,  the  urine  was  gradually  be- 
coming clearer  ;  but,  on  the  afternoon 
of  the  latter  day,  I  received  an  urgent 
summons  to   attend  him,  and   on  my 
arrival  I  found  him  extremely  collapsed. 
He  had  just   passed,  by  the    urethra, 
about  thirty  ounces  of  arterial    blood 
without  any  admixture  of  urine,  doubt- 
less from  ulceration  of  one  of  the  ves- 
sels of  the  kidney.     His  attendant  told 
me  that  it  came  in  a  free  stream,  but 
immediately  coagulated  in  the  utensil, 
and  that  the  patient  fainted  while  the 
expulsive  efforts  of  the  bladder    were 
being  continued.  His  pulse  was  scarcely 
appreciable  ;    temperature  98. i°;    face 
perfectly  colorless. 

For  the  succeding  four  days,  his  con- 
dition was  extremely  critical,  from  the 
large  quantities  of  blood  he  had  been 
passing  daily,  or  rather  hourly,  for  his 
bladder  was  very  irritable.  A  large 
catheter  was  occasionally  passed  to 
wash  out  the  bladder,  and  this  process 
was  unattended  by  pain.  The  gallic 
acid  was  increased  to  10  grains  every 
three  hours,  and  the  tincture  of  iron 
given  as  before. 

From  thirtieth  day,  a  gradual  im- 
provement was  registered  ;  and,  on  the 
thirty-fifth  day,  his  urine  was  again 
normal,  as  were  also  his  pulse  and 
temperature. 

Beyond  a  few  accidental  changes  of 
temperature,  his  progress  towards  re- 
covery was  uninterrupted  from  this 
day.  On  the  fiftieth  day,  he  was  al- 
lowed to  leave  his  bed  for  an  easy- 
chair  ;  and,  sixty-two  days  after  the  in- 
jury, he  departed  for  his  home,  a  dis- 
tance of  more  than  two  hundred  miles. 


The  wound  had  perfectly  healed  up. 
Nothing  remained  but  a  hardened 
cicatrix,  which  was  not  tender  to  the 
touch. 

Since  this  report  was  written,  I 
have  heard  from  the  patient.  His 
letter  was  dated  more  than  six  months 
after  the  injury.  He  is  "  regaining 
strength  daily,  but  is  not  yet  able  for 
manual  labor." 

Remarks. — There  are  some  interest- 
ing points  to  be  considered  in  connec- 
tion with  the  foregoing  case. 

1.  The  man's  future.      What  value, 

for      instance,     would    an      insurance 

office  set  on  his  life  ?    He  has  a  bullet 

his    abdomen,    probably  in  or  near 


organ 
wound 


in 

the  left  kidney.  The  latter 
was  certainly  injured,  for  a 
of  any  other  part  of  the  urinary 
tract  would  not  account  for  the  large 
quantity  of  blood  passed  by  the  urethra 
on  the  twenty-fifth  day.  Is  there  any 
danger  of  the  bullet  being  displaced  by 
gravity,  or  muscular  action,  or  some 
other  cause,  and  giving  further  trouble? 

2.  The  peritonitis  resulting  from  the 
wound  was  comparatively  slight,  and 
did  not  give  any  trouble  after  the 
fourth  day.  The  descending  colon 
seemed  to  have  escaped  injury  alto- 
gether. 

3.  I  regard  the  vomiting  after  the 
injury  as  exceedingly  fortunate,  as  he 
had  just  partaken  of  a  hearty  dinner  of 
boiled  beef  and  vegetables. 

4.  The  B.  P.  hypodermic  injection 
of  morphia  acted  very  satisfactorily, 
and  effectually  paralysed  the  action  of 
the  bowel  for  the  first  fortnight.  As  a 
rule  ,  each  hypodermic  injection  was 
succeeded  by  a  comfortable  sleep  of 
some  hours'  duration. — Lancet. 

Notes  on  Intermittent  Breath- 
ing.      By    S.     Wilson    Hope, 
L.R.C.P.,  Petworth. 
In  the  following  notes,  intermittent 
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breathing-  is  considered  (a)  as  coex- 
istent with  senile  bronchitis,  (b)  with 
hysteria,  (c)  with  inhalation  of  anaes- 
thetics, (d)  with  cardiac  dropsy,  and 
in  view  of  its  clinical  importance — 
hardly  second  to  that  of  intermittent 
heart.  Some  inquiry  is  made  into  its 
causation. 

a.  There  is  a  lean  old  lady,  up- 
wards of  eighty  years  old,  whose  pulse 
has  rarely  been  regular  any  time  when 
I  have  felt  it  during  the  past  seven 
years,  who  caught  a  cold  ;  and  a  bad 
cough,  with  spitting  of  a  good  deal  of 
frothy,  and  latter  of  sticky,  mucus, 
came  on,  and  great  weakness.  Before 
the  attack,  she  used  to  spend  her 
nights  sitting  more  or  less  propped  up 
in  bed,  till  sleep  overcame  her,  when 
she  usually  fell  over  to  one  side,  lying 
sleeping  with  the  head  quite  low.  Dur- 
ing the  early  part  of  her  illness,  her 
nights  were  very  restless,  as  were  the 
days  too  ;  but  later,  for  many  hours 
during  the  day,  through  many  days 
and  weeks,  she  lay,  taking  but  little 
notice  of  anything  or  anybody,  though 
showing  at  intervals  by  a  remark  that 
her  mind  was  quite  clear  for  the  mo- 
ment. Very  early  in  her  illness,  her 
niece,  who  nursed  her,  had  to  remove 
the  phlegm  from  her  mouth  when  she 
coughed  ;  medicine  had  to  be  given 
up,  and  threatening  bed-sores  to  be 
treated  by  a  water-bed.  Soon  the 
breathing  became  laboring  and  still  by 
turns,  rhythmical  ;  the  pauses  or 
quasi-pauses,  growing  so  long,  that 
once  or  twice  her  nurse  thought  she 
had  ceased  to  live  ;  and  then  food  of 
all  sorts  began  to  be  avoided,  and  death 
calmly  awaited,  indeed  desired  by  her. 
So  day  after  day  passed,  till  at  last  a 
turn  for  the  better  took  place  ;  and 
now,  though  she  is  too  weak  to  walk 
alone,  her  mind  is  as  active  as  ever, 
and  her  breathing  and  pulse  as  before 
her  illness. 


In  the  same  way,  and  old  man  of 
eighty-four  or  five  had  an  illness  marked 
in  part  by  this  peculiar  intermittent 
breathing,  which  ended  in  recovery  of 
his  usual  health  ;  though  he,  too,  had 
a  very  irregular  and  intermittent  heart. 

b.  Many  women  and  some  men  are 
occasionally  seized  in  some  way  that 
they  fall  usually  backwards,  when,  if 
watched,  it  will  be  seen  that  for  a 
time  the  breathing  is  stopped,  and 
there  is  quiet  of  muscles  generally  ; 
then  a  period  of  struggling  follows ; 
then  a  deep  drawn  sigh,  or  several, 
along  with  incoherent  talking,  crying, 
etc.  ;  and  then  either  the  person  goes 
on  breathing  better  till  respiration  is 
natural,  and  health  is  regained  ;  or, 
more  commonly,  another  pause  occurs 
in  the  breathing,  and  a  fresh  attack 
often  runs  through  a  similar  course. 
If  we  almost  anticipate  the  pause 
in  the  breathing,  and  excite  an  in- 
spiration, as  by  pouring  or  dashing 
cold  water  on  the  face  just  at  the  right 
time,  we  may  often  cut  short  an  attack 
of  this  kind. 

c.  Again,  it  is  curious  to  mark  how 
closely  this  kind  of  fit  mocks  the  early 
effects  of  inhaling  chloroform  or  ether  : 
there  are  the  pauses  sometimes  even 
fatal  ;  the  strugglings,  and  the  inco- 
herent talking,  crying,  etc.  But  the 
best  of  this  class  of  cases  is,  that  it 
seems  to  suggest  a  good  working  hy- 
pothesis for  the  whole,  viz.,  that  direct 
irritation  of  the  terminal  fibres  of  the 
superior  laryngeal  nerve  is  the  cause 
of  the  temporary  or  permanent  stop- 
page of  the  breathing  during  the  in- 
halation of  anaesthetics.  The  prog- 
nosis is  good.' 


-o- 


Skin  Grafting  seems  to  be  epidemic 
in  many  places.  It  is  well  to  remember 
that  syphilis  can  be  thus  communicated. 
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Rupture  of  the  Uterus  Success- 
fully Treated  by  Drainage. — Two 
cases  in  which  this  usually  fatal  acci- 
dent was  successfully  treated  by  drain- 
age, are  reported  in  a  recent  number 
of  the  Centralblatt  fiir  Gynakologie 
(1880,  No.  26).  One  is  reported  by  Dr. 
Morsbach.  The  patient  was  aged 
thirty-five,  and  had  had  four  children, 
the  last  five  years  previously.  Labor 
came  on  at  full  term.  When  vigorous 
pains  had  lasted  five  hours,  the  mid- 
wife ruptured  the  membranes.  After 
this,  the  patient,  who  had  till  then 
been  standing,  felt  herself  obliged  to 
lie  down  ;  and  the  oains  ceased.  Three 
powders,  obtained  from  a  chemist,  were 
given  to  bring  on  pains,  without  effect. 
Ten  hours  after  the  rupture  of  the 
membranes,  Dr.  Morsbach  saw  the 
patient.  The  os  uteri  was  about  eight 
centimetres  in  diameter,  and  the  feet 
could  be  felt  presenting,  but  high  up. 
A  dose  of  ergot  was  given,  without 
effect.  The  patient  was  then  narco- 
tized, and  it  was  discovered  that  there 
was  a  rupture  of  the  vagina  and  cervix 
uteri,  and  that  the  child  was  in  the 
abdominal  cavity,  except  one  foot, 
which  was  within  the  uterus.  The 
foot  was  seized,  and  the  rent  carefully 
enlarged  by  numerous  small  incisions 
with  scissors,  till  it  would  allow  the 
child  to  be  extracted.  The  hand  was 
then  inserted,  and  the  placenta,  which 
was  in  the  peritoneal  cavity,  was  re- 
moved. Two  thick  caoutchouc  drain- 
age-tubes were  put  into  the  rent,  and 
a  pad  of  salicylated  wool  between  the 
thighs.  Slight  pyrexia  followed,  last- 
ing a  little  more  than  a  week,  with 
abdominal  tenderness  and  tympanites. 
One  drainage-tube  was  removed  the 
next  day,  and  the  other  on  the  fourth 
day.  The  patient  got  up  on  the  four- 
teenth   day.     Fourteen    weeks    after- 


wards she  thought  herself  quite  well. 
There  was  then  a  deep  fissure  in  the 
cervix  posteriorly,  the  bottom  of  which 
could  not  be  reached  by  the  finger,  and 
a  cicatrix  in  the  posterior  vaginal  wall.' 
Dr.  Morsbach  thought  it  possible  that 
the  midwife  may  have  ruptured  the 
uterus  when  she  thought  she  was  only 
rupturing  the  membranes,  for  she  ad- 
mitted that  she  had  found  great  diffi- 
culty in  doing  what  she  did.  The 
other  case  occurred  in  Berlin,  and  is 
reported  by  Dr.  M.  Graefe.  The  pa- 
tient was  in  labor  with  her  thirteenth 
child.  The  pains  continued  for  six 
hours,  and  then  suddenly  ceased.  An 
hour  afterwards  she  was  found  in  a 
state  of  collapse,  the  face  presenting, 
an  arm  down"  in  front,  and  a  foot  be- 
hind. Incomplete  rupture  of  the 
uterus  was  diagnosed,  and  the  patient 
was  removed  to  the  hospital.  When 
she  got  there  it  was  plain  the  child  was 
in  the  abdominal  cavity,  the  contracted 
uterus  being  felt  in  front  and  to  the 
left  of  it.  The  hand  was  introduced,  a 
foot  seized,  and  the  child  extracted  ; 
then  the  placenta  was  removed.  The 
uterus  was  found  ruptured  transversely, 
only  about  three  fingers'  breadth  of  its 
wall  remaining  entire.  The  peritoneal 
cavity  contained  much  clotted  blood 
and  meconium.  It  was  washed  out 
with  a  2x/i  per  cent,  carbolic  acid  so- 
lution, and  then  a  thick  drainage-tube, 
thirty  centimeters  long,  put  into  the 
abdominal  cavity,  and  secured  by  a 
silk  suture  to  the  posterior  commissure. 
A  bandage  was  put  round  the  abdo- 
men, and  on  it  an  ice-bladder.  Dur- 
ing the  first  two  days  the  pulse  was 
hardly  perceptible.  Hiccough  and 
vomiting  were  troublesome  during  the 
first  five  »days.  The  temperature  did 
not  rise  till  after  the  sixth  day,  when 
she  began  to  have  evening  exacerba- 
tions of  fever,  which  continued  until 
the  beginning  of  the  fourth  week,  after 
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which  the  temperature  remained  nor- 
mal. After  the  sixth  day  the  parts 
were  irrigated  from  one  to  three  times 
daily,  through  the  tube,  with  a  2]/2  per 
cent,  solution  of  carbolic  acid.  The 
tube  was  removed  on  the  thirtieth  day. 
The  patient  left  the  hospital,  well  and 
strong,  on  the  thirty-fifth  day.  Dr. 
Graefe  remarks,  that  whatever  be  the 
position  this  treatment  will  ultimately 
take,  as  compared  with  laparotomy,  in 
these  cases,  there  can  be  no  doubt  of 
its  advantages  in  country  practice, 
where  the  necessary  assistants,  instru- 
ments, etc.,  for  laparotomy  often  can 
not  be  had  in  time  to  be  of  service. 
These  authors  were  led  to  adopt  this 
mode  of  treatment  by  a  paper  by  Dr. 
Richard  Frommel,  which  will  be  found 
in  the  Zeitschrift  fiir  Geburtshiilf  und 
Gynakologie,  Bd.  v.,  Heft  ii.  This  au- 
thor reports  eight  cases,  seven  treated 
by  laparotomy,  all  of  them  fatal  ;  one 
by  drainage,  which  recovered. — Med. 
Times  and  Gazette. 

Porro's  Operation  in  England. — 
On  Oct.  2 1st  Mr.  Spencer  Wells  per- 
formed Porro's  operation,  or  a  combi- 
nation of  the  operations  of  Freund  and 
Porro,  on  a  patient  aged  37,  between 
five  and  six  months  advanced  in  preg- 
nancy, and  suffering  from  epithelioma 
of  the  cervix  uteri.  This  is  the  first 
case  where  the  operation  in  question 
has  been  performed  in  England,  and 
the  first  instance  where  malignant  dis- 
ease of  the  uterus  has  been  the  indi- 
cation for  operative  interference.  The 
statistics  and  history  of  Porro's  opera- 
tion have  been  discussed  at  length  by 
Dr.  A.  R.  Simpson,  in  the  last  volume 
of  the  Journal  (vol.  i.,  1881,  pp.  910, 
956).  That  operation  is  a  supra- vaginal 
amputation  of  the  uterus,  in  addition 
to  the  Csesarean  section.  Freund's 
operation  is  total  excision  of  a  cancer- 
ous uterus  by  abdominal  section.     Mr. 


Wells  has  combined  the  two  opera- 
tions. In  this  case,  strict  antiseptic 
precautions  were  used.  The  urine  was 
first*  drawn  off,  and  the  catheter  left  in 
the  bladder.  The  vagina  was  plugged 
with  wet  phenolized  cotton-wool,  then 
the  abdominal  incision,  about  eight 
inches  long,  was  made  ;  the  uterus  was 
thus  exposed.  The  foetal  movements 
were  active.  The  uterus  was  brought 
out  of  the  wound,  the  upper  half  of 
which  was  temporarily  closed  by  sev- 
eral silk  sutures.  By  this  means,  the 
edges  of  the  wound  were  kept  as  near 
together  as  possible  ;  the  intestines, 
which  gave  no  tiouble  during  the  ope- 
ration, being  guarded  with  sponges. 
The  left  broad  ligament  was  next 
transfixed  by  a  stout  silk  ligature  ex- 
ternal to  the  ovary  and  below  the 
Fallopian  tube.  The  same  proceeding 
was  repeated  on  the  right  side.  The 
bladder  was  then  dissected  off  the 
uterus,  the  walls  of  which  were  very 
thin.  A  small  rent  was  made  into  the 
uterine  cavity  during  the  process  of 
separation  of  the  bladder,  the  liquor 
amnii  escaped,  and  the  foetus,  which 
measured  ten  inches  and  three-quarters 
and  weighed  fourteen  ounces,  was  ex- 
tracted, and  the  umbilical  cord  divided, 
the  placenta  being  left  in  the  uterus  ; 
the  foetus  only  made  three  or  four  res- 
piratory efforts.  The  ureters  were  in- 
visible throughout  the  operation.  After 
the  separation  of  the  bladder,  the  can- 
cerous mass  close  around  the  os  uteri 
was  exposed.  The  uterus  was  separa- 
ted by  cutting  through  the  vaginal 
wall  around  and  quite  close  to  the 
uterine  wall  ;  all  bleeding  surfaces,  as 
they  were  divided,  being  secured  by 
pressure-forceps.  These  forceps  were 
afterwards  removed,  and  all  bleeding 
vessels  secured  by  ligatures  of  pheno- 
lized silk.  The  opening  from  the  peri- 
toneal cavity  into  the  vagina  was  closed 
by  silk  sutures,  after  removing  the  va- 
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ginal  plugs  of  cotton-wool.     The  ope- 
ration, from  the  first  incision    through 
the  abdominal  integuments  to  the  ty- 
ing of  the  last  suture  in  the  abdominal 
wound,  lasted  sixty-five  minutes.  Very 
little    blood   was    lost.     The     growth 
around  the  os  uteri  was  examined  mi- 
croscopically when  fresh,  and    proved, 
as  expected,  to  be  an   epithelioma  ;  it 
formed  a  nodular,  exuberant  mass,  not 
yet  in  a  state  of  ulceration.     The  uter- 
us and  its  appendages  weighed  four- 
teen ounces   and   a  half,  precisely  half 
an  ounce  more   than   the   foetus.     The 
patient  suffered   chiefly  from    sickness 
during  the  first  two  days   after   opera- 
tion, but,  she  said,  not  more  than  after 
some  of  her   previous   labors.     On  the 
third  day,  it  was   observed  that   many 
women  after  a  perfectly  natural    labor 
had  more  fever,  and  appeared  to  suffer 
more  from   after-pains,   and  presented 
an  aspect  of  more   sev  e  i  e    illress,ha 
this  patient.     When  last  heard   of,  on 
October  27,  she  was  progressing  favor- 
ably.— British  Med.  Jour. 

A  New  Complication  of  Lithot- 
omy.— During  a  recent  clinical  lecture, 
Dr.  Agnew  {Medical  News  January  7, 
1882),  who  was  about  to  perform  lithot- 
omy ;  called   attention  to  a  temporary 
condition    which    necessitated    delay. 
Etherization    was    complete,    but    the 
respiratory    movements    were    hurried 
and  excessive  ;    the   sphincters  of  the 
anus    were    entirely  relaxed,  and    the 
the    anal    aperture  was    patulous,    an 
inch  and  a  half  or  two  inches  in  diam- 
eter,  and    moving  in    sympathy   with 
the  expansion  and   contraction  of  the 
thorax.     In  this  manner  it  seemed  to 
act  as   a  valve,  admitting  air  to    the 
rectum,  but  not  favoring  its  expulsion, 
so  that  for  several  minutes   the  lower 
bowel   was  in    a   state    of    distention. 
There   would  have  been  great  danger 
of  wounding  it  had  the  operation  been 


proceded  with  under  these  circum- 
stances. In  a  short  time,  as  deeper 
anaesthesia  was  produced,  the  anus  re- 
sumed its  normal  appearance,  and  the 
rectal  dilatation  disappeared.  So  far 
this  possible  complication  of  lithotomy 
has  not  been  alluded  to  hitherto. — 
Chicago  Med.  Review, 


Extirpation  of  the  Uterus. — 
The  successful  case  which  Mr.  Spencer 
Wells    brought    forward    at    the    last 
meeting    of    the    Royal    Medical    and 
Chirurgical  Society,  and  the  animated 
discussion  which  it  provoked,  must  in- 
evitably turn  the  attention  of  British 
surgeons  once  more  to  a  subject   com- 
pared with  which  ovariotomy  appears 
as  a  question  of  minor  surgery.  During 
the  meeting,  reference  was  frequently 
made  to  the  researches  of  Olshausen, 
who*  in  a  recent   number  of  the  Ber- 
liner Klinische   Wochenschrift,  has  dis- 
cussed the  relative  merits  of  operating 
by  gastrotomy  or  from  the  vagina,  for 
total    extirpation  of  the  uterus.      He 
bases  his  opinion  on  ten   cases   of  his 
own,  so  that  his  arguments  will  bear 
the  weight  of  a  greater  experience  than 
can  be  claimed  by  any  English  opera- 
tor.    Not  forgetful  of  the  fact  that  it  is 
mainly  to  the  British  surgeon,  who  has 
just  successfully  undertaken  this  oper- 
ation under   desperate    circumstances, 
that  surgery  is  indebted  for  the  devel- 
opment   of    that    department    of    the 
operative  art  which  has  made  extirpa- 
tion of  the  uterus   possible,  we   must 
consider,  with  the  attention  it  deserves, 
the  personal  record  of  Dr.  Olshausen's 
experience.     The  chief  dangers  which 
beset  the  patient   after   operation   are 
shock,    haemorrhage,  septicaemia,   and 
serious  damage  to  the  uterus  and  other 
organs,  through  laceration  or  uninten- 
tional inclusion  in  ligatures.     The  hope 
must  not  yet  be   entertained   that   no 
operation  of  this  kind  need  ever  be  in- 


ABSTRACTS. 


129 


complete.  Few  of  the  innumerable 
proposals  for  improving  the  operation 
by  detail  are  of  much  importance. 
Rydygier  and  Billroth  advocate  the 
isolation,  by  careful  search  and  dis- 
section, of  the  uterine  artery.  Barden- 
heuer  recommends  separate  transfixion 
of  the  lower  segment  of  the  broad 
ligament,  and  lays  great  stress  upon 
the  maintenance  of  warmth  by  artificial 
means,  as  well  as  on  drainage  of  the 
abdominal  cavity.  Breisky  is  in  favor 
of  a  preliminary  separation  of  the  va- 
ginal wall  from  the  uterus.  Olshausen 
warns  surgeons  against  attaching  too 
great  importance  to  Bardenheuer's  suc- 
cessful results  after  drainage,  and  be- 
lieves the  practice  to  be  prejudicial  in 
ovariotomy,  removal  of  pedunculated 
fibroids,  and  supravaginal  amputation 
of  the  uterus  ;  for,  in  such  operations, 
it  is  more  important  to  remove  all 
sources  of  infection  at  once  from  the 
peritoneum,  than  to  take  steps  for  the 
complete  escape  of  all  subsequent  se- 
cretions. He  admits  that  conditions, 
with  regard  to  drainage,  are  somewhat 
different  in  total  extirpation  of  the 
uterus,  where  the  vagina  must,  of 
necessity,  be  laid  open.  The  results  of 
operating  through  abdominal  incision 
are  not  brilliant.  Up  to  the  end  of 
1880,  94  cases  are  recorded,  with  but 
24  recoveries.  Out  of  Olshausen's  10 
cases,  4  were  performed  in  this  manner, 
only  the  first  recovering  ;  and,  in  this 
case,  malignant  disease  recurred  in  five 
months,  and  death  followed  sixteen 
months  later.  The  remaining  3  died 
of  shock.  Forty-one  cases  of  total  ex- 
tirpation of  the  uterus  from  the  vagina 
are  recorded,  29  recovered,  including 
3  where  the  operation  was  not  per- 
formed for  cancer.  Olshausen's  6  cases 
all  recovered  ;  they  have  already  been 
described  elsewhere.  Referring  to 
matters  of  detail,  he  recommends  com- 
plete   disinfection    of   the    vagina  by 


plugs  of  wool  dipped  in  a  five  per  cent, 
solution  of  carbolic  acid,  and  a  prelimi- 
nary scooping  away  of  soft  foetid 
material  from  the  seat  of  disease.  After 
cutting  the  vaginal  wall,  so  as  to  leave 
a  wide  margin  to  the  new  growth,  the 
divided  vessels  must  be  carefully  se- 
cured, and  the  bladder  must  be  separ- 
ated from  the  uterus,  from  below  up- 
wards, with  two  fingers  forced  between 
those  organs ;  after  thus  separating 
the  uterus,  it  is  advisable  to  plug  its 
cavity.  The  broad  ligament  should 
be  secured  by  passing  round  its  base 
a  thin  soft-iron  wire,  introduced 
through  the  cannula  of  a  strongly  curved 
trocar  ;  then  a  silk-ligature  is  passed 
through  the  ligament  laterally,  ex- 
ternal to  the  wire.  Much  judgment  is 
required  in  deciding  how  far  the  liga- 
ment must  be  cut  away  on  the  distal 
side  of  the  ligatures  ;  if  the  stump 
slough,  it  matter  little,  provided  that 
every  care  betaken  to  keep  the  vagina 
clean  after  operation  ;  indeed,  slough- 
ing is  rather  advantageous  if  a  trace  of 
new  growth  be  left  behind.  Olshausen 
leaves  Douglas's  pouch  open,  after 
freely  washing  it  out  with  a  two  per 
cent,  solution  of  carbolic  acid.  The 
sutures  are  removed  about  the  seventh 
day  ;  drainage  need  not  be  continued 
longer  than  eight  days.  It  is,  he  re- 
peats, in  just  such  an  operation  as  this 
that  drainage  is  actually  efficient,  since, 
in  these  cases,  blood  and  secretions 
come  into  contact  with  but  a  limited 
and  accessible  part  of  the  peritoneal 
cavity  ;  and  it  must  be  maintained  as 
effectually  as  possible  during  the  last 
few  days  before  it  is  dispensed  with, 
since,  when  the  opened  surfaces  of 
peritoneum  are  about  to  close,  that  is 
just  the  time  when  the  peritoneal  cavity 
must  be  left  free  from  fluids  that  may 
cause  infection. 

Professor  Olshausen    considers    that 
the  operation  is  onlyjustifiable  in  cases 
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of  malignant  growths,  particularly 
when  accompanied  by  prolapsus  uteri. 
The  main  question  before  deciding  on 
an  operation  is,  how  far  the  disease 
has  progressed  ;  enlarged  glands,  evi- 
dences of  parametritis,  and  great  im- 
pairment of  the  mobility  of  the  uterus, 
manifestly  contraindicate  its  removal. 
In  short,  the  opinions  of  so  experienced 
an  authority  as  Professor  Olshausen, 
with  regard  to  a  new  operation  of  so 
great  severity,  may  be  summed  up  in 
this  manner.  Should  the  operation  be 
undertaken,  then  the  surgeon  must 
act,  asLucan  said  that  Julius  Caesar  was 
wont  to  act,  on  the  principle  that  noth- 
ing is  undone  while  anything  remains 
to  be  done.  Experience  can  alone 
teach  the  numberless  matters  of  detail 
which  must  be  attended  to  in  individual 
cases.  Still,  in  many  instances,  it  is 
far  safer,  both  as  regards  the  life  of  the 
patient  and  the  credit  of  the  operation, 
to  modify  the  principle,  and  to  con- 
sider that  nothing  should  be  done  if 
there  be  the  least  likelihood  that  any- 
thing cannot  be  done. — British  Med. 
Journal. 

Treatment  of  Aneurism  by  Elas- 
tic Compression. — Duplay  expresses 
himself  favorably  about  the  treatment 
of  aneurism  by  elastic  compression,  but 
warns  against  the  mischief  of  its  too 
long  continuance.  The  compression 
should  not  last  more  than  one  or  two 
hours  ;  after  the  removal  of  the  tube 
and  bandage,  digital  compression 
should  be  made  for  several  hours.  If 
pulsation  returns  in  the  aneurismal  sac, 
the  procedure  should  be  repeated. — L. 
B.     St.  Louis  Clinical  Record. 

Extroversion  of  the  Bladder. — 
Gluck  and  Zeller  have  experimentally 
removed  the  urinary  bladder  and  the 
prostate  gland  from  dogs  without  fatal 
injury  following.   Encouraged  by  these 


experiments,  Prof.  Sonnenburg  has 
operated  upon  a  boy,  nine  years  of  age, 
for  Ectopion  vesica.  In  this  malforma- 
tion, the  anterior  wall  of  the  bladder  is 
wanting.  The  posterior  wall  presents 
itself,  as  a  round,  convex,  elastic,  vel- 
vety prominence.  At  the  lower  part 
of  this  protrusion,  two  oblique,  con- 
vergent slits,  the  openings  of  the  ure- 
ters, may  be  seen,  whence  urine  is 
constantly  trickling.  The  surface  is 
verysensitive  and  bleeds  when  touched. 

With  ectopion  in  the  male,  epispadias 
is  often  associated.  In  both  sexes  de- 
fect in  the  public  symphisis  may  be 
observed,  which  gives  these  patients  a 
waddling  gait. 

Various  mechanical  contrivances 
have  been  devised,  with  the  object  of 
protecting  the  exposed  bladder  and 
to  receive  the  urine,  but  they  have 
failed  to  accomplish  the  desired  end. 

Aplastic  operation  was  successfully 
performed  by  Prof.  Daniel  Ayres,  of 
Brooklyn,  upon  a  female  subject,  which 
furnished  a  double  integumentary  cover 
for  the  bladder,  taken  from  the  abdom- 
inal surface. 

The  plan  adopted  by  Prof.  Sonnen- 
burg is  not  only  simpler,  but  also  gives 
a  natural  channel  for  the  escape  of  the 
urine.  He  cuts  around  the  bladder  and 
dissects  it  off  from  the  subjacent  peri- 
toneum, care  being  taken  not  to  injure 
the  ureters,  into  which  probes  have 
been  introduced  at  the  outset.  The 
ureters  are  finally  attached  to  the 
urethral  semi-canal.  The  defect  in 
the  parieties  is  covered  by  the  adjoin- 
ing integuments  united  by  sutures. 
The  wound  closed  almost  entirely  by 
first  intention.  —  Berliner  Klinische 
Wochcnschrift. 

Laparotomy  in  Intestinal  Oc- 
clusion.— Dr.  Claudat  and  Dr.  Boeckel 
publish  three  cases  of  laparotomy  for 
intestinal   obstruction  by  constricting 
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bands  {Revue  de  Chirurgie),  Dr.  Clau- 
dat's  case  terminated  fatally.     He  re- 
gards this  result  as  due  to  delay  in  the 
operation,   and    failure    to    divide    one 
bridle  which  constricted  the  intestine, 
although    two   occluding    bands    had 
been  severed.  He  therefore  insists  upon 
a  prompt   resort   to  surgical   measures 
for  the  relief  of  the  strangulated  intes- 
tine, as  soon  as   the  diagnosis  is   defi- 
nitely made  and  the  ordinary  methods 
of  relief  have  failed.     He    regards  it  as 
almost    certain,    that  the  difficulty  at- 
tending the  operation  and  the  chances  of 
failure  are  in  direct    proportion  to   the 
time  which  elapses,  after  the  strangu- 
lation, until  an  operation  is  undertaken. 
To  avoid  an  error  of  leaving  some  con- 
stricting band  undivided,  Dr.  Claudat 
advises  the  following  of  the  course   of 
the  small  intestines   from   the  caecum 
upward,  removing  all  constrictions  until 
a  coil  of  healthy  bowel  is  reached,  ac- 
cording to  the  method  proposed  by  M. 
Duplay.     He  recalls  the  fact  that   the 
bowel  will  be  empty  below  the  princi- 
pal   obstruction.      Dr.   Boeckel's    two 
cases   recovered,  although   the  opera- 
tions were  performed  on  the  sixth  and 
thirteenth  day  after  the  strangulation. 
From  this  he  concludes  that  there  are 
cases  in  which  the  grave  symptoms  of 
strangulation  arise  at  a  very  late  date, 
in  which  even    tardy   operative    inter- 
ference may  be  successful.     Peyat  and 
Petet      collected,    according     to     Dr. 
Boeckel,  forty-nine  cases  of  laparotomy 
similar    to    those  just    referred    to,    in 
which  only  seven  escaped  death.    This 
alarming  mortality  he   ascribes  to   un- 
justifiable   delay   on    the    part    of  the 
^      various  operating  physicians. — Chicago 
Med.  Review. 

"Moral  Insanity." — Whether  or 
not  it  would  be  expedient  in  the  inter- 
ests of  society  to  recognize  "  moral 
insanity  "  maybe  a  debatable  question, 


but  we  should   have  thought   that  no 
question  could  have  arisen  in  the  mind 
of    any  judge    in    this    land,    and    at 
this     period,    as     to    the     justice     of 
giving    weight    to    the    existence     of 
"  moral    insanity  "    in  the   case  of  an 
offender  who  had  on  more  than  one  oc- 
casion previous  to  the  commission  of  a 
great  crime  been   actually  under  certi- 
ficate  as   a  lunatic.      The  case  of  Dr. 
William  Storey,  who  has  been  sentenced 
to    five    years'    penal    servitude   for   a 
clumsy  attempt  to   set  his    house    on 
fire,  is  a  most  painful  one.     The  pris- 
oner is  sixty-eight   years   of  age,  and 
has   been    in    practice    as  a   physician 
forty-four  years.     He  has  been  in  an 
asylum,  and  under  the  care  of  attend- 
ants in  his  own  house.  It  is  monstrous 
to  treat  a  person  of  this  description  as 
a  sane  criminal.     The   time  has    come 
to   speak   out    plainly    on   this    point. 
Because    a  policeman    thinks    a    man 
sane,  a  judge  believes  him  to  be  so,  in 
spite  of  medical  testimony  to  the  con- 
trary.    We  must  be  excused  for  saying 
that  Dr.   Winslow — if  he   is   correctly 
reported — made  a  grave  mistake  in  the 
case,  and  is  in  part  responsible  for  the 
result.     He  is  said   to   have   stated  in 
court   that  whereas   the   prisoner  had 
been   distinctly  insane    on  more  than 
one   occasion,  he  was   "  perfectly  sane 
between    his  attacks."     If  Dr.  Storey 
suffered  from   "  moral  insanity"  at  all, 
this    could    only  be   by    "  dissolution," 
the  result  of  brain  disease,  which  could 
not  possibly  have  left  its  subject  sane 
intervals.     "  Moral  insanity"  is  one  of 
those  diseases  which  are  either  arrested 
or  progress  steadily.  It  does  not  admit 
of  temporary  cure.     Its  victim  is  never 
"  perfectly  sane  in  the  intervals  of  his 
attacks,"  because  the  organic  mischief 
done  is  irreparable.    Temporary  recov- 
ery may  happen  in  other  forms  of  men- 
tal disease,  but  clearly  not  in    "moral 
insanity "    properly   so    called  and   as 
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elucidated  by  the  recent  discoveries  of 
science,  with  which  Dr.  Winslow  is  of 
course  familiar.  We  think  the  case  is 
one  to  which  the  attention  of  the 
Home  Secretary  ought  to  be  directed. 
The  medical  evidence  went  clearly  to 
show  that  Dr.  Storey  needs  to  be  cared 
for  in  an  asylum,  not  incarcerated  in  a 
prison . — Lancet. 

Sudden  Dislocation  of  the  Liver,  with 
Recovery. — Dr.  Alexander  Y.  P.   Gar- 
nett  {American  Journal  of  the  Medical 
Sciences,  January,    1881)   reports,     ap- 
parently, the  only  case   of  sudden  dis- 
location   of  the    liver,    on  record.     A 
lady,  aged  fiity,  while   stooping  down 
hurriedly  to   pick  something  from  the 
floor,  "felt  a  sudden  wrench  or  giving 
way  on  the  right  side."     Examination 
revealed  a  displaced  liver  reaching  to 
the  crest  of  the  illium.     Much  discom- 
fort was  experienced,  but   the   patient 
was  relieved  by  spontaneous  reduction 
in  the  space  of  three  days.      A  week's 
confinement    in   bed,  followed    by  the 
use  of  a  broad  elastic  band  around  the 
waist,    constituted    the    necessary   re- 
maining treatment.      The  patient  ap- 
parently regained,  to   a  great    extent, 
her    normal    condition    and    state    of 
health. — Chicago  Medical  Review. 


Nerve  Suture. — In  forty-three  reported 
cases  of  suturing  divided  nerves,    Wolberg 
found  twelve  in  which   the  restoration    of 
function  could  be  explained   only  on  the 
hypothesis  of  union  by  first  intention.   The 
results  of  the   experiments  conducted  by 
the    author   led   to   the  following  conclu- 
sions :   i.  Primary  union  of  nerves  is   pos- 
sible.    2.    The    ends  of  a  divided   nerve 
should  be  sutured  together  in   all  recent 
cases  ;  the  operation  should  be  undertaken 
in  old    cases   only  when  called  for  by  the 
importance  of  the  paralyzed  functions,  and 
when  all  other  methods  of  treatment  have 
proved  fruitless.     3.   Direct  are  preferable 
to  paraneurotic  sutures,  the  former   being 
not  only  equally  free  from  danger  and  as 
easily    executed    as    the    latter,  but   also 
affording  more  accurate  coaptation. 


Peritonitis  a  Sequel  of  Diphtheria. — 
Dr.  Wm.  C.  Dabney,  of  Virginia,  re- 
ports two  cases  (Arner.  Jour.  Med. 
Sciences).  They  both  occurred  in  a 
female  school  where  special  attention 
is  given  to  hygienic  surroundings.  An 
epidemic  of  diphtheria  prevailed,  fol- 
lowing closely  upon  an  epidemic  of 
measles  ;  but  in  all,  except  these  two 
cases,  the  diphtheria  was  so  mild  that 
no  physician  was  called.  Both  cases 
were  fatal.  They  are  reported  because 
peritonitis  as  a  sequel  to  diphtheria  is 
so  infrequent. 


A    curious  example   of  multiple  biliary 
fistulae    has    been    communicated  to    the 
Medical  Society  of  Cologne.     The   cystic 
duct    was     completely    obliterated.     The 
gall-bladder,    in   consequence,  apparently, 
of  the  irritation  of  biliary  calculi,  had  con- 
tracted adhesions  to  the    duodenum,  with 
which  it  communicated  by  a  large  fistulous 
opening.     Near  this  was   another   opening 
by  which  the  gall-bladder   communicated 
with  the  colon.     A  third  fistula  existed  be- 
tween the  duodenum  and  the  colon.     The 
common  bile  duct  was  distended,  and  its 
cavity  obliterated  by   two  biliary   concre- 
tions.    These   lesions  were  not   suspected 
during    life.      The   woman  presented   no 
jaundice,  in    spite  of  the    closure  of    the 
ducts,  on  account  of  the  free  passage    for 
the  bile  into  the  intestine.     She  had  never 
suffered    from  hepatic   colic.     The    chief 
symptom    was  constant    diarrhoea,     which 
caused  fatal  exhaustion,  in  spite  of  a  "  ca- 
nine appetite,"  which  she    strove  unceas- 
ingly to  satisfy. — Lancet. 

Modern  Remedies  for  Pertussis. — 
Professor  Heubner,  of  Leipzig  ( Wiener 
Med.  Woch.,  No.  32.  1881),  gives  a  sta- 
tistical table  of  the  effects  of  some  modern 
remedies    for    whooping-cough.      In    one 
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column  he  gives  an  analysis  of    the  effects 
of  the  bromide  of  potassium,  quinine,  chlo- 
ral-hydrate, salicylic  acid,  and  belladonna. 
The  comparative  value  of  potassium  bro- 
mide is  shown  by  a  comparison  of  twenty- 
three  uncomplicated  cases.     In  not  one  of 
these  was     the     duration   of   the    disease 
shortened,  but,  on  the  other  hand,  in    nine 
of   the  cases    the  intensity   of  the    parox- 
ysms as  well  as  their  frequency,  was  dimin- 
ished.      In  respect   to     quinine    (adminis- 
tered internally  in  small  doses,  not  exceed- 
ing 4^  grains  per  day),  Heubner   observed 
three  times,  in  eleven  uncomplicated  cases, 
an  abbreviation  of  the  duration  of  the  dis- 
ease, while  the  paroxysms  also  in  five  cases 
underwent  a  favorable  resolution.  Chloral- 
hydrace  was  given  internally  in  two  cases, 
in  divided  doses  ;  in    all  the    rest  by    one 
enema  daily,  containing  a   larger  quantity. 
A  diminution  in    duration    of  the    disease 
was  observed  only  twice  in  ten  cases,  while 
resolution  of  the  individual  paroxysms  took 
place  six  times,  and  even  to  a  greater   de- 
gree than  under  the  treatment  by  quinine. 
Salicylic    acid    was    given    internally    but 
once,  being  administered  at  other  times  by 
inhalation  of  a  one-half    to    one-third    per 
cent,  solution  three  times  daily,  in  the  dose 
of  thirty  grammes,    by    means    of   Siegle's 
apparatus.     In    the   seventeen  cases    thus 
treated,  the  effect  upon  the   length  of  the 
disease  was  very    unimportant,  since    only 
twice  could  a  positive  shortening  be  cred- 
ited to  it.     The    alleviation  of  the    parox- 
ysms,  on  the  other  hand,  was  very  gratify- 
ing ;  for  in  ten  of  the  seventeen  cases,  the 
diminution  of  the  severity   or  of    the  fre- 
quency of  the   seizures  was   very    striking. 
At  one  time  the   intensity,  at  another  the 
frequency  was   favorably  reduced,  without 
any  perceptible  change  in  the  other  factors 
of  the    disease.     Belladonna    was  for    the 
most  part  administered  in  the  form  of  the 
powdered  extract,  and   in  a   few  cases    in 
the  form  of  the  powdered  leaves,  the  daily 
dose  being  2.5  and  5  grains  ;  and  in    eight 
complicated  cases,  besides  the    immediate 
checking  of  the  paroxysms,  the  duration  of 
the    disease    itself   was  cut   short  by   the 


remedy,  the  attacks  becoming  also  milder. 
It  thus  appears  that,  for  the  alleviation  of 
the  paroxysms,  the  inhalation  of  salicylic 
acid  and  chloral-hydrate  promises  the  most 
positive  results  ;  while,  for  the  abbrevia- 
tion of  the  entire  disease,  the  greatest  bene- 
fit is  to  be  expected  from  belladonna  and 
quinine.  Still  these  results  are  to  be  con- 
sidered    only    relative, — London    Medical 

Record. 
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Obesity  ;  Its  Causes  and  Cure. — 
Dr.  de  Saint-Germain  has  recently 
given  a  clinical  lecture  on  obesity  at 
the  Hospital  for  Sick  Children  in  Paris. 
This  lecture  is  reported  in  L  Union 
Mtdicale  for  November  29th,  1881,  et 
seq.,  and  will  form  part  of  a  forthcom- 
ing work,  Les  Malformations  et  leur 
The'rapentique.  M.  de  Saint-Germain 
commenced  his  lecture  by  remarking 
that,  although  this  subject,  so  far  as  he 
knows,  has  never  been  treated  in  works 
on  orthopaedics,  he  is  of  opinion  that 
it  is  included  in  the  study  of  the  anom- 
alies or  malformations  which  are  the 
object  of  orthopaedic  surgery.  Obesity 
is  also  an  obstacle  to  the  application 
of  many  orthopaedic  methods,  and  is 
cured  by  the  adjuvant  methods  of  or- 
thopaedics, by  hygiene  and  gymnastic 
exercises.  The  history  of  obesity  con- 
sidered as  a  disease  was  commenced 
by  Hippocrates,  and  has  been  con- 
tinued up  to  the  present  time  by  a 
large  number  of  publications  of  various 
kinds. 

Dr.  Sedam  Worthington,  in  the  new 
edition,  published  in  1878,  of  his  Paris 
inaugural  (1875),  has  given  a  very 
copious  bibliography  of  works  on 
obesity.  His  thesis,  which  is  full  of 
valuable  information  of  all  kinds,  is,  in 
its  amended  form,  a  thorough  theoreti- 
cal and  practical  library  of  everything 
relating  to  obesity. 
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M.   de  Saint-Germain  then  gives  a 
sketch  of  the  present  state  of  patho- 
logical knowledge  in  relation  to  obesity. 
Obesity,    he  says,  is    a  disease  of  the 
cellulo-adipose  tissue.     It  is  character- 
ized by  a  morbid  accumulation  of  fat 
on  those  points  of  the  animal  economy 
where  it  is  normally   deposited.     The 
cellular   tissue   under  the   skin,  which 
gives  a  comely  roundness  to  the  form 
and  that    condition    of  plumpness    so 
generally  admired,  may,  in  becoming 
infiltrated  with  much  fat,  engender  the 
characteristic     deformity     of    certain 
obese  individuals.  Phenomena  of  com- 
pression from  without  inwards  are  then 
developed  in  certain  regions,  and   are 
added  to  other  troubles   produced  by 
internal  fat,  so  as  to  bring  on  serious 
disease  ;  it  is  in  this  way  that  pressure 
on    the    pneumogastric    nerves  in    the 
neck  and  in  the  mediastinum  produces, 
at  the    same  time,  obstruction  of   the 
lungs,    palpitation    of  the    heart,    and 
dyspepsia.     At    the    same    time,    the 
hypertrophy  of  the  intrapericardiac  or 
cardiac  adipose  parts   brings  on  fatty 
overloading  of  the  heart  and  asystolism. 
Nevertheless,   according  to  Robin,  the 
circulatory  area  becomes  increased   to 
suffice  for  the  nutrition   of  the  excess 
of  adipose  tissue,  and  there  is  multipli- 
cation,   or  at  least  elongation,  of  the 
capillaries.     The  demand  for  red  cor- 
puscles   increases    when     the    blood- 
forming  function  is  attacked  in  all  its 
factors  at  once  ;  anaemia  with  deficiency 
of  red  corpuscles  ensues.  The  abdomi- 
nal viscera  are  twisted  or  compressed 
by   the    omentum  and  the  mesentery, 
their  invasion  by  fat  being  the  starting- 
point  for  the  obese  belly.     They  easily 
become   congested.      Finally,  the  too 
little  recognized  increase  of  fat  in  the 
track  of  the  artery  of  the  vas  deferens 
and  the  veins  of  the    spermatic    cord 
may,  Dr.    de   Saint-Germain  believes, 
play  an  important  part  in  the  produc- 


tion of  the  well  known  sexual  apathy 
of  obese  persons.  It  is  a  certain  fact, 
that  the  fat  which  accumulates  on  the 
sides  of  the  umbilical  ring  has  some 
share  in  the  production  of  umbilical 
hernia,  which  is  a  very  serious  disease 
in  obese  persons,  especially  when  it  is 
strangulated,  which  only  too  frequently 
occurs. 

The  pathological  anatomy  of  obesity 
is  set  forth  by  Dupuytren  (Journal  de 
Corvisart),  Russell  {British  Medical 
Journal),  Schseffer  and  Aran.  The 
most  noticeable  point  in  the  necropsies 
was  the  condition  of  the  heart.  In 
Aran's  typical  necropsy,  the  hyper- 
trophied  heart  was  quadrupled  in  size  ; 
the  cardiac  cavities  were  filled  with  a 
blackish  jelly-like  substance  ;  the  ori- 
fices and  valves  were  perfectly  healthy. 
In  the  sixty-nine  authentic  reports 
collected  by  Chambers,  of  necropsies 
of  obese  patients,  the  heart  was  ex- 
amined in  fifty-seven  instances.  In 
fifty  necropsies  out  of  the  fifty-seven, 
serious  cardiac  lesion  was  found  ;  hy- 
pertrophy without  dilatation  in  sixteen 
cases  ;  hypertrophy  with  dilatation  in 
eight  instances  ;dilatation  alone  twenty- 
six  times  ;  atrophy  alone  eleven  times. 
In  sixteen  cases,  fatty  overloading  of 
the  heart  was  found. 

M.  de  Saint-Germain  finds  that  one 
predominant  question  in  the  etiology 
of  obesity,  is  to  determine  whether  it 
is  hereditary  ;  and  he  believes  that, 
under  certain  reservations  indicated 
further  on,  it  is  extremely  probable 
that  such  is  the  case.  It  is  sometimes 
congenital,  and  may  cause  dystocia.  M. 
de  Saint-Germain  has  himself,  at  the 
Cochin  Maternity  Hospital  in  Paris, 
used,  and  has  also  seen  M.  Tarnier  use, 
the  forceps  for  the  extraction  of  infants 
weighing  ten  pounds  and  a  quarter, 
and  eleven  pounds.  Out  of  the  eighty- 
six  cases  of  obesity  noted  by  Professor 
Charles  Bouchard,  thirty-one  showed 
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an  hereditary  tendency,  either  in  a 
direct,  collateral,  ascending,  or  de- 
scending line.  Out  of  the  thirty-eight 
cases  noted  by  Chambers,  hereditary 
obesity  was  found  twenty-two  times  in 
the  direct  line,  and  seven  times  in  the 
collateral  line.  The  connection  of 
obesity  with  the  diatheses,  now  dem- 
onstrated, permits  the  multiplication 
of  the  demonstrations  of  heredity,  and, 
so  to  speak,  admits  the  existence  of 
latent  heredity  {Vhfo -iditi 'larvae);  thus 
in  M.  Charles  Bouchard's  eighty- 
five  cases,  besides  the  thirty-one  cases 
of  heredity,  or  concurrently  with  that 
heredity,  the  observer  noted  sixty- 
three  times  rheumatism,  gout,  gravel, 
asthma,  hemicrania,  and  hereditary  or 
collateral  scrofula. 

Women  are  more  subject  to  obesity 
than  men.  Amongst  M.  Charles 
Bouchard's  cases,  there  were  sixty- 
two  women  to  twenty-four  men  ;  and 
eight  women  to  four  men  in  the  cases 
of  M.  Teissier  of  Lyons.  Chambers 
and  Sedam  Worthington's  lists  show 
an  equal  number  of  men  and  women  ; 
Mr.  Wadd  reckons  more  men  than 
women.  Women  are  more  inclined  to 
obesity  than  men,  by  the  softness  of 
their  tissues  and  the  usual  sedentary 
nature  of  their  lives.  Amongst  the 
working  classes,  the  husband,  who  gets 
his  meals  away  from  home,  and  is 
much  better  nourished  than  his  wife,  is 
not  always  the  fatter  of  the  two.  Al- 
coholic drinks  would  fatten  him,  but 
the  hard  work  which  he  is  obliged  to 
do  from  time  to  time  re-establishes  the 
equilibrium. 

With  regard  to  age,  instances  of 
obesity  are  found  Irom  an  early  age  ; 
according  to  Bouchard,  at  two  years 
of  age  ;  to  Teissier,  at  nine  ;  to  Chamb- 
ers, in  four  cases  out  of  thirty-eight, 
obesity  showed  itself  at  five  years  of 
age  in  two  cases,  at  from  five  to  ten 
years,  in  two  out  of  ten  at  fifteen  years 


of  age,  in  seven  out  of  fifteen  at  twenty, 
in  four  from  twenty  to  twenty-five,  and 
in  thirteen  out  of  twenty-five  at  thirty 
years  of  age.  We  here  meet  with  an 
obesity  of  young  persons  which  seems 
to  have  intimate  relations  with 
heredity,  and  which  has  often  been 
considered  as  the  more  serious.  Dr. 
Philbert,  who  turns  his  attention 
specially  to  the  cure  of  obesity  by  the 
mineral  waters  of  Brides,  wished  that 
the  appellation  "polysarcia"  should  be 
reserved  lor  the  most  serious  form  of 
obesity — that  which  supervenes  during 
adolescence. 

The  best  known  among  efficient 
causes  of  obesity  are  the  taking  of  a 
large  quantity  of  food,  insufficient  ex- 
ercise, and  consequently  insufficient 
elimination,  the  taking  of  too  large 
quantities  of  wine  and  other  alcoholic 
liquors,  especially  beer,  and  too  much 
sleep.  Dr.  de  Saint-Germain  points 
out  some  less  generally  recognized 
causes  of  obesity  ;  convalescence  from 
severe  attacks  of  fever,  the  too  great 
prolongation  of  the  menstrual  flux,  and 
lengthened  mercurial  treatment.  Wadd 
considers  mercury  as  the  heroic  remedy 
for  leanness,  modus  pinguefaciendi, 
Li6geois,  surgeon  to  the  Hopital  du 
Midi  in  Paris,  maintained  the  same 
opinion  in  the  SocieHe  de  Chirurgie, 
where  Desprez  had  commenced  an 
active  campaign  against  mercurial 
medication.  Li^geosis  declared,  that 
during  his  long  course  of  practice,  he 
had  always  seen  syphilitic  patients 
gain  fat  and  improve  in  appearance 
under  the  influence  of  mercury.  Boer- 
haave  has  recorded  a  case  of  obesity 
which  promptly — indeed,  almost  im- 
mediately— showed  itself  after  copious 
venesection.  It  would  seem  that,  after 
a  great  loss  or  a  violent  depression  of 
the  organism  by  privation,  cold,  or 
fatigue,  there  is  a  danger  of  the  super- 
vention of  obesity  as  a  result  of  the  re- 
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pair  of  unusual  tissue  waste  itself,  which, 
seconded  by  an  appropriate  alimenta- 
tion, may  exceed  the  desired  object. 
The  deprivation  of  a  limb,  or  castra- 
tion, predisposes  to  obesity  ;  every  one 
knows  the  effect  of  castration  on  oxen, 
cats,  and  fowls. 

M.  de  Saint-Germain  then  proceeds 
to  develop  the  therapeutic  means 
proper  to  combat  obesity,  amongst  the 
principal  of  which  he  ranks  regimen 
and  exercise.  He  relates  in  detail  the 
case  of  a  well  known  French  medical 
man.  Descended  from  parents  who 
were  not  particularly  fat,  and  rather 
lymphatic  than  sanguineous,  this  gen- 
tleman reached  the  age  of  twenty-one 
without  the  least  tendency  to  obesity. 
During  the  first  years  of  his  student- 
ship, he  was  much  the  thinnest  and 
tallest  of  his  companions.  When  he 
obtained  a  house-surgeonship,  under 
the  influence  of  the  change  of  diet,  and 
especially  of  the  larger  quantity  of 
wine  he  took  with  his  meals,  he  became 
much  fatter  in  a  single  year.  This 
development  of  fat  once  set  up  con- 
tinued to  increase,  until,  in  1864,  when 
twenty-eight  years  old,  he  weighed 
214  lbs.  with  his  clothes  on,  which 
represented  about  204  lbs.  when  un- 
dressed. From  1864  to  1872,  he  con- 
stantly increased  in  weight,  until,  in 
1873,  he  attained  the  weight  of  230  lbs. 
Determined  to  resist  this  morbid 
growth  of  adipose  tissue,  he  undertook, 
by  advice  of  a  friend,  the  classic  treat- 
ment consisting  of  Vichy  water,  iodide 
of  potassium,  Marienbad  water,  gluten 
bread,  exercise,  etc.  He  obtained 
some  result,  in  so  far  that,  at  the  end 
of  about  six  weeks,  he  had  lost  29  lbs. 
in  weight,  but  he  found  it  impossible  to 
continue  this  treatment.  The  least 
fatigue  induced  copious  perspirations, 
he  was  out  of  breath  if  he  went  up  two 
flights  of  stairs,  and  he  had  fallen  into 
an  advanced  stage  of  anaemia.      Dis- 


couraged by  this  want  of  success,  he 
resumed  his  former  way  of  life,  regained 
his  previous  weight  of  230  lbs.  in  a  few 
weeks,  and,  with  the  weight,  his  usual 
vigor  and  vivacity.  From  1873  to  1877, 
there  was  nothing  particular  to  note, 
except  some  alternations  of  becoming 
thinner  or  fatter,  almost  always  coin- 
cident with  the  less  or  greater  absorp- 
tion of  fluids.  He  grew  fatter  in  the 
summer,  and  a  little  thinner  in  the 
winter.  Finally,  on  January  4th,  1881, 
our  friend  found  that  he  weighed  216 
lbs.  without  his  clothes.  He  felt  that 
he  must  really  set  seriously  to  work  to 
reduce  himself,  and  commenced  the 
following  system  of  exercise  and  regi- 
men. He  rose  at  five  o'clock  in  the 
morning,  and  rode  at  a  quick  trot,  first 
one  hour,  then,  after  some  time,  an 
hour  and  a  half,  then  two  hours.  After 
this  exercise,  he  found  himself  abso- 
lutely covered  with  sweat.  Putting  on 
a  warm  overcoat,  he  immediately 
walked  about  two  miles  in  twenty  min- 
utes. He  then  went  home,  dried  and 
dressed  himself,  and  went  to  the  hos- 
pital. After  two  months,  he  changed 
the  order  of  his  exercises  ;  began  by 
walking  two  miles  at  a  rapid  pace,  and 
ended  by  two  hours'  fast  riding.  So 
soon  as  a  certain  amount  of  reduction 
of  his  obesity  permitted,  he  began 
fencing,  and  went  on  for  five  months 
on  the  following  plan :  walking  two 
miles  in  twenty  minutes,  two  hours' 
fast  trotting  on  horseback,  and  twenty- 
five  minutes'  fencing  ;  to  these  exer- 
cises he  added  swimming  every  other 
day.  The  regimen  must  now  be  taken 
into  consideration  ;  and  here  M.  de 
Saint-Germain  points  out  that  regimen 
has  a  powerful  effect  on  obese  patients; 
in  fact,  so  powerful,  that  a  patient  may 
be  tempted  to  abstain  from  the  fatigue 
of  exercise,  and  to  trust  entirely  to 
dietetic  regulations ;  one  thing,  how- 
ever, must  not  be  overlooked,  and  that 
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is,  that  the  loss  of  weight  due  to  regi- 
men alone  is  accompanied  by  muscular 
weakness.  Exercise  must  be  taken, 
if  muscle  is  to  be  strengthened  by  di- 
minishing the  adipose  element.  The 
French  first  breakfast,  generally  com- 
posed of  chocolate,  coffee  and  milk,  or 
soup,  was  in  this  case  absolutely  cut 
off;  the  second  breakfast,  answering 
to  our  luncheon,  was  invariably  com- 
posed of  two  boiled  eggs,  a  mutton 
cutlet,  with  salad  or  fruit,  a  cup  of  cof- 
fee without  sugar  or  brandy,  and  not 
any  bread  or  wine  whatever.  M.  de 
Saint-Germain  insists  greatly  on  total 
abstention  from  bread  and  wine,  which, 
in  his  opinion,  forms  the  cardinal  point 
of  the  cure  ;  and  more  especially  on 
the  abstention  from  wine,  which  he 
believes,  fattens,  both  by  the  alcohol 
it  contains,  and  by  the  amount  of 
liquid  it  introduces  into  the  animal 
economy.  The  patient  in  question 
drank  water  only  with  his  breakfast, 
and  cold  or  tepid  coffee  only,  if  he  re- 
quired any  other  drink  during  the  day. 
For  dinner,  the  diet  was  one  dish  of 
meat,  one  dish  of  green  vegetable,  and 
some  fruit  ;  neither  soup,  bread,  nor 
wine  was  allowed.  One  of  the  first  re- 
sults observed  from  this  regimen  was 
the  disappearance  of  the  irresistible 
sleepiness  he  had  suffered  from  after 
breakfast  and  dinner,  and  the  perfect 
calm  of  his  nights,  which  had  frequently 
been  disturbed  by  an  insatiable  thirst. 
He  found  also  that  the  regimen  was 
strengthening  to  him,  and  that  he  had 
never  been  able,  at  any  period  of  his 
life,  to  go  through  the  exercise  already 
described  so  quickly,  and  with  so  little 
perspiration.  M.  de  Saint-Germain 
insists  strongly  on  the  necessity  of 
patients  under  treatment  for  obesity 
keeping  an  exact  register  of  their 
weight  from  day  to  day,  made  with 
great  care,  so  that,  if  the  reduction  be 
too  rapid,  the  severity  of  the  diet  may 


be  relaxed,  or  the  amount  of  the  ex- 
ercise reduced.  He  gives  some  elabo- 
rate tables  in  support  of  his  practice, 
too  long  to  be  reproduced  here,  but 
which  show  immediate  increase  of 
obesity  if  his  dietetic  rules  be  infringed. 
He  enters  a  vigorous  protest  against 
the  folly  and  danger  of  systems  of  re- 
duction of  obesity,  based  on  the  use 
of  alteratives  and  purgatives.  This 
method,  he  asserts,  only  influences 
obesity  by  inducing  a  cachectic  condi- 
tion in  the  patient,  and  its  smallest 
drawback  is  that  it  can  only  be  con- 
tinued for  a  certain  time.  M.  de  Saint- 
Germain  states  that,  for  children 
especially,  when  obesity  is  concomitant 
with  infantile  paralysis,  the  treatment 
should  be  residence  in  the  country  at 
a  high  and  perfectly  dry  level,  near 
woods  ;  with  strengthening  baths, 
shampooing,  and  stimulating  saline 
baths. — Brit.  Med.  Jour. 

Fracture  of  the  Base  of  the  Skull  ; 
Recovery.    By  W.  B.  Hunter,  M.D. 

Thinking  that  perhaps  the  history  of 
this  case  would  be  sufficiently  interesting 
for  a  place  in  The  Lancet,  I  beg  to  forward 
it  for  insertion. 

The  patient,  J.  M ,  aged  thirty-two, 

driver    of  a    mail-cart,    was  upset  on    the 

night    of    September    ioth    Avhen     driving 

very    quickly,    and    was    violently    thrown 

from  his  cart    on   to   the    road.     He    was 

picked  up  and  handed  over  to  the  police, 

who  locked  him  up  on  the  charge  of  being 

drunk.       He    vomited    several  times,    and 

the  vomited  matter  smelt  of  drink.    When 

questioned  whether  he  should  like  to  have 

a  doctor,  he  was  able  to  say,  No,  and  that 

he  wanted  to  go  to  sleep.     Blood  was   on 

his  clothes,  and  was  seen  coming  from  his 
ear.      I    saw    the    patient    eighteen    hours 

after  the  accident  at  a  private  house,  where 

he  had  been  removed  by  friends  from  the 

police  cell.     A  diagnosis  of  fracture  of  the 

petrous  portion  (at  least)   of  the  temporal 

bone   was  arrived    at  from    the    following 
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signs  and  symptoms  :  There  was  a  very 
considerable  quantity  of  blood  lost,  as 
seen  on  the  road  at  the  place  of  accident 
and  over  his  coat  and  shirt.  This  blood 
came  only  from  the  right  ear ;  there  was 
no  external  open  wound.  For  the  space 
of  thirty-six  hours  blood  welled  out  from 
the  ear,  but  not  so  copiously  the  latter  part 
of  the  time  ;  then  the  discharge  became 
thinner,  lighter  in  color,  and  watery.  On 
the  1 2th  it  was  wholly  watery,  and  ceased  on 
the  13th.  At  first  no  discoloration  or  bruise 
was  observed  over  the  mastoid  region  ; 
but  in  about  the  space  of  thirty  hours 
after  the  accident  this  region  became  dis- 
coloured, showing  the  effusion  of  blood 
beneath  the  skin.  During  the  first  two 
days  he  frequently  moaned,  was  very  rest- 
less, and  only  slightly  conscious.  When 
roused  up  somewhat,  he  could  answer 
questions  rationally,  became  collected,  and 
complained  of  pain  in  his  head  and  back, 
but  more  especially  over  his  right  ear ; 
then  he  would  soon  become  unconscious 
again,  and  at  a  succeeding  examination  he 
forgot  all  previous  ones,  or  where  he  was  or 
what  state  he  was  in.  This  condition  con- 
tinued for  the  first  ten  or  twelve  days,  and 
afterwards  he  remembered  nothing  of  them, 
nor  of  anything  which  took  place  from 
half  an  hour  before  the  time  of  the  acci- 
dent. As  regards  his  other  symptoms  and 
condition,  his  temperature  all  along  was 
normal,  except  that  on  the  sixth  and  sev- 
enth days  after  the  accident  it  was  rather 
below  the  normal  standard.  His  pulse  at 
first  was  52,  soft  and  compressible,  but 
quite  regular  and  steady.  On  the  14th  it 
fell  to  48,  and  on  the  next  succeeding 
eight  days  it  fell  to  40,  and  became  very 
soft  and  weak.  It  became  so  weak  one 
day  during  this  period  that  I  ordered  him 
about  a  teaspoonful  of  brandy  every  two 
hours  in  a  little  water.  The  pain  in  his 
head  returning  more  violently,  and  the 
pulse  feeling  stronger,  the  brandy  was 
stopped  in  about  twelve  hours.  On  the 
24th,  or  the  fourteenth  day  of  the  acci- 
dent, the  pulse  became  stronger  and  firm- 
er, and  rose  to  50.     On  two  days  after  it 


got  up  to  60,  and  was  otherwise  natural 
and  healthy,  and  continued  so  until  he  left 
my  care  for  home,  which  was  at  a  distance. 
His  tongue  during  the  first  part  of  the 
time  was  very  foul  and  coated,  and  the 
breath  was  disagreeable.  He  was  able  to 
micturate  from  the  first  when  roused  and 
asked  to  do  so.  This  was  done  when  he 
was  taking  some  milk  or  other  nourish- 
ment. His  bowels  were  well  relieved  on 
the  third  morning  after  the  accident  by  his 
taking  two  calomel  pills,  two  grains  each, 
the  previous  night.  These  were  repeated 
on  the  third  succeeding  night,  followed  by 
a  dose  of  sulphate  of  magnesia  next  fore- 
noon. The  only  other  treatment  in  the 
case,  besides  keeping  him  very  quiet,  in  a 
darkened  room,  with  his  hair  thinned  and 
head  raised  somewhat,  was  giving  him  a 
draught  of  bromide  of  potassium  of  twenty 
grains,  and  twenty  minims  of  solution  of 
hydrochlorate  of  morphine.  This  was 
done  on  the  evening  of  the  sixth  day  of 
the  accident,  because  he  complained  of 
much  pain  in  his  head,  sleeplessness  and 
restlessness.  The  draught  was  repeated 
during  the  night,  and  he  obtained  rest  and 
sleep.  This  bromide  was  continued  alone 
on  the  succeeding  day,  and  it  was  then  also 
stopped,  as  it  seemed  to  have  no  effect  one 
way  or  another,  and  as  the  pulse  and  tem- 
perature were  low,  and  there  were  no  in- 
flammatory symptoms.  His  diet  at  first 
consisted  wholly  of  milk.  After  the  first 
eight  or  ten  days  he  was  allowed  weak 
broth  of  mutton  or  chicken,  varied  with 
beef-tea.  Up  to  the  fifteenth  day  of 
the  accident  he  complained  more  or  less 
of  the  pain  in  his  right  ear,  and  unpleas- 
ant noises,  and  for  the  first  time  said  he 
was  completely  deaf  in  that  ear.  I  may 
mention  that  after  the  discharge  ceased  a 
piece  of  tow  or  wad  was  put  in  this  ear  to 
exclude  the  air.  On  the  sixteenth  day 
after  the  accident  he  got  up  a  little  while 
unknown  to  me,  and  on  this  day  the  wad 
in  the  ear  was  slightly  soaked  with  a  yel- 
lowish discharge  ;  next  day  there  was 
none.  On  the  seventeenth  day  he  also 
got  up  and  had  tea,  and  continued  to  do  . 
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so  every  day,  sitting  up  longer  each  suc- 
ceeding day  until  the  30th  of  September, 
when  he  went  home.  The  only  news  I 
have  had  of  the  patient  since  is  that  he 
still  complains  of  deafness  in  his  right 
ear,  and  that  he  appeared  before  the  mag- 
istrates on  October  13th  in  answer  to  an 
accusation  of  being  drunk. 

jRemarks. — The  recovery  in  this  case  I 
think  was  quick  and  satisfactory,as  yet,  no 
bad  after-symptoms  having  so  far  shown 
themselves,  except  the  deafness.  But  it 
may  be  asked,  was  there  fracture  at  all, 
through  the  temporal  bone  or  any  part  of 
it  ?  The  mental  conditions,  the  stupor, 
loss  of  memory,  unconsciousness,  etc.,  may 
have  been  caused  by  the  concussion  alone. 
I  think,  however,  the  great  quantity  of 
blood  discharged  from  the  ear,  welling  out 
of  the  external  meatus,  then  the  watery  dis- 
charge afterwards,  followed  by  the  noise 
in  the  ear  and  the  deafness,  could  not  be 
accounted  for  unless  the  petrous  portion 
of  the  temporal  was  fractured  and  some 
of  the  large  blood  sinuses  passing  through 
torn.  Also  that  the  line  of  fracture  must 
have  communicated  with  the  internal  ear 
or  labyrinth,  besides  of  course  'there  being 
rupture  of  the  membrana  tympani  to  allow 
the  passage  outwards  of  the  blood.  Then 
there  was  the  discoloration  of  the  region 
behind  the  ear  twenty-four  hours  after  the 
accident  from  effused  blood,  and  no  ap- 
pearance of  any  blow  or  contusion  exter- 
nally. Then,  again,  was  the  watery  dis- 
charge cerebro-spinal  ?  implying  a  fracture 
going  across  the  meatus  internus,  communi- 
cating with  the  tympanum,  with  laceration 
of  the  tubular  sheath  of  cerebral  mem- 
branes surrounding  the  seventh  pair  of 
nerves.  Or  was  it  a  watery  fluid  from 
more  external  sources,  proceeding  perhaps 
only  from  the  membrane  of  the  labyrinth  ? 
The  very  slow  and  weak  pulse  would  be 
accounted  for,  I  suppose,  from  nervous 
shock  and  from  loss  of  blood,  and  these 
conditions  were,  I  believe,  beneficial  and 
favorable  to  his  recovery.  No  symptoms 
of  paralysis  of  any  of  the  nerves  issuing 
through  the  temporal  bone  were  observed. 


Early  Excision  of  the  Knee-joint. 
— With  reference  to  Professor  Stokes* 
paper  in  the  British  Medical  Journal  oi 
December  10th,  it  appears  to  me 
that  much  of  the  existing  difference  of 
opinion  regarding  the  propriety  of  ex- 
cising the  knee-joint  arises  from  the 
varying  conditions  under  which  our 
patients  exist.  In  London,  surgeons 
at  the  present  time  have  almost  unlim- 
ited opportunities  for  sending  hospital 
patients  to  convalescent  homes  in  the 
country.  Many  of  these  establishments 
are  admirably  managed,  and  situated 
in  healthy  seaside  localities.  Under 
these  circumstances,  the  children  of 
our  poor  suffering  from  the  early  stage 
of  joint-disease  have  all  the  advantages 
enjoyed  by  their  more  wealthy  neigh- 
bors. Most  of  these  patients  may  be 
cured  without  excision  of  the  affected 
joint. 

For  instance,  some  days  ago,  when 
going  round  the  Westminster  Hospital, 
two  patients  (one  a  boy  aged  II,  and 
the  other  girl  aged  9)  came  to  visit  me 
on  their  return  from  a  residence  respec- 
tively of  nine  and  seven  months  in  con- 
valescent homes.  Both  patients  had 
been  under  my  care  for  pulpy  degen- 
eration or  granular  synovitis  of  the 
right  knee-joint;  and,  in  addition,  the 
boy's  hip  joint  was  similarly  affected. 
His  was  almost  as  unpromising  a  case 
as  it  was  possible  to  meet  with;  but  he 
has  returned  a  healthy  lad,  full  of  vigor, 
and  with  joints  that  will  stand  many  a 
long  days  work. 

I  cannot  comprehend  the  necessity 
that  exists  for  excising  a  slice  from  the 
ends  of  the  bones  in  the  early  stages  of 
pulpy  degeneration  of  the  knee,  because 
the  disease  (unlike  tuberculous  ostitis) 
commences,  as  a  rule,  in  the  synovial 
membrane,  the  bones  being  subse- 
quently implicated.  It  is  true,  after 
removing  the  ends  of  the  bones,  we 
can  get  them  to  grow  together,  and  so 


140 


MEDICAL  SOCIETIES. 


do  away  with  the  necessity  for  a  syno- 
vial membrane.  Nor  can  I  understand 
the  objection  so  strongly  urged  by 
Professor  Stokes  against  the  plan  of 
treating  these  cases  by  incision  and 
drainage,  because  of  the  danger  incur- 
red by  suppuration.  The  treatment  by 
incision  and  drainage  can  be  carried  out 
antiseptically,  with  results,  so  far  as 
inflammation  is  concerned,  as  favorable 
as  that  attending  his  practice  after  re- 
section of  the  joint.  Before,  however, 
disease  of  the  knee  has  reached  the 
stage  when  some  surgeons  advocate 
treatment  by  incision  and  drainage, 
Professor  Stokes  recommends  resec- 
tion ;  and,  considering  his  justly  high 
reputation,  I  believe  that,  whatever  my 
own  ideas  and  practice  may  be  in 
London,  he  is  right  with  reference  to 
the  class  of  cases  he  has  to  deal  with 
in  Dublin.  The  circumstances  of  these 
patients  are  admirably  described  by 
Professor  Stokes  in  the  second  para- 
graph of  his  communication.  At  the 
same  time,  I  am  certain  that,  in  the 
early  stages  of  pulpy  degeneration  of 
the  knee  occurring  among  the  children 
of  our  London  poor,  the  disease  may 
often  be  cured  by  well  applied  pres- 
sure, counter-irritation,  rest,  and  a  pro- 
longed residence  in  one  of  our  many 
convalescent  homes, where  the  children 
are  well  fed,  kept  warm  and  clean,  and 
enjoy  unlimited  fresh  air,  and,  last,  but 
not  least,  as  much  sunlight  as  it  is 
possible  to  have  in  this  climate. 

Extensive  Cicatricial  A  dhesion  of  A  rm 
to  the  Thorax.    Operation.     Recov- 
ery.    By  F.  Paschal,  M.D.    Chi- 
huahua, Mex. 
In   the   early  part  of  1875,  a  child  4 
years    old,    while    shielding  a    candle 
from    the  wind,    his   shirt    caught  fire. 
The  left  half  of  the  body  from  the  neck, 
including  anterior  and   posterior  por- 
tions  of  thorax  and   left   arm   to    the 


elbow  was  severely  burned.  The  pa- 
rents neglected  to  dress  the  arm  and 
body  separately,  and  consequently  the 
arm  adhered  to  the  lateral  part  of  the 
chest.  The  forearm  was  flexed  on  the 
arm,  and  cicatricial  bands  united  them. 
One  year  after  his  misfortune,  he  came 
to  Chihuahua,  and  under  chloroform 
I  divided  the  tissues  that  bound  the  arm 
to  the  chest,  and  forearm  to  arm.  An 
extensive  raw  surface  involving  the 
entire  left  lateral  half  of  thorax  high 
up  into  the  axilla,  and  a  corresponding 
surface  on  the  arm  was  left.  The 
wound  was  dressed  with  carbolized 
linseed  oil,  one  part  to  one  hundred. 
The  arm  was  dressed  separately  with 
same.  High  fever  followed  the  opera- 
tion. The  surfaces  cicatrized  slowly, 
but  eventually  healed  and  he  regained 
the  perfect  use  of  the  arm. 
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"  Vitse  Post  Scenia  Dicunt." — Lucretius. 

Pathological  Society  of  London.     SAM- 
UEL WlLKS,  M.D.,    F.R.S.,  Presi- 
dent, in  the  chair. 
Thickening  of  the  Pericardium. — The 
Report    of  the  Morbid  Growths  Com- 
mittee   on    Dr.    Broadbent's    case   of 
thickening  of  the  pericardium  was  pre- 
sented by  Dr.    Goodhart.     The  Com- 
mittee   agreed    with     Dr.    Broadbent, 
that  the  thickening  was  of  the   nature 
of    sarcoma  ;    it    resembled    most    in 
structure  the  lympho- sarcoma  not  un- 
frequently    met  with    in    the  medias- 
tina. 

Cirrhosis  of  the  Liver  in  a  Child. — 
Dr.  Pye-Smith  had  used  the  term  cir- 
rhosis in  a  rather,  wide  sense  ;  it  was 
not  the  ordinary  hobnailed,  nor  the 
syphilitic,  nor  the  rare  form  of  cirrho- 
sis due  to  adhesive  inflammation  of  the 
portal  canals,  nor  was  it  a  case  of  so- 
called  hypertrophic    cirrhosis.     A   re- 
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markable  corresponding  change  was 
found  in  the  lung  and  peritoneum.  The 
patient  was  a  boy  who  was  thirteen 
years  old  at  the  time  of  death  ;  he  had 
been  ill  for  three  years  ;  he  had  the 
ordinary  symptoms  of  chronic  pulmon- 
ary phthisis,  and  also  ascites  and  ab- 
dominal pain;  which  were  attributed  to 
abdominal  phthisis.  He  died  from 
exhaustion  due  to  diarrhoea.  The 
pleurae  were  much  thickened,  and  there 
was  enormous  interstitial  thickening 
of  the  lungs,  which  contained  numer- 
ous vomicae  ;  there  was  no  caseous 
change  in  the  lungs,  or  in  the  lymph- 
glands  or  any  part  of  the  body.  There 
was  evidence  of  extreme  chronic  peri- 
tonitis ;  in  the  pelvis  the  thickening 
of  the  subperitoneal  tissue  had  formed 
a  tumor,  which  consisted  of  indurated 
fat.  The  liver  was  scarred  by  bands  of 
fibrous  tissue  ;  on  section,  irregular 
patches  of  congestion  bounded  by  fib- 
rous overgrowth  were  seen.  The  colon 
was  in  a  condition  of  extensive  ulcera- 
tion. Microscopical  examination  affor- 
ded conclusive  evidence  of  a  true  inter- 
stitial hepatitis.  There  was  no  history 
of  any  over-indulgence  in  spirits  ;  there 
was  no  indisputable  sign  of  syphilis  ; 
and  careful  questioning  of  the  mother 
failed  to  elicit  any  family  history 
pointing  in  that  direction.  Dr.  Pye- 
Smith  did  not  think  that  it  could  be 
regarded  as  a  case  of  tubercular  dis- 
ease, for  there  was  no  trace  of  any 
caseous  change,  either  in  the  lungs, 
lymphatic  glands,  or  peritoneum.  He 
thought  it  an  instance  of  that  tendency 
to  a  fibroid  overgrowth  in  many  of  the 
organs,  owing  to  some  unknown  cause, 
.which  was  seen  not  very  uncommonly 
in  adults. 

Dr.  Mahomed,  who  had  seen  the 
patient  during  life,  and  had  witnessed 
the  necropsy,  had  been  struck  by  the 
amount  of  the  cyanosis  and  its  persis- 
tence for  two  years,  and  had  made  the 


diagnosis  of  a  chronic  bronchitis,  with 
consecutive  nutmeg-disease  of  the 
liver.  He  was  still  inclined  to  take 
this  view  of  the  case. 

Dr.  Norman  Moore  had  recently 
done  a  post  mortem  examination  on  a 
girl  aged  18,  who  presented  diaphrag- 
matic pleurisy  and  scattered  patches 
of  chronic  peritonitis  ;  the  liver  was  a 
marked  specimen  of  cirrhosis  ;  the 
whole  capsule  was  thickened,  but  the 
surface  was  not  hobnailed.  Here  there 
was  no  history  of  intemperance.  In 
looking  through  the  cases  in  St.  Bar- 
tholomew's Museum,  he  had  noticed 
that  a  history  of  chronic  pleurisy  was 
a  very  common  antecedent  ;  and  he 
suggested  that  the  cirrhosis  might  be 
brought  about  by  an  extension  from 
the  pleura  to  the  capsule  of  Glisson. 

Dr.  Creighton  thought  that  the  case 
was  one  of  tubercular  disease.  The 
appearances  in  the  liver  were  unlike 
any  cirrhosis  with  which  he  was  fa- 
miliar. He  thought  the  case  was  one 
of  fibrous  tubercle.  The  tumor  in  the 
pelvis,  described  as  a  mass  of  hardened 
fat,  might  very  well  be  an  instance  of 
fibrous  tubercle  matted  together  and 
forming  a  large  firm  growth. 

Dr.  Churnow  referred  to  a  case  of 
pure  hobnailed  liver  in  a  child  shown 
by  Dr.  Griffiths  of  Swansea  before  this 
Society,  and  in  which  no  history  of  in- 
temperance or  of  syphilis  existed.  He 
had  himself  done  a  necropsy  on  a  cat 
which  had  a  fondness  for  curry,  and  in 
which  there  was  well-marked  hob- 
nailed cirrhosis  of  the  liver.  A  suffi- 
cient number  of  cases  of  cirrhosis  of 
the  liver  were  now  on  record,  in  which 
there  was  no  history  at  all  of  syphilis, 
tuberculosis,  or  gin-drinking.  He 
thought,  with  Dr.  Pye-Smith,  that 
this  was  an  instance  of  general  fibroid 
overgrowth  in  all  the  organs,  due  to 
some  unknown  cause.  Dr.  Creighton, 
he  considered,  ought    to    define    what 
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he  meant  by  tubercle,  if  he  used  the 
term  in  so  wide  a  sense;  he  did  not 
think  more  was  learned  of  the  etiology 
or  pathology  of  these  cases  by  lumping 
them  together,  with  many  other  wide- 
ly different  states,  under  the  common 
head  of  tubercle. 

Dr.  Payne  had  seen  some  cases  of 
true  cirrhosis  in  the  absence  of  gin- 
drinking  ;  but  Dr.  Pye-Smith's  case,  he 
thought,  hardly  raised  this  question. 
He  thought  this  fibroid  growth  occur- 
ring simultaneously  in  the  peritoneum 
and  lungs  was  more  nearly  allied,  at 
least,  to  tubercle,  than  to  any  other 
condition.  In  one  case  he  had  des- 
cribed, there  were  fibroid  nodules  scat- 
tered through  the  peritoneum  and 
pleura,  with  chronic  peritonitis.  He 
thought  this  condition  would  have  to 
be  described  as  a  distinct  disease. 

The  President  thought  this  case 
differed  decidedly  from  cases  of  true 
hobnailed  liver  in  children,  such  as  he 
had  himself  shown  some  years  ago. 
He  had  seen  many  cases  of  the  class 
referred  to  by  Dr.  Norman  Moore,  in 
which  the  cirrhosis  appeared  to  be  due 
to  an  extension  of  the  disease  from  the 
pleura  to  the  peritoneum,  and  so  to 
the  liver. 

Dr.  Barlow  wished  to  refer  to  one 
case  which  he  had  formerly  shown,  in 
which  the  lungs  were  in  much  the  same 
condition  as  in  Dr.  Pye-Smith's  case, 
and  in  which  there  was  more  extensive 
sclerosis  of  the  cerebral  substance. 
Such  a  case  seemed  to  support  the 
idea  that  the  cirrhosis  was  due  to 
some  general  tendency  to  fibroid 
overgrowth. 

Dr.  Buzzard  had  had  a  case  of  ex- 
tensive scleroderma,  in  which  there 
was  also  chronic  phthisis  probably  of  a 
fibroid  type.  Such  a  case  seemed  to 
fall  into  the  same  category  as  Dr.  Pye- 
Smith's  case. 

Dr.  Pye-Smith,  in    reply,  said    that 


the  vomicae  had,  no  doubt,  their  origin 
in  dilated  tubes  ;  but  he  thought  that 
this  dilatation  of  the  bronchi  was  the 
consequence,  and  not  the  cause,  of  the 
chronic  fribroid  disease.  In  this  case, 
also,  there  was  no  dilatation  of  the 
right  side  of  the  heart,  and  no  other 
evidence  of  obstruction.  He  thought 
there  was  much  to  be  said  for  Dr. 
Creighton's  view  that  the  case  was  one 
of  fibroid  tuberculosis  ;  but  he  could 
not  adopt  it,  however,  for  the  ulcera- 
tion of  the  intestine  was  quite  unlike 
that  ordinarily  seen  in  tubercular  dis- 
ease ;  and,  as  to  the  tumor  in  the  pel- 
vis, it  was  carefully  examined,  and 
found  to  consist  of  indurated  adipose 
tissue,  and  not  of  tissue  having  a  tu- 
bercular structure. 

Disease  of  Suprarenal  Capsules  with- 
out Bronzing-  of  the  Skin. — Dr.  Bedford 
Fenwick  said  that  the  specimens  were 
taken  from  a  patient  whose  illness  be- 
gan about  three  months  before  his 
admission  into  the  London  Hospital. 
There  was  no  pigmentation,  but  there 
were  marked  anaemia,  a  very  feeble 
pulse,  and  other  systemic  symptoms  of 
Addison's  disease  ;  the  urea  in  the  urine 
was  diminished,  and  there  was  a  trace 
of  albumen.  Addison's  disease  was 
diagnosed  from  the  general  symptoms. 
He  died  somewhat  suddenly,  of  syn- 
cope, apparently.  Post  mortem,  there 
was  fatty  degeneration  of  the  liver,  but 
beyond  this  no  disease  of  any  of  the 
organs,  except  enlargement  and  hard- 
ening of  the  suprarenal  capsules.  The 
absence  of  bronzing  was  the  interest- 
ing point  in  the  case.  He  had  sum- 
marised the  cases  recorded  before  the 
Society  during  the  last  fifteen  years. 
He  found  that  in  cases  where  there 
was  no  bronzing, the  patients  died  much 
more  rapidly ;  he  was,  therefore,  in- 
clined to  think  that  there  must  be  a 
cause  at  work  which  attacked  two 
separate    organs,  or  parts    of  organs. 
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Then  the  medullary  portion  of  the  su- 
prarenal capsules  was  regarded  by  the 
latest  observers  as  a  nervous  structure, 
and  he  attributed  the  nervous  symp- 
toms of  Addison's  disease  to  im- 
plication of  the  medullary  portion  of 
the  suprarenal  capsules.  Kolliker 
taught  that  the  outer  part  of  the  sup- 
rarenal capsule  was  a  blood-vascular 
gland.  Was  the  bronzing  ol  the  skin 
due  to  some  chemical  change  in  the 
blood  due  to  disease  of  this  blood-vas- 
cular gland-tissue  ?  In  the  case  he 
now  showed  he  thought  that  the  med- 
ullary structure  was  far  more  diseased 
than  the  cortical  ;  and  this  seemed  to 
have  been  the  case  in  other  instances 
in  which  bronzing  did  not  occur. 

The  President  said  that  Dr.  Fen- 
wick's  communication  was  evidently 
the  outcome  of  much  study  devoted  to 
the  subject.  Addison  had  noted  that 
the  bronzing  might  not  occur  in  pa- 
tients who  died  early  in  the  course  of 
the  disease;  he  had,  however, accounted 
for  the  fact  by  supposing  that  it  would 
have  come  on  had  the  patient  survived. 

Ulcerative  Endocarditis. — Dr.  Good- 
hard  said  that  five  out  of  the  six  cases 
from  which  he  showed  specimens  had 
occurred  in  Guy's  Hospital  within  six 
weeks.  He  remarked  that  foreign  ob- 
servers had  taught  that  the  vegetation 
on  the  valves  and  the  secondary  in- 
farctions were  due  to  bacterial  agency; 
but  he  did  not  wish  to  enter  on  that 
part  of  the  question.  He  wished  to 
insist  on  two  points  :  first,  that  ulcera- 
tive endocarditis  was  not  a  disease  of 
previously  healthy  valves,  but  a  sequel 
of  chronic  inflammation.  Of  these  six 
cases,  there  was  only  one  which 
seemed  to  throw  any  doubt  on  this 
assertion,  but  in  this  one,  though  an 
acute  case,  there  was  a  history  of 
rheumatism.  Secondly,  ulcerative  en- 
docarditis occurred  in  series  of  cases. 
He  showed  a  table  of  all  the  cases  of 


fatal  heart  disease  which  occurred  in 
Guy's  in  the  last  nine  years,  376  in 
number.  The  table  specified  the  dates 
of  the  post  mortem  examinations  in  all 
the  cases  of  ulcerative  endocarditis  ; 
the  cases  fell  into  pretty  distinct 
groups.  He  thought  that  this  fact 
pointed  to  some  epidemic,  or  climatic 
influences.  Other  diseases  of  a  similar 
class  were  prevalent  at  the  present 
time  ;  pyaemia,  for  instance,  which  for 
some  years  past  had  been  very  rare  at 
Guy's  Hospital,  had  furnished  frequent 
post  mortem  examinations  lately.  He 
was  inclined  to  attribute  this  disease, 
then,  to  some  specific  organism.  Re- 
membering that  nearly  all,  or  all,  the 
cases  of  ulcerative  endocarditis  occur- 
red in  the  course  of  chronic  valvular 
disease,  he  was  inclined  to  suppose 
that  a  specific  organism  infected  the 
blood,  and  found  a  suitable  nidus  on 
the  diseased  valves.  Of  the  acute 
cases,  the  majority  occurred  on  the 
right  side  of  the  heart,  and  all  in  cases 
of  suppurative  disease,  as  after  parturi- 
tion, or  in  bad  gonorrhoea,  where  there 
were  obvious  sources  by  which  the 
veins  might  become  infected.  He 
thought  that  ulcerative  endocarditis 
was  a  bad  term,  since  there  was  often 
no  ulceration.  He  proposed  to  call  it 
fungating  endocarditis. 

Dr.  Coupland  wished  to  know 
whether  Dr.  Goodhard  included  all 
cases  of  extreme  fungating  endocardi- 
tis under  the  one  head. 

Dr.  Goodhard  replied  in  the  affirma- 
tive. 

Dr.  Stephen  Mackenzie  agreed  that 
this  disease  occurred  in  the  course  of 
chronic  heart  disease,  but  in  his  ex- 
perience the  cases  did  not  occur  in 
groups  ;  and  many  of  his  cases  were  of 
so  long  duration,  that  he  thought  it 
might  lead  to  a  fallacious  conclusion 
to  tabulate  them  according  to  the 
times  of  death. 
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Subcutaneozcs  Fibroid  Thickenings  in 
Rheumatism  {Living  Specimen). — Dr. 
Barlow  said  that  the  patient  had  had 
two  previous  attacks  of  rheumatism, 
and  had  recently  had  severe  pains  in 
the  joints.  There  were  nodules  on  the 
olecranon  process,  the  edge  of  the 
patella,  the  external  malleolus,  on  the 
pinna  of  the  ear  on  both  sides,  and  on 
the  scalp  ;  these  were  the  usual  situa- 
tions ;  In  this  case;  there  were  also  no- 
dules in  other  parts.  The  nodules 
were  strictly  subcutaneous,  painless, 
and  very  little  tender  ;  as  to  their  na- 
ture, he  believed  them  to  be  homolo- 
gous with  the  cardiac  valvular  vegeta- 
tions ;  they  appeared  in  crops,  and 
might  entirely  disappear. 

Congenital  A  bsence  of  the  Radius. — 
Mr.  Shattock  showed  two  specimens 
of  this  condition,  and  said  that  the 
bone  was  absent  in  one  limb  in  each 
specimen.  A  point  of  morphological 
interest  was  that,  in  all  mammalia,  ex- 
cept the  proboscidea,  in  which  there 
was  any  marked  disparity  between  the 
bones  of  the  forearm,  the  radius  as- 
sumed the  major  importance  ;  but  in 
birds,  it  was  the  ulna  which  thus  be- 
came the  more  important. 

Transposition  of  tJie  Aorta  and 
Pulmonary  Artery.  —  Dr.  Peacock 
showed,  for  Dr.  Ashby  of  Owens  Col- 
lege, a  specimen  of  this  condition 
which  illustrated  the  usual  conditions 
occuring  in  this  malformation. — Brit. 
Med.  Jour. 

Removal  of  a   Cyst   of  the  Pancreas. 
Weighing  Twenty  and   One-Half 

POUNDS.f 

Dr.  N.  Bozeman  presented  a  specimen 
accompanied  by  the  following  history:  it 
was  interesting  with  reference  to  three  par- 


f  Reprint  from  the  "  Medical  Record  "  for  Janu- 
ary 14,  1882,  being  a  part  of  the  proceedings  of  the 
New  York  Pathological  Society,  stated  meeting, 
December  14,  1881. 


ticulars  ;  first,  as  having  been  removed 
from  the  pancreas  of  a  living  woman , 
second,  as  having  been  mistaken  for  an 
ovarian  cyst  ;  and  third,  as  being  the  first 
operation  of  the  kind  upon  record.  The 
patient  was  the  wife  of  a  prominent  physi- 
cian of  Texas,  forty-one  years  of  age,  tall 
and  robust,  weighing  nearly  two  hundred 
pounds,  and  perfectly  healthy  up  to  seven 
years  ago,  except  occasional  attacks  of  dys- 
pepsia. Seven  years  ago  she  had,  for  the 
first  time,  pain  in  the  right  iliac  region,  ex- 
tending down  the  right  thigh  and  occasion- 
ally attended  with  numbness.  Five  years 
ago  the  abdomen  began  to  enlarge,  slowly 
at  first,  but  gradually  increased  in  size 
upon  the  left  side,  with  a  corresponding 
flatness  upon  the  right  side.  The  point  at 
which  the  enlargement  was  first  noticed 
was  higher  than  would  naturally  be  expected 
for  an  ovarian  cyst.  At  that  time  no 
special  importance  was  attached  to  the  en- 
largement of  the  abdomen,  either  by  her- 
self or  husband.  It  progressed  in  the  or- 
dinary way  up  to  six  or  seven  months  ago, 
when  it  suddenly  began  to  grow  rapidly, 
and  finally  the  entire  abdomen  was  dis- 
tended symmetrically.  At  the  same  time 
the  patient  began  to  lose  flesh.  The  case 
was  diagnosticated  as  one  of  ovarian  cyst 
by  Professor  Richardson,  of  New  Orleans, 
who  advised  the  patient  to  consult  Dr. 
Bozeman.  On  November  19,  188 1,  the 
patient  having  entered  the  Woman's  Hos- 
pital, Dr.  Bozeman  examined  her  and  diag- 
nosticated ovarian  cyst.  She  was  also  ex- 
amined by  his  colleagues,  Drs.  Thomas  and 
Emmet,  both  of  whom  confirmed  his  di- 
agnosis. An  operation  was  decided  upon, 
and  it  was  performed  on  the  second  day 
of  December,  under  Listerism.  Nothing 
unusual  presented  itself  in  the  early  stage 
of  the  operation.  When  the  tumor  was 
reached,  through  an  incision  below  the  um- 
bilicus, its  appearance  was  nearly  that  pre- 
sented by  an  ordinary  unilocular  ovarian 
cyst,  except,  perhaps,  it  had  a  little  deeper 
pearlish  color.  It  was  tapped,  and  two 
and  one-half  gallons  of  fluid  were  removed. 
After   the  greater   part  of  the    fluid   was 
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drawn  off,  about  two-thirds  of  the  cyst  was 
drawn  through  the  abdominal  opening, 
and  then,  for  the  first  time,  Dr.  Bozeman 
suspected  that  it  was  not  ovarian.  He 
then  oassed  his  hand  into  the  peritoneal 
cavity  and  found  the  uterus  and  both 
ovaries,  and  also  determined  that  the  cyst 
had  an  origin  somewhere  in  the  upper  part 
of  the  abdomen.  The  abdominal  incision 
was  extended  upward  two  inches  above 
the  umbilicus.  The  stomach  was  then 
found  crowded  against  the  diaphragm,  and 
the  bowels  were  deep  in  the  abdominal 
cavity  below  the  cyst.  The  cyst  had  an 
extensive  attachment,  apparently  to  the 
transverse  mesocolon.  After  some  manipula- 
tion he  finally  reached  the  pancreas,  where 
he  discovered  a  large  vein,  subsequently 
determined  to  be  the  splenic,  which  was 
very  tortuous,  and  offered  considerable 
obstruction  to  the  operation,  owing  to  its 
close  relationship  to  the  pedicle.  Finally 
he  traced  the  cyst  down  until  he  reached 
jhe  tail  of  the  pancreas,  which  was  turned 
up  on  the  side  of  the  cyst,  and  firmly  ad- 
herent to  it  to  the  extent  of  two  inches. 
He  then  proceeded  to  separate  the  extrem- 
ity of  the  pancreas  from  the  cyst  by  dis- 
section, and,  when  completely  separated, 
the  pancreas  spread  out  and  presented  its 
natural  appearance. 

The  attachment  of  the  cyst  was  at  the 
junction  of  the  outer  with  the  inner  two- 
thirds  of  the  organ,  and  it  had  a  pedicle 
three-fourths  of  an  inch  in  diameter.  The 
veins  of  the  pedicle  were  very  large.  Hav- 
ing fairly  reached  the  pedicle,  he  trans- 
fixed it  with  a  needle,  ligated  it  in  the  usual 
way,  and  cut  it  off.  The  result  was  that 
he  cut  out  the  bottom  of  the  cyst,  as  shown 
in  the  specimen.  The  portion  of  the  cyst, 
however,  which  remained  attached  to  the 
pedicle  was  subsequently  completely  re- 
moved by  dissection.  The  artery  which 
■supplied  the  growth  was  doubtless  a  branch 
of  the  splenic,  and  it  had  attained  a  very 
large  size — as  large  as  the  brachial.  The 
loss  of  blood  was  small,  and  not  a  single 
bleeding  vessel  required  a  ligature.  The 
fluid   which   the  cyst  contained    was  of  a 


light  brownish  color,  its  specific  gravity 
was  1020,  and  it  had  an  acid  reaction,  in 
that  respect  differing  from  the  fluid  re- 
moved from  the  ordinary  ovarian  cyst, 
which  is  alkaline.  The  girth  of  the  patient 
before  the  operation  was  forty-one  inches, 
and  both  oblique  measurements,  from  the 
anterior  superior  spinous  processes  of  the 
ilia  to  the  umbilicus,  were  the  same — nine 
inches.  The  tumor,  with  the  fluid,  weighed 
twenty  and  one-half  pounds. 

The  specimen  was  also  interesting  in 
another  respect,  namely  :  with  reference 
to  the  point  of  attachment,  which  was  al- 
most precisely  in  the  position  occupied  by 
the  bullet  in  the  late  case  of  our  deceased 
President.  The  patient  underwent  special 
preparation  for  the  operation.  She  took 
salicin,  fifteen  grains  three  times  a  day  for 
two  weeks.  On  the  morning  of  the  day 
on  which  the  operation  was  performed  she 
received  fifteen  grains  of  quinine  with  one 
of  opium,  and  when  she  went  upon  the 
table  she  was  thoroughly  cinchonized.  The 
patient  rallied  from  the  anaesthetic,  and 
from  the  operation  without  any  shock 
whatever.  After  the  operation  she  took 
by  the  rectum,  at  intervals  of  six  hours, 
ten  grains  of  quinine  with  two  ounces  of 
beef-juice,  half  a  drachm  of  liquor  opii 
comp.,  and  two  drachms  of  brandy.  On 
the  third  day  the  temperature  reached  its 
highest  point,  101.50  F.,  but  the  pulse 
never  rose  above  98.  Subsequently  the 
pulse  fell  to  80,  and  the  quantity  of  qui- 
nine was  gradually  lessened,  but  on  the 
eighth  day  after  stopping  the  quinine  the 
temperature  rose  to  102. 8°  F.  The  qui- 
nine was  again  resumed,  ten  grains  every 
six  hours,  and  the  temperature,  in  the 
course  of  thirty-six  hours,  fell  to  99.5°  F., 
and  subsequently  the  patient  had  pro- 
gressed in  the  mcst  satisfactory  man- 
ner, and  there  was  every  prospect  of  a 
complete  recovery. J 


J  Dr.  Bozeman  now  adds  that  the  patient  was  dis- 
charged cured,  January  9,  1882,  the  thirty-eighth 
day  after  the  operation. 
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Royal  Medical  and  Chirurgical 
Society. 

Excision  of  a  Gravid  Uterus  with 
Epithelioma  of  the  Cervix. — The  ordin- 
ary meeting  of  the  Society  was  held  on 
the  22nd  inst.;  Dr.  Barclay,  President, 
in  the  chair.  The  evening  was  occu- 
pied with  the  paper  by  Mr.  Spencer 
Wells,  and  the  interesting  debate  which 
followed  upon  it. 

The  following  is  an  abstract  of  the 
paper  on  a  case  of  Excision  of  a  Gravid 
Uterus  with  Epithelioma  of  the  Cer- 
vix ;  with  remarks  on  the  operations 
of  Blundell,  Freund,  and  Porro,  by  Mr. 
T.  Spencer  Wells.  In  this  case  a  uterus 
with  a  malignant  disease  of  the  cervix, 
and  containing  a  foetus  at  the  sixth 
month,  was  removed  through  the  divi- 
ded abdominal  wall,  and  the  patient 
recovered.  She  was  thirty-seven  years 
old,  mother  of  five  children,  six  months 
pregnant,  and  her  cervix  uteri  sur- 
rounded by  amass  of  epithelioma.  The 
uterus  was  extirpated  entirely  on  the 
2ist  of  October.  The  incision  in  the 
abdominal  wall  was  eight  inches  long, 
the  uterus  was  brought  out  through 
the  incision,  separated  from  the  blad- 
der after  tying  the  main  arteries  on 
each  side,  the  liquor  amnii  and  foetus 
removed  through  the  anterior  uterine 
wall,  the  vaginal  attachments  sepa- 
rated all  round,  the  uterus  removed, 
all  bleeding  vessels  tied,  and  the  com- 
munication between  the  vagina  and 
the  peritoneal  cavity  closed  by  sutures. 
The  abdominal  wound  was  closed  the 
usual  way.  Phenol  spray  and  all  the 
usual  antiseptic  precautions  were 
adopted.  The  various  steps  of  the 
operation  were  described,  and  several 
modifications  were  suggested  as  im- 
provements in  future  operations.  The 
uterus  preserved  in  the  museum  of  the 
College  of  Surgeons  was  shown  at  the 
meeting.  Total  extirpation  of  the 
uterus,    both  by    the  hypogastric   and 


vaginal  methods  and  by  a  combina- 
tion of  the  two  methods,  was  briefly 
discussed.  It  is  believed  that  this  is 
the  first  case  on  record  where  excision 
of  a  gravil  cancerous  uterus  has  been 
followed  by  the  recovery  of  the  patient, 
Similar  cases  must  be  rare,  but  total 
extirpation  of  a  cancerous  uterus  where 
pregnancy  does  not  complicate  the 
case,  will,  hereafter,  much  more  fre- 
quently, become  the  subject  of  anxious 
consultation. 

Dr.  Graily  Hewitt,  having  shared 
with  Mr.  Spencer  Wells  the  responsi- 
bility of  advising  the  operation  per- 
formed in  this  case,  was  desirous  of 
stating  the  grounds  on  which  the  de- 
cision was  arrived  at.  He  first  saw 
the  patient  in  consultation  with  Dr. 
Tucker,  her  medical  attendant.  She 
had  previously  seen  Mr.  Spencer  Wells. 
In  accordance  with  Dr.  Graity  Hew- 
itt's suggestion,  a  consultation  was 
held  with  Mr.  Spencer  Wells.  The 
patient  was  unmistakably  affected  with 
epithelioma  of  the  cervix  uteri,  the 
vaginal  portion  being  hypertrophied, 
and  presenting  a  very  distinct  warty 
projection  running  round  it  like  an  ir- 
regularly shaped  cord  just  outside  the 
orifice  of  the  os  uteri.  The  patient 
was  thought  to  be  a  little  over  four 
months  pregnant,  but  it  turned  out  that 
she  was  further  advanced  than  this. 
She  was  in  a  very  depressed  and  pros- 
trate condition,  having  had  little  sleep 
and  having  suffered  from  almost  con- 
tinuous pain  in  the  pelvic  region  for 
several  weeks.  There  was  brownish 
irritating  discharge.  It  was  evident 
that  the  disease  was  rapidly  progress- 
ing, but  that  as  yet  it  was  limited  to 
the  cervix  uteri.  One  course  of  action 
which  suggested  itself  was  the  speedy 
induction  of  abortion,  followed  as 
quickly  as  possible  by  amputation  of 
the  cervix  uteri.  Another  was  to  re- 
move the   whole    uterus   at    once.     A 
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third  course  would  have  been  to  allow 
pregnancy  to    proceed    to    the  viable 
period,    then    to   effect    delivery,    and 
afterwards  deal  with  the    cervical    dis- 
ease.    The    objections    to    this    latter 
course  were  that  the  disease   being  in 
rapid    progress,  it    was  probable   that 
delivery  per  vias  naturales    of  a  viable 
child  could  not   be    counted   on.     The 
cervical     infiltration    and     thickening 
were  fast  increasing,  and  the  operation 
of  vaginal    delivery   would  imply  lace- 
ration of  the  cervix,  while  in  order  to 
secure  a  live  child    the    Csesarean  sec- 
tion   might  even    be  rendered    neces- 
sary.    Moreover,  the  delay  in  proced- 
ure would  allow  the  patient  to  be  sub- 
jected   for    some    time    longer    to    the 
deadly  influence  of  the    disease.      The 
first  and  second   procedures  were   dis- 
cussed.    On  the  one  hand  was  the  ex- 
treme danger  of  the  immediate  excis- 
ion of  the  whole    uterus,  giving,  how- 
ever, a  better  chance,  in  the  event    of 
the  patient's  surviving   the  operation, 
of  a  considerable   prolongation    of  life. 
On  the  other,  the  possible  bad    effects 
of  a  premature  induction   of  labor,  fol- 
lowed by  necessity  for  the  further  ope- 
ration of  excision  of   the    cervix.     Mr. 
Wells  expressed    himself  very  hopeful 
as  to  the  result   of  the  immediate  ex- 
cision plan;  and  after  due  discussion  it 
was  resolved  that    Mr.    Wells   should 
undertake  the  operation.     This    is  the 
first  occasion  in  which  the  gravid  uter- 
us   has  been    removed  entire    in    this 
country,  and  all  must  congratulate  Mr. 
Spencer  Wells  on  his  having    so  skill- 
fully and  successfully  surmounted   the 
difficulties    attendant    upon     it.      The 
operation  performed  differs   from    that 
known  as    Porro's    operation    in   some 
important  particulars.     In  this  opera- 
tion the  peculiarity   is  that    the  whole 
of  the  uterus  was  removed,  whereas  in 
the  Porro  operation  the  cervix  uteri  is 
not,  or  at  least  not  entirely,  removed. 


The  operation  performed  in  this  case 
is  probably  the  more  dangerous,  for 
the  reason  that  the  risk  of  injuring  the 
ureters  would  seem  to  be  greater.  In 
this  case  Mr.  Spencer  Wells  separated 
the  uteri  cervix  from  the  adjacent  tis- 
sues by  a  process  of  tearing  rather  than 
cutting.  It  seems  probable  that  this 
method,  though  perhaps  not  available 
in  all  cases,  may  conduce  to  the  safety 
of  the  ureters. 

Dr.  Playfair  saw   the  patient    before 
any  suspicion  had  arisen  as  to  the  na- 
ture of  the    disease.     She    came  com- 
plaining of  a  sanious  discharge  ;  and 
he      discovered      an      epitheliomatous 
growth  three  weeks  before  she  saw  Mr. 
Wells.     It  was  then  limited  to  the  an- 
terior  lip  ;    and    under    those    circum- 
stances  he   suggested  to    Dr.   Tucker 
that  the  best  plan  would  be  to    induce 
labor  at  once,  and  then  deal  with    the 
cervix.      The   growth    seems    to   have 
rapidly  extended ;  but    when  she    saw 
Mr.  Wells  first,  he  gave  similar  advice. 
Cases  of  pregnancy  complicating   can- 
cer are  rare  ;  but  such  a  case  had  im- 
portant    bearings  on    the  question   of 
dealing    with     non-gravid     cancerous 
uterus.     Epithelioma,  limited  solely  to 
the  cervix,  can,  if  seen  at    a    tolerably 
early  stage,  be  dealt  with  without  run- 
ning the  risk  of  abdominal  section,  not 
by  simply  shaving  off  the  growth    by 
the  ^craseur,  but  by  Marion  Sims'  ex- 
cision of  the  whole  of  the  diseased  part; 
and  then  the  application   of  paste    or 
strong   solution    of  chloride    of    zinc, 
thereby  removing  as  much  as  possible. 
Dr.  Playfair  has  adopted  this  in  five  or 
six  cases  with  satisfactory  result  ;  and 
he  thought  this  should  be  done  before 
submitting  the  patient   to  the  dangers 
of  abdominal  section.     Two  years  and 
a  half  ago  he  saw  a   lady  thirty  years 
old,  exhausted  from  haemorrhage  from 
an  epithelioma  so   large   as   to   almost 
completely  block  the   vagina.     It  was 
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removed  entirely  by  Sims'  method,  a 
deep  slough  being-  made  by  the  chlor- 
ide of  zinc.  The  patient  died  about 
two  months  ago  from  pneumonia,  hav- 
ing had  no  recurrence  of  the  cancer- 
ous disease.  In  May  last,  in  a  case 
seen  with  Mr.  Bezley  Thorne,  he  re- 
moved a  mass  of  epithelioma  the  size 
of  the  fist  ;  and  up  to  this  time  there 
has  been  no  'recurrence.  That  meas- 
ure is  attended  with  less  risk  than  ab- 
dominal section  ;  and  in  cases  of  epi- 
thelioma it  might  be  adopted  with  pro- 
priety. In  the  more  common  form  of 
medullary  cancer,  affecting  the  upper 
part,  and  not  the  cervix,  abdominal 
section  had  not  been  adopted  ;  but  in 
such  cases  diagnosis  is  most  difficult. 
No  one  would  venture  to  excise  a 
uterus  because  it  was  thought  to  be 
affected,  and  the  element  of  fixation, 
which  is  so  important  in  diagnosis,  is 
just  the  element  which  would  prevent 
its  removal.  He  could  illustrate  cases 
of  the  rapidity  with  which  the  disease 
spreads.  Last  year  he  saw  a  case  with 
Mr.  Thornton,  in  which  they  believed 
Freund's  operation  justifiable  ;  but  in 
the  fortnight  that  elapsed  the  uterus 
had  become  fixed,  and  both  Dr.  Dun- 
can and  Mr.  Wells,  who  then  saw  the 
case,  thought  it  inadmissible  to  ope- 
rate. Another  case  seen  with  Dr. 
Duncan  was  one  of  pregnancy,  in  which 
the  cervix  was  irregular  and  rough,  so 
as  to  lead  to  a  suspicion  that  it  was 
about  to  be  affected  with  malignant 
disease,  and  it  was  determined  to  con- 
sult Mr.  Wells  as  to  the  propriety  of 
removal.  Labor  came  on  spontane- 
ously, and  when  Mr.  Wells,  a  month 
later,  saw  the  case,  he  concluded  the 
cancer  to  be  too  far  advanced.  There- 
fore the  uncertainty  of  diagnosis  and 
the  rapidity  of  advance  of  the  disease 
will  render  excision  inadmissible  in  the 
ordinary  cases  of  medullary  carcinoma. 
As  to  the   method,   he   had   no    doubt 


that  the  vaginal  operation  was  easiest. 
Great  credit  was  due  to  Dr.  Blundell, 
who  not  only  recognised  the  import- 
ance of  interference,  but  actually  per- 
formed removal  by  the  vagina — an  ope- 
ration now  done  by  Billroth  and 
others. 

Dr.  M.  Duncan  said  the  operation 
should  command  admiration  as  well  as 
wonder,  because  it  had  settled  the  pos- 
sibility of  successfully  dealing  with 
cancer  of  the  uterus  in  advanced  preg- 
nancy. In  the  present  state  of  abdom- 
inal surgery  it  is  difficult  to  say  what 
are  its  limits.  But  it  was  one  thing  to 
determine  what  is  possible,  and  another 
what  is  advisable.  In  the  meantime 
we  can  only  look  to  such  operations 
performed  abroad  in  non-gravid  cases, 
and  it  may  be  said  that  the  operation 
is  nearly  established  for  cancer  of  the 
body  of  the  uterus,  which  is  rare,  and 
also  for  such  cases  of  cancer  of  the 
cervix  above  its  vaginal  portion.  But 
the  commonest  cases  are  those  of  the 
vaginal  portion,  and  here  the  opera- 
tion is  unfavorable.  Nor  was  this  to 
be  wondered  at,  seeing  that  the  vagina 
is  very  early  affected,  and  the  para- 
metric tissues  early  involved.  It  was 
just  in  these  cases  that  a  thorough 
radical  operation  like  this  was  to  be 
desired.  Mr.  Wells'  operation  had  an 
advantage  over  that  on  the  unimpreg- 
nated  uterus.  Nor  did  he  wait  for  de- 
livery ;  so  that  his  case  stands  on  a 
better  footing  than  Freund's  ;  and, 
therefore,  Dr.  Duncan  regarded  Mr. 
Wells'  case  as  opening  a  new  era  in 
abdominal  surgery,  though  not  a  very 
extensive  one,  because  of  the  rarity  of 
cases  in  which  cancer  complicates 
pregnancy. 

Mr.  Knowsley  Thornton  called  at- 
tention to  a  point  of  surgical  import- 
ance, viz.,  the  dismissal  of  the  fear  of 
haemorrhage,  Mr.  Wells  simply  liga- 
tured ovaries  and  tissues  in  the    broad 
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ligament,  securing  the  spermatic  ves- 
sels ;  and  on  the  one  side  he  probably 
also  secured  the  uterine  artery,  for  only 
one  vessel  (the  right)  spouted  after- 
wards. The  specimen  showed  this  to 
be  quite  possible ;  and  it  pointed  to  an 
important  simplification  of  the  opera- 
tion by  securing  these  vessels  at  once, 
and  also  by  leaving  very  few  silk  liga- 
tures in  the  peritoneum — a  great  draw- 
back in  Freund's  operation  ;  for  the 
more  ligatures  left  behind  the  greater 
is  the  risk  of  septicaemia.  He  remarked 
upon  the  rapidity  with  which  the  stage 
of  removal  with  chance  of  recurrence  is 
passed  ;  and  mentioned  a  case  in  which 
only  one  week  elapsed  before  the  can- 
cer came  to  be  beyond  removal.  This 
seemed  to  be  the  great  objection  to 
the  vaginal  operation.  The  opening 
up  of  the  wound  in  the  case  might  be 
due  to  the  slow  healing  in  the  preg- 
nant condition.  He  had  seen  this  in  a 
case  in  which  he  removed  a  hydatid 
in  a  pregnant  woman.  He  hardly 
agreed  with  Mr.  Wells  as  to  drainage 
which  seemed  especially  necessary  in 
such  cases,  where  there  is  great  risk 
of  leaving  putrefying  material  behind. 
In  future  he  himself  would  have  a  sec- 
ond operator  to  manage  the  vaginal 
portion,  so  that  the  same  one  should 
not  do  the  abdominal  part  as  well, 
and  thus  one  might  escape  much  risk 
of  septicaemia.  In  his  hands  Sims' 
operation  had  not  been  so  successful, 
and  he  was  not  much  encouraged  to  go 
on  with  it. 

Mr.  Doran  asked  what  was  the  pre- 
cise importance  to  be  attached  to  in- 
duration at  first.  In  all  cases  of  can- 
cer an  infiltration  of  leucocytes  takes 
place  very  widely  in  healthy  tissues  at 
the  seat  of  the  disease  ;  but  he  did  not 
think  the  area  to  be  cancerous  at  first. 
Thus,  in  a  case  of  cancer  of  the  lip,  a 
lymphatic  gland  was  distinctly  enlarged 
at  the  time  of  operation,  but  no  recur- 


rence in  it  took  place  a  year  later. 
Abundance  of  lymphatic  tissue  had 
been  shown  to  occur  in  the  supra- 
vaginal portion  of  the  cervix,  so  that 
this  kind  of  infiltration  must  take 
place  very  soon  in  cancer  of  the  cervix, 
the  cancer  spreading  later.  Hence, 
the  induration  in  its  early  stage  would 
be  a  sign  not  for  abandoning  the  opera- 
tion, but  for  immediate  operation,  to 
anticipate  the  extension  of  the  dis- 
ease. 

Dr.  Harris  quoted  a  case  under  his 
care  at  Madras.  A  woman  was  ad- 
mitted into  hospital  suffering  from 
haemorrhage  and  very  weak.  The 
uterus  was  not  fixed  ;  the  disease  was 
limited  to  the  lower  part,  and  it  was 
excised  by  the  steel  wire  in  two  por- 
tions, the  second  application  wounding 
the  peritoneum  and  the  utero-vesical 
septum.  Still  the  disease  was  not  en- 
tirely removed,  and  then,  after  con- 
sulting with  Professor  Rogers,  he  de- 
cided to  remove  the  whole  organ.  A 
whipcord  ligature  was  passed  up  and 
secured  the  broad  ligaments,  and  then 
the  uterus  was  removed,  and  the 
wound  closed  by  silver  sutures  through 
the  peritoneum  and  vagina.  The 
patient  died  three  days  and  a  half  after 
from  cardiac  embolism.  The  case 
pointed  to  the  vaginal  operation  as 
preferable  to  the  abdominal  one,  be- 
cause of  the  impossibility  of  knowing 
the  extent  of  the  disease,  and  of  the 
more  easy  separation  of  the  uterus 
from  the  bladder  from  the  vagina  than 
from  above. 

Dr.  Bantock  congratulated  Mr. 
Wells  on  the  successful  result  of  the 
case,  and  also  on  having  such  a  favor- 
able case  to  deal  with  ;  for  in  addition 
to  Dr.  Duncan's  remarks,  the  relaxa- 
tion of  the  pelvic  tissues  in  pregnancy 
must  be  remembered.  He  had  lately 
operated  on  a  very  stout  subject,  most 
unfavorable    for    a   good    result.       He 
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found,  too,  that  the  uterus  could  not 
be  pulled  down  into  the  vagina  as 
freely  as  Freund  says  it  can,  owing  to 
the  lack  of  elasticity  in  the  tissues,  and 
the  lower  part  of  the  uterus  could  not 
be  brought  into  view  ;  but  he  had  no 
difficulty  in  separating  it  from  the 
bladder  by  the  fingers,  nor  in  avoiding 
the  uterus.  He  secured  the  broad 
ligaments,  and,  as  in  Mr.  Wells'  case, 
no  bleeding  followed  on  the  left  side, 
but  an  artery  spouted  on  the  right. 
He  did  not  adopt  drainage,  which  was 
a  mistake,  for  he  thought  at  the  time 
that  the  opening  into  the  vagina  would 
suffice  for  the  escape  of  blood,  etc. 
But  in  spite  of  that  a  considerable  col- 
lection of  blood  occurred  in  Douglas' 
pouch,  perhaps  because  the  intestines 
partly  closed  the  opening.  It  would 
have  been  better  if  he  had  passed  a 
drainage  tube.  The  case  was  unfavor- 
able owing  to  her  corpulency ;  she  did 
not  stand  chloroform  well,  and  col- 
lapsed from  septicaemia. 

Dr.  Heywood  Smith  testified  to  the 
value  of  Marion  Sims'  operation,  even 
when  growths  were  very  large,  by  the 
free  use  of  chloride  of  zinc  to  all  in- 
filtrated parts.  He  thought  it  more 
probable  that  the  disease  first  spread 
by  contiguity  than  by  extension  to  the 
vaginal  wall,  and  that  it  was  important 
to  distinguish  between  those  modes  of 
extension. 

Mr.  Spencer  Wells,  in  reply,  showed 
a  specimen  removed  by  Dr.  Marion 
Sims  himself.  It  was  a  cancer  from 
the  cervix  to  the  body  of  the  uterus, 
and  Mr.  Spencer  Wells  had  never  seen 
a  more  complete  scraping  away  of  dis- 
eased surfaces  which  was  followed  by 
the  application  of  strong  chloride  of 
zinc.  The  slough  might  be  said  to  be 
the  uterus  itself,  for  on  its  outer  sur- 
face was  a  portion  of  the  peritoneum. 
It  was  therefor  as  complete  as, such  an 
operation  could  be.      Within  three  or 


four  months  the  patient  died  from  ex- 
tension of  the  cancer  to  the  neighbor- 
ing parts  of  the  pelvis.      Of  course,  he 
could  not  say  that  if  the   other  opera- 
tion had  been  done   the  results  would 
not  have  been  the   same  ;     but,  from 
what  he  had  seen,  he    could    not   look 
for  good  results  from  scraping  unless 
the  disease   is    in    a   very  early  stage. 
He  knew  of  cases   where   relapse  did 
not   occur    for    a    very   long    time,    or 
where  death  took  place  from  intercur- 
rent causes.      Mr.   Doran's  point  was 
valuable,  for  it  would  be  very  import- 
ant to  surgeons  if  the  induration  were 
only  inflammatory  at  first.      And  pos- 
sibly this  might   be   so  ;    and   perhaps 
"  brawny      induration "     distinguished 
cancer,  and  a   softer   sensation  told  it 
to  be  inflammatory.      He  could  quite 
understand  that  there  may  be  a   stage 
when  there  was  some  induration  ;    but 
where   it  was   possible   to   remove  the 
disease  without  fear  of  return.     He  did 
not  agree   with   Mr.   Thornton   or  Dr. 
Bantock    as    to    trying    the   spermatic 
and  uterine  arteries  in  the   same  liga- 
ture,   distance    between   these   vessels 
being  considerable,    the    uterine  being 
close    to    the    cervix  ;    and    Schrceder 
told    him    that    it    was  difficult  to  tie 
them  without  tying   the   ureters  also. 
Therefore  Mr.  Wells  was  careful  not  to 
tie   more    than    the  spermatic    artery, 
and  thought  that   the  attempt   to  tie 
the  uterine   artery  before    its    division 
would  be  difficult.      He   concluded  by 
bearing  warm   testimomy  to  the  ad- 
mirable   assistance    he    had    received 
during  the  operation. 

New  York  Academy  of  Medicine.     For- 
dyce  Barker,  M.D.,  LLD.,  President, 
in  the  Chair. 
Dr.  Joseph  Wiener,  through  the  Library- 
Committee,  presented  a 

CRAYON  PORTRAIT  OF  WM.  DETMOLD,  M.D. 

Remarks    were   made   by    Drs.    Willard 
Parker,  Lewis  A.  Sayre,  and  the  President. 
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The  paper  of  the  evening  was  then  read 
by  Dr.  Samuel  G.  Gross,  of  Philadelphia, 
and  entitled 

THE  INFLUENCE  OF  OPERATIONS  UPON  THE 
PROLONGATION  OF  LIFE  AND  PERMA- 
NENT RECOVERY  IN  CARCINOMA  OF 
THE  BREAST. 

He  began  by  saying  that  "  the  conviction 
is  steadily  gaining  ground  that  carcinoma 
of  the  breast  is  curable,  and  that  it  is  pri- 
marily a  local  affection,  and  not  an  ex- 
pression of  constitutional  taint,  dyscrasia, 
or  diathesis." 

In  favor  of  these  views  were  Virchow, 
Billroth,  Fischer,  Esmarch,  Nussbaum, 
Volkmann,  Kocher,  Hutchinson,  Gull,  and 
others  in  Europe;  and  Parker,  Gross, 
Peters,  and  others,  in  this  country. 

In  connection  with  this  subject  three 
important  questions  arise: 

i.  Does  the  knife  prevent  local  dissemi- 
nation of  the  disease  ? 

2.  Does  the  knife  prevent  lymphatic  in- 
volvement ?  and 

3.  Does  the  knife  prevent  the  develop- 
ment of  metastatic  tumors  ? 

First. — Does  surgical  intervention  pre- 
vent invasion  of  adjacent  tissues  ?  This 
question  must  be  answered  in  the  affirma- 
tive in  a  certain  proportion  of  cases.  The 
conclusion  of  the  reader  was  that  extirpa- 
tion precludes  extension  to  the  skin  and 
surrounding  parts  in  ten  per  cent,  of  all 
cases. 

Second. — Does  surgical  interference  with 
the  knife  prevent  involvement  of  'lymphatic 
glands  ?     It  certainly  does. 

Third. — In  attempting  to  answer  this 
question — Does  the  knife  prevent  the  de- 
velopment of  metastatic  tumors — it  must  be 
borne  in  mind  that  such  tumors  are  not 
always  developed. 

After  analyzing  several  collections  of 
cases,  Dr.  Gross  reached  the  conclusion 
that  operation  prevented  implication  of 
internal  organs  in  32.30  out  of  every  one 
hundred  cases. 

Again,  life  may  be  prolonged  and  per- 
manent cure  may  be  effected  by  surgical 
intervention.    Extirpation  adds  one  year  to 


life.  Special  attention  was  directed  to 
Volkmann's  statement  that  the  result  might 
be  regarded  as  final  if  the  patient  survives 
over  three  years  after  the  last  operation. 
The  author. of  the  paper  then  presented  an 
analysis  of  524  cases,  in  which  1  in  9.19 
fulfilled  these  requirements.  Subjecting 
the  524  cases  to  Paget's  severe  test  -that 
the  patient  should  live  more  than  ten  years 
from  the  beginning  of  the  disease,  or  that 
the  disease  should  be  stationary — he  found 
that  1  in  5.7  fulfilled  these  requirements. 
The  average  duration  after  operation  in  all 
these  cases,  was  from  seven  to  ten  months. 
An  analysis  of  the  57  cases  cured  was  then 
given,  and  the  conclusion  reached  that  re- 
current tumors  should  be  freely  extirpated 
as  soon  as  they  appear. 

The  absence  of  glandular  implication 
does  not  afford  absolute  guaranty  that 
secondary  deposits  are  not  in  the  viscera. 

Dr.  Gross  makes  it  a  rule  to  amputate 
the  entire  mamma,  search  for  any  outlying 
nodules,  dissect  away  the  fascia  overlying 
the  pectoral  muscle,  open  the  axilla,  and 
remove  any  glands  which  have  escaped 
observation  previous  to  interference.  Here- 
tofore, one  cure  out  of  every  nine  and  one- 
fifth  case  has  been  the  most  expected  from 
early  radical  measures  ;  but  there  was 
reason  to  believe  that  the  ratio  of  cure 
would  be  increased.  Partial  operations 
should  be  discarded,  for  they  are  more  fatal 
than  removal  of  the  entire  breast,  and  they 
hold  out  but  little  prospect  of  permanent 
recovery.  He  believed  that  in  the  future 
the  mortality  from  radical  procedures 
would  not  reach  ten  per  cent. 

The  conclusions  reached  by  the  author 
of  the  paper  were  substantially  as  follows: 

1.  That  surgical  intervention  in  carci- 
noma of  the  breast  tends  to  retard  the 
progress  of  the  disease  by  preventing  local 
dissemination,  implication  of  associated 
lymphatic  glands,  and  the  development  of 
visceral  tumors. 

2.  That  local  reproductions  do  not  mili- 
tate against  permanent  recovery,  provided 
they  are  thoroughly  and  early  excised,  as 
soon  as   they  appear;  and  that   lymphatic 
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involvement  does  not  forbid  operation, 
since,  in  fact,  glands  were  removed  in  more 
than  one-third  of  the  examples  of  final 
cure. 

3.  That  the  subjects  are  almost  without 
exception  saved  from  local  and  general 
reproduction,  if  three  years  have  elapsed 
after  the  last  operation. 

4.  That  the  risk  from  operations  is  out- 
weighed by  benefits  which  accrue  from 
them,  since  they  not  only  add  twelve 
months  to  the  life  of  the  patient,  but  also 
cure  one-half  as  many  patients  as  they 
destroy. 

5.  That  all  carcinomas  of  the  breast — if 
there  is  no  evidence  of  metastatic  tumors, 
and  if  thorough  removal  is  practicable — 
should  be  dealt  with  as  early  as  possible, 
by  amputating  the  entire  mamma,  integu- 
ment and  all,  dissecting  away  all  the  sub- 
jacent fascia,  opening  the  axilla,  with  the 
view  to  exploration  and  removal  of  all  the 
glands  not  palpable  prior  to  interference. 

The  paper  being  before  the  Academy, 
the  President  invited  Dr.  George  A.  Peters 
to  open  the  discussion.  He  said  that, 
thirty  years  ago,  he  was  taught  not  to  med- 
dle with  carcinoma  of  the  breast,  for  it  was 
sure  to  recur,  and  if  an  operation  was  per- 
formed, it  would  hasten  rather  than  post- 
pone a  fatal  termination  of  the  case.  He, 
however,  failed  to  feel  the  force  of  the 
teaching,  and  determined  to  pursue  another 
course,  and  the  result  of  his  experience  had 
been  very  much  in  accord  with  the  con- 
clusions reached  by  Dr.  Gross.  He  agreed 
thorougly  with  the  deductions  which  the 
author  of  the  paper  had  made.  He  re- 
called three  cases  of  permanent  recovery. 
In  one  the  patient  was  forty-five  or  fifty 
years  old,  from  whom  he  removed  a  can- 
cerous breast  sixteen  or  seventeen  years 
ago,  and  she  is  yet  living,  and  has  been  free 
from  the  recurrence  of  the  disease.  In  two 
other  cases  the  patients  had  remained  in 
good  heaith,  now  ten  years  since  the 
operation. 

He  had  a  case  under  observation,  in 
which  the  patient  was  fifty  years,  of  age. 
had  ceased  to  menstruate,  and   for  whom 


he  removed  a  cancerous  breast  two  years 
ago.  The  entire  gland,  the  glands  in  the 
axilla,  and  the  fascia  of  the  pectoral  mus- 
cle, were  removed.  The  disease  recurred 
in  the  cicatrix  one  year  afterward.  The 
recurrent  tumor  was  removed  as  soon  as  it 
was  discovered.  One  year  subsequent  to 
the  second  he  performed  a  third  operation, 
and  removed  two  nodules  in  the  skin.  The 
wound  healed  kindly  and  completely,  and 
he  hoped  to  be  able  to  add  her  case  to  his 
number  of  permanent  recoveries. 

He  believed  it  to  be  well  to  always  re- 
move the  entire  breast  and  open  the  axilla, 
if  there  was  any  reason  to  suspect  con- 
tamination there. 

With  regard  to  the  manner  of  perform- 
ing the  operation,  the  incision  should  be 
made  carefully,  but  freely  down  to  the 
gland,  being  sure  that  all  the  affected  tis- 
sue is  included  in  the  mass  removed  ;  and 
also  be  careful  not  to  bruise  the  neighbor- 
ing tissues,  lest  lymphatic  channels  were 
opened  and  additional  opportunity  for  the 
extension  of  the  disease  was  thus  offered. 

Dr.  Weir  was  surprised  at  the  compara- 
tively high  rate  of  mortality  reported  by 
Dr.  Gross  after  amputation  of  the  breast — 
seventeen  per  cent — which  was  very  much 
greater  than  occurred  generally  with  sur- 
geons in  New  York.  He  had  amputated 
the  breast  between  sixty  and  seventy  times 
with  only  one  death,  which  was  due  to 
erysipelas.  Since  the  advent  of  Listerism 
the  rate  of  mortality  from  the  operation 
should  not  be  high. 

As  to  the  absolute  curability  of  the  dis- 
ease, he  had  not  obtained  so  good  results 
as  Dr.  Gross  had  reported,  namely,  one  in 
nine  cases.  He  believed  that  the  greatest 
hope  was  in  the  direction  of  prolongation 
of  life  and  postponing  recurrence.  A  case 
as  a  remarkable  illustration  was  cited.  In 
1856  Dr.  Wood  removed  the  right  breast 
of  a  patient ;  Dr.  Post  the  left  breast  of 
the  same  patient  in  1867.  A  nodule  of 
the  disease  recurred  in  the  cicatrix  of  the 
right  side  in  1873,  which  was  removed  by 
Dr.  Weir,  examined  by  Dr.  Delafield,  and 
pronounced  to  be  cancerous.     The  disease 
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recurred  in  1875,  was  removed  in  1877  and 
1880,  and  then  recurred  with  such  exten- 
sive adhesions  to  the  sternum  that  further 
operation  was  inadmissible,  and  the  pa- 
tient died  about   one  month  ago. 

He  also  cited  a  case  in  which  the  breast 
was  removed  in  1869,  and  the  disease  re- 
appeared in  1 88 1.  These  cases  do  not 
invalidate  the  rule  given  by  Volkmann  and 
quoted  by  Dr.  Gross,  but  at  the  same  time 
they  made  him  less  hopeful,  and  also  feel 
that  he  could  not,  with  safety,  pronounce 
against  danger. 

With  regard  to  the  method  of  operation 
recommended  by  the  author  of  the  paper, 
he  had  had  too  short  an  experience  with 
it  to  enable  him  to  give  a  decided  opinion 
concerning  its  real  merits  or  demerits. 

Dr.  T.  E.  Satterthwaite,  upon  invitation, 
occupied  the  attention  of  the  Academy 
chiefly  with  some  statistics  that  he  had  de- 
rived from  the  study  of  carcinoma  in  New 
York.  Before  presenting  these  facts,  he 
stated  that  he  personally  felt  that  the  pro- 
fession owed  a  great  debt  to  Dr.  Gross  for 
the  careful  and  laborious  study  he  had 
given  to  breast- tumors,  and  for  the  vigor- 
ous effort  he  had  made  to  show  that  a 
certain  definite  clinical  picture  was  asso- 
ciated with  equally  definite  microscopic 
appearances. 

The  attainment  of  this  result  should  be 
of  great  importance  to  the  surgeon,  as  he 
is  now  able  to  recognize  the  special  variety 
of  disease,  and  make  it  tally  with  the  ad- 
vanced standard  of  pathological  terminol- 
ogy, while  he  has  at  the  same  time  an  ad- 
ditional satisfaction  in  being  able  to  give  a 
certain  mathematical  precision  to  his  prog- 
nosis. Indeed,  the  surgeon  will  now  rarely 
make  a  mistake,  if  he  notes  the  time  of 
life  at  which  the  disease  commenced  its 
duration,  rate  of  growth,  external  appear- 
ances, feel,  conditions  of  the  nipple  and 
of  the  adjacent  glands.  Dr.  Satter- 
thwaite observed  that  in  his  experience  we 
had  only  three  varieties  of  carcinoma  to 
deal  with  in  the  breast — scirrhus  in  its 
various  forms,  colloid  and  encephaloid. 
Of  the  former  he  would  not  speak,  because 


its  characters  were  so  well  known  that  a 
description  would  be  superfluous.  It  was 
well  enough,  however,  to  allude  to  ence- 
phaloid, because  it  was  frequently  mis- 
taken for  sarcoma.  The  former,  occur- 
ring in  about  three  per  cent,  of  his  cases, 
was  surpassed  in  this  regard  by  sarcoma, 
which  occurred  in  four  per  cent.  Ence- 
phaloid is  a  disease  that  belongs  to  a  more 
advanced  period  of  life  than  scirrhus,  the 
age  of  fifty  to  fifty-one  representing  the 
date  of  its  average  appearance.  It  is  apt 
to  be  a  rapidly  forming,  often  bulky  tumor, 
which  is  associated  with  much  pain,  and 
may  or  may  not  implicate  the  nipple  and 
neighboring  glands.  The  surface  of  the 
tumor  is  usually  soft,  often  semi-fluctua- 
ting, is  apt  to  break  down  early  and  give 
the  appearances  that  attend  active  inflam- 
mation. Its  surface  also  is  apt  to  belobu- 
lated,  and  the  growth  will,  if  sufficiently 
advanced,  adhere  to  the  underlying  tis- 
sues. Though  this  form  of  growth  is  very 
naturally  associated  in  one's  mind  with  a 
rapid  and  excessively  malignant  course,  it 
was  but  proper  to  say  that  in  two  cases — 
the  only  ones  of  encephaloid  of  which  he 
had  extensive  notes — one,  a  Bermuda  lady, 
survived  the  inception  of  the  disease  five 
years,  and  the  other  eight  and  nine.  The 
latter  is  now  a  private  nurse  in  St.  Luke's 
Hospital  and  is  apparently  in  perfect 
health,  having  had  no  signs  of  recurrence 
since  the  first  and  only  operation.  The 
growth  was  removed  four  months  after  it 
was  first  detected. 

Sarcomas  are  met  with  at  an  earlier 
period  of  life  than  encephaloid,  attain  a 
great  bulk  in  a  short  time,  but  are  thought 
to  have  a  more  chronic  course  on  the 
whole,  as  they  recur  after  considerable  in- 
tervals. In  them  the  nipples  are  occa- 
sionally retracted  and  there  is  implication 
of  adjacent  glands,  while  often  the  skin 
becomes  involved,  and  later  breaks  down, 
allowing  the  new  growth  to  protrude,  form- 
ing, as  in  encephaloid,  a  "  fungus  hsema- 
todes."  Such  tumors  are  not,  however, 
adherent  to  underlying  parts.  The  sur- 
face is  slightly  lobulated,  but  smooth.     On 
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cutting  open  such  a  tumor  with  an  ordi- 
nary knife,  it  will  be  seen  to  have  a  cap- 
sule, while  encephaloid  does  not.  The 
microscopic  appearances  are  those  of  round 
or  spindle-celled  sarcoma.  In  addition, 
cysts  are  quite  common,  but  both  in  sar- 
coma and  in  encephaloid  there  may  be 
discharged  from  the  nipple. 

In  colloid  carcinoma  we  have  a  variety 
that  occurs  in  about  two  per  cent,  of  all 
breast-neoplasms.  It  appears  on  an  aver- 
age at  an  earlier  period  than  scirrhus,  and 
is  essentially  chronic  in  its  development. 
The  surgeon  is  quite  apt  to  mistake  this 
variety  for  scirrhus,  because  the  physical 
characters  before  operation  simulate  those 
of  the  former  disease  very  closely.  After 
removal,  however,  when  it  has  been  opened 
by  the  knife,  the  peculiar  gelatinoid  mate- 
rial exudes  or  can  be  expressed,  and  then 
the  diagnosis  of  colloid  is  easily  made. 
Of  two  cases  in  Dr.  Satterthwaite's  expe- 
rience, where  pretty  full  histories  have 
been  obtained,  the  patients  were  well  at 
last  accounts — one  at  the  end  of  two,  and 
the  other  at  the  end  of  six  years  after  the 
origin  of  the  disease.  As  to  its  danger  of 
being  confounded  with  myxoma,  Dr. 
Satterthwaite  was  not  prepared  to  say  any- 
thing, as  he  had  never  met  with  this 
former  tumor  in  the  breast.  Colloid  was' 
the  most  chronic  of  all  these  varieties. 

These  statistics,  and  others  he  was  able 
to  furnish,  had  been  collected  from  records 
of  eighty-six  cases  that  had  come  into  his 
possession,  mainly  through  his  connection 
with  the  St.  Luke's  and  Presbyterian  Hos- 
pitals as  pathologist,  and  also  through  the 
New  York  Pathological  Society.  All  of 
the  cases  had  been  restudied  during  the 
summer  of  the  past  year,  and  in  all  thirty- 
six  cases  were  sufficiently  complete  to  furn- 
ish material  for  statistical  work.  He  enu- 
merated some  of  the  chief  points  that  he 
had  elicited.  Carcinoma  (all  varieties) 
never  appeared  before  twenty-eight  or 
later  than  seventy.  In  ninety-seven  per 
cent,  it  attacked  the  female  breast,  and  in 
three  per  cent,  the  male.  Usually  it  was 
the  right  breast.     The  most  frequently  as- 


signed cause  was  some  form  of  trauma- 
tism, including  under  that  term  such  acci- 
dents as  a  blow,  the  chafing  of  corsets, 
friction  of  the  breasts  against  a  washing- 
board,  mammary  abscess,  injury  by  child 
during  lactation.     Heredity  was   a  factor 

that  was  assigned  in  a  much  smaller  num- 
ber of  cases,  say  in  one-sixth.  In  about 
seventy-three  per  cent,  the  previous  health 
was  said  to  have  been  good.  Recurrences 
took  place,  on  the  average,  about  the  tenth 
month  after  the  operation  ;  but,  if  the 
patient  has  no  recurrence  during  three 
years,  a  cure  might  be  predicted.  This 
conclusion  was  singularly  precise  in  its 
agreement  with  the  statements  of  Dr. 
Gross.  The  last  recurrence  occurred  ex- 
actly at  the  thirty-sixth  month. 

As  to  the  matter  of  cure,  he  was  glad 
that  he  was  able  to  say  of  metropolitan 
practice  that  it  just  about  reached  the 
high  standard  of  excellence  set  by  Dr. 
Gross.  Taking  thirty-one  cases  in  which 
this  matter  could  be  properly  studied,  and 
accepting  the  fact  that  no  recurrence  had 
taken  place  for  three  years  after  operation, 
a  cure  might  be  claimed.  Dr.  Satterth- 
waite was  able  to  say  that  three  cases  were 
definitely  cured.  This  was  a  percentage 
of  3%  per  cent.  In  these  cases  the  period 
of  immunity  lasted  from  six  to  ten  years. 
On  the  other  hand,  a  check  was  given  to 
the  disease  in  two  cases,  the  duration  of 
life  after  the  origin,  the  disease  being  re- 
spectively about  five  and  twenty-four 
years.  He  was  also  able  to  say  that  the 
dangers  of  the  operations  in  this  vicinity 
were  trivial  as  compared  with  the  statis- 
tics of  Dr.  Gross.  The  actual  mortality,, 
carrying  the  computation  to  the  eighth  day 
after  the  operation,  was  less  than  three 
per  cent. 

In  conclusion,  he  had  a  word  to  say 
upon  the  comparative  advantage  of  early 
and  late  operations.  This  was  a  topic,  he 
was  free  to  confess,  he  approached  with 
hesitation,  because  the  statistics,  both  on 
this  and  on  another  occasion  when  he  had 
studied  them,  gave  little  encouragement  to 
the  surgeon  who  advocates  early  operation. 
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And  yet  he  felt  impressed  with  the  idea 
that  early  operations,  and  in  recurrence, 
frequent  operations  offer  the  best  chances 
of  securing  immunity  or  retardation.  To 
be  brief,  there  was  a  disturbing  element 
in  the  computation,  and  it  was  the  fact 
that  benign  tumors  became  unavoidably 
confused  with  the  malignant.  That  he 
believed  to  be  the  case  in  the  examples  of 
cure  or  retardation  already  alluded  to. 
Thus,  in  the  cases  of  cure  while  two  were 
operated  on  early — one  at  the  end  of  four 
months  and  the  other  at  the  end  of  six — 
the  third  went  five  years  without  opera- 
tion ;  and  in  the  retarded  cases,  one  was 
not  treated  surgically  until  two,  and  the 
other  until  eighteen  years  had  passed  after 
trouble  was  noticed  in  the  breast.  Could 
it  not  be,  and  was  it  not  probable,  from 
the  history,  that  these  instances  of  late 
operation  were  in  cases  where  the  growths 
were  at  first  benign  ? 

Perhaps,  at  a  later  period  in  the  study  of 
tumors,  when  the  number  of  carefully  re- 
corded cases  is  much  larger,  such  as  these 
might  be  thrown  out  of  the  calculation, 
and  we  should  be  able  to  decide  this  very 
important  question. 

The  President  remarked  that,  at  the  time 
Dr.  Willard  Parker  made  his  communica- 
tion upon  this  subject  to  the  Library  and 
Journal  Association,  he  was  called  upon  to 
make  some  remarks,  and  then  threw  out 
the  suggestion  that  age  had  a  decided  in- 
fluence upon  the  probable  recurrence  of 
the  disease  after  the  original  tumor  was 
removed  with  the  knife — the  liability  to  re- 
currence diminishing  as  age  increased. 
That  point  he  had  not  seen  mentioned  by 
any  writer,  and  he  would  be  glad  to  have 
the  experience  of  surgeons  with  reference 
to  it. 

Dr.  Lewis  A.  Sayre  said  he  was  early 
taught  to  leave  cancer  of  the  breast  undis- 
turbed by  surgical  interference,  but  during 
the  last  twenty  or  thirty  years  he  had  pur- 
sued another  line  of  practice.  Since  the 
teaching  of  Atlee,  in  1846  or  1847,  that 
arsenic  should  be  employed  in  these  cases, 
he  had   uniformly  used  it  after  removal  of 


the  breast,  and  whether  or  not  it  had  any- 
thing to   do  toward  prolonging  life  he  was 
not  positive,  but  at  all  events  some  of  his 
patients  had  lived  twenty  years  after  the 
operation,  and  without  return   of  the  dis- 
ease.    His  experience  accorded  with  the 
general  principles  inculcated  by  the  paper. 
Dr.  Frank  H.  Hamilton  thought  that  the 
central  point  of  the  discussion  was  whether 
cancer  is  primarily  a  local  or  constitutional 
disease.     If  it  is  local,  it  should  be  cut  out, 
and  the  earlier  the  better  before  it  invaded 
the  entire  system.     Opinions  seemed  to  be 
more  and  more  confirmed  in  the  direction 
of    primary    localization  of    the    disease. 
Upon    that  point    he  had    entertained    a 
doubt,  but  it  had  always  been  exceedingly 
small.     So  far  as  cancer  of  the  breast  was 
concerned,  he  had  observed  that  it  occur- 
red most  frequently  at  that  period  of  life 
when  the  organ  was  undergoing  the  change 
incident   to  cessation   of   function.      Cer- 
tainly there  was  no  evidence  in  that  fact  of 
constitutional    fault,    for  it    was    a    purely 
local   decadence  which  was  taking  place. 
The   same  thing  had  been   observed  with 
reference    to    the    uterus,    and    such    facts 
pointed    toward  a  local  origin.      He  also 
believed  that  an  argument  might  be  drawn 
from    the    consanguinity  of    the  affection. 
Epithelioma  was  regarded   as   primarily  a 
local  disease  in  the  majority  of  cases,  but 
there  is  a  time  when  it  may  become  a  con- 
stitutional disease.     He  also  believed,  with 
Dr.    Satterthwaite,   that    milder    forms    of 
these  diseases   might  pass   into  the   malig- 
nant.    Now,    if   the    disease  is   local,    the 
earlier  it  is  removed  the  better.     A  little 
later  its  atmosphere  must  be  removed,  and. 
a  little  later  still  its  prolongation  into  lym- 
phatics.    By   so  doing,  the  disease  was  re- 
tarded in  its  progress,  if  not  arrested. 

Dr.  A.  C.  Post  had  always  been  in  favor 
of  the  early  removal  of  cancer  of  the  breast, 
and  also  in  favor  of  following  the  disease 
with  operation  so  long  as  it  recurred  in 
situations  where  the  relations  of  the  sur- 
rounding parts  admitted  of  surgical  inter- 
ference with  the  knife. 

A  remarkable  case  was  cited  in  illustra- 
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tion  of  the  benefit  which  might  follow  re- 
peatedly attacking  the  disease  with  the 
knife.  A  surgeon  in  Virginia,  dead  for 
many  years,  removed  the  original  disease, 
removed  the  secondary  growth  the  next 
year,  and  then  followed  it  year  after  year 
and  during  ten  years,  performing  nine 
operations  in  succession;  and  after  the  last 
one  the  patient  remained  under  observation 
for  ten  years,  and  continued  well.  The  ulti- 
mate result  he  was  unable  to  give. 

The  operation  should  be  performed  at  an 
early  period,  while  the  disease  is  of  limited 
extent.  After  the  disease  has  involved 
lymphatic  glands  in  the  axilla,  he  thought 
it  proper  to  perform  it  if  the  adhesions  were 
not  so  extensive  that  the  disease  could  not 
be  removed.  He  believed  that  a  partial 
operation  is  fraught  with  mischief.  There 
might  be  exceptional  cases  where  tempor- 
ary relief  might  be  afforded  by  removal  of 
only  a  portion  of  the  diseased  mass.  But, 
as  a  rule,  it  was  better  not  to  interfere  un- 
less all  the  adjacent  tissues  were  removed. 
With  regard  to  the  sugges-tion  made  by  the 
President,  that  cancerous  disease  was  of 
slow  progress  and  infrequent  recurrence 
the  later  in  life  it  appeared,  he  had  been  of 
that  opinion  for  a  long  time,  and  had  seen 
it  in  print  many  years  ago.  When  cancer 
was  removed  after  seventy  years  of  age, 
there  was  prospect  of  long  freedom  from 
return  of  the  disease. 

Dr.  Willard  Parker's  conviction  was  that, 
in  selected  cases,  an  operation  for  the  re- 
moval of  the  breast  and  affected  tissues 
should  be  performed.  Some  cases  should 
be  let  alone.  Out  of  four  hundred  and 
fifty  cases,  which  had  been  under  his  own 
observation,  some  had  done  very  well  when 
there  seemed  to  be  no  chance  whatever  for 
benefiting  the  patients  by  operation.  His 
own  observation  had  led  him  tp  the  con- 
clusion that  the  disease  is  not  hereditary. 
He  also  believed  that  it  is  not  a  primary 
disease,  but  always  has  a  starting-point  in 
some  abnormality.  It  may  begin  in  a  sore 
upon  the  cheek,  or  lip,  or  some  benign 
growth,  but  never  has  its  origin  in  a  phy- 
siological   basis.      A    benign  growth  may 


be  carried  for  years,  and  then  suddenly 
change  in  character,  become  painful,  its 
blood-vessels  enlarge,  and  soon  present  all 
the  usual  appearances  of  malignant  disease. 
He  believed  that  the  great  exciting  cause 
of  cancer  was  traumatism,  but  what  is  it 
that  antedates  the  action  of  the  exciting 
cause?  The  great  question  was:  How 
shall  the  disease  be  prevented  ?  If  the 
system  can  be  revolutionized  and  brought 
back  to  a  physiological  condition,  we  might 
hope  for  good  results.  It  was  in  that  di- 
rection that  attention  should  be  turned.  A 
mere  operation  is  surgeon's  play;  to  save 
the  patient  makes  the  man  godly.  Dr. 
Parker  referred  to  cases  in  which  he  had 
operated  with  very  favorable  results,  and 
among  them  one  especially  interesting,  be- 
cause the  breast  (enormously  enlarged  and 
sloughing)  was  removed,  many  years  ago, 
simply  to  rid  the  patient  of  the  foul  mass 
and  afford  temporary  relief;  but  the  woman 
made  a  good  recovery  and  still  lives;  the 
disease  has  not  recurred  and  she  is  in  good 
health. 

Dr.  Charles  A.  Leale  presented  a  photo- 
graph of  a  patient  from  whom  he  removed 
a  breast  completely  together  with  the  axil- 
lary glands.  The  tumor  was  ulcerated  when 
the  operation  was  performed.  The  wound, 
seven  by  thirteen  inches,  healed  by  first 
intention  except  in  the  hollow  of  the  axil- 
lary space,  where. a  granulating  surface  was 
finally  covered  after  several  applications  of 
nitric  acid.  The  operation  was  performed 
in  February,  1880.  The  cicatrix  remained 
red.  The  patient  was  put  upon  the  use  of 
arsenic,  and  the  drug,  in  the  form  of  Fow- 
ler's solution,  was  carried  to  the  extent  of 
producing  very  marked  general  symptoms, 
and  the  color  of  the  cicatrix  soon  began  to 
change  and  became  nearly  normal.  Only 
a  very  moderate  amount  of  haemorrhage 
occurred  when  the  breast,  with  the  axillary 
glands,  were  removed,  although  the  axillary 
artery  was  raised  upon  the  finger  for  the 
purpose  of  reaching  deep-seated  diseased 
glands.  There  had  been  no  evidence  of 
recurrence  of  the  disease.  The  patient 
still  took  arsenic  in  small  doses.     The  case 
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illustrated  the  benefit  by  prolonging  life 
which  an  operation  could  afford,  and  also, 
as  it  seemed  to  Dr.  Leale,  the  favorable 
effects  produced  by  the  use  of  arsenic  in 
these  cases. 

Dr.  Austin  Flint  referred  to  a  case  which 
came  under  his  observation  thirty  years 
ago.  The  patient  was  forty-five  or  fifty 
years  of  age,  and  had  an  affection  of  the 
breast  that  presented  all  the  gross  appear- 
ances of  scirrhus.  Dr.  Frank  H.  Hamilton 
advised  an  operation  and  performed  it. 
The  disease  did  not  return.  The  woman 
lived  more  than  twenty  years  after  the 
breast  was  removed,  and  died  of  a  disease 
other  than  cancer. 

Another  patient  came  to  see  him  ten 
years  ago.  She  evidently  had  scirrhus  of 
the  breast,  which  was  removed  and  shown 
by  the  microscope  to  be  cancer.  Within 
two  years  the  disease  returned  twice  in  the 
neighborhood  of  the  breast,  and  in  both  in- 
stances it  was  removed  by  operation.  Since 
the  last  operation  she  had  enjoyed  excellent 
health,  and  was  still  living. 

The  President  referred  to  the  change  of 
opinion  which  had  taken  place  within  thirty 
years.  Surgeons  have  now  reached  the 
conclusion  that  there  is  a  possibility,  in  a 
good  percentage  of  cases,  of  arresting  the 
disease  by  operation — certainly  of  retard- 
ing its  progress  —  and  prolonging  life, 
whereas  the  almost  uniform  teaching  used 
to  be  to  avoid  operating  for  the  removal  of 
a  cancerous  breast.  There  are,  however, 
many  at  the  present  time,  probably,  who 
believe  that  the  cases  are  numerous  in 
which  an  operation  should  not  be  per- 
formed. The  President  then  referred  to 
one  case  in  which  he  removed  a  cancerous 
breast  in  i860.  The  disease,  after  micro- 
scopical examination,  was  decided  to  be 
cancerous.  The  specimen  was  presented 
to  the  New  York  Pathological  Society  by 
Dr.  Foster  Swift,  and  in  the  journal  in 
which  the  report  of  the  case  appeared, 
credit  for  the  operation  was  given  to  Dr. 
Parker  instead  of  Dr.  Barker,  which  was  a 
fair  illustration  of  the  uncertainty  of  surgical 
glory.     It  was  in  that  case  that  acupressure 


was  used  for  the  first  time  in  this  city,  and 
with  very  satisfactory  results,  only  a  small 
amount  of  suppuration  ensuing.  The  pa- 
tient, at  the  time  of  the  operation  forty-three 
years  of  age,  still  lives,  and  is  in  the  enjoy- 
ment of  good  health. 

With  reference  to  arsenic  in  the  treat- 
ment of  cancer,  he  believed  that  it  can  be 
used  internally  with  positive  advantage. 

Dr.  Gross,  in  closing  the  discussion,  said 
that  the  17.87  per  cent,  of  mortality  from 
the  immediate  effects  of  interference,  was 
accounted  for,  to  a  certain  extent,  by  the 
mode  in  which  the  axillary  wound  was 
treated.  Instead  of  veins  being  ligated, 
the  wound  was  stuffed  with  material  which 
caused  the  secretions  to  be  pent  up,  and 
pyaemia  and  septicaemia  and  other  bad  ac- 
cidents followed.  The  operations  which 
were  followed  by  such  a  rate  of  mortality 
were  not  performed  in  English  and  Ameri- 
can hospitals,  but  for  the  most  part  in  Ger- 
many, where  the  mortality  had  been  notor- 
iously high. 

He  had  removed  the  breast  in  seventy- 
two  cases  :  seventeen  by  the  thorough  oper- 
ation, fifty-five  by  the  common  operation, 
and  he  had  lost  only  two  patients,  or  less 
than  1.5  per  cent.  At  most  the  mortality 
should  not  reach  five  Der  cent.  He  thought 
that  surgeons  should  expect  better  results 
than  preventing  the  extension  of  the  dis- 
ease in  10.87  per  cent,  of  all  cases  of  can- 
cer of  the  breast;  that  was  the  limit  ob- 
tained by  all  kinds  of  operations.  But  he 
had  presented  the  more  thorough  proced- 
ure, believing  that  if  it  was  more  uniformly 
practised,  better  results  than  those  already 
given  could  be  obtained. 

Recurrence  of  carcinoma  after  the  ordi- 
nary operation  was  the  rule,  and  generally 
in  the  line  of  the  cicatrix.  It  was  his 
point,  and  he  regarked  it  as  the  most  im- 
portant, Why  do  we  leave  anything  in 
which  the  disease  may  recur  ?  To  rid  a 
field  of  large  weeds  and  leave  the  little  ones 
standing  did  not  cleanse  it ;  the  farmer  must 
remove  the  small  weeds  as  well  as  the  large, 
if  he  would  not  have  his  crops  destroyed. 
The  thorough  operation  was  not  especially 
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serious.  He  had  lost  only  one  patient  out 
of  the  seventeen  upon  whom  he  had  per- 
formed it,  and  in  that  case  the  patient  was 
a  bad  subject,  enormously  fat,  and  she 
died  on  the  third  day,  from  causes  un- 
known. The  disease  recurs  in  the  skin — 
if  not  in  the  skin,  in  the  subcutaneous  con- 
nective tissue  and  fat.  Hence,  why  leave 
these  tissues  behind?  His  method  of  pro- 
cedure is  as  follows  :  first  palpate  the  en- 
tire mammary  region,  feel  for  lobules  out- 
side of  the  gland  in  the  axilla,  above  and 
below  the  clavicle,  and  then,  instead  of 
making  an  elliptical  incision  embracing  the 
nipple  and  a  small  portion  of  skin,  remove 
the  breast  by  a  circular  incision,  remove 
the  pectoral  fascia,  then  secure  blood-ves- 
sels, then  prolong  the  incision  into  the 
axilla,  which  is  to  be  explored  with  the 
finger  thoroughly,  and  all  glands  in  the 
least  affected  removed;  ligate  with  catgut 
each  vein  which  goes  into  the  axillary 
veins  and  all  the  arteries,  make  a  clean  and 
complete  dissection  of  the  axilla,  and  then, 
after  all  haemorrhage  has  been  stanched 
with  hot  water,  a  drainage-tube  is  inserted, 
and  the  lips  of  the  wound  approximated  as 
closely  as  possible  by  stitches  introduced 
one  and  one-half  or  two  inches  from  edges, 
and  the  remaining  space  left  to  heal  by 
granulation.  In  some  cases  it  will  be  pos- 
sible to  approximate  the  edges  of  the  wound 
accurately. 

He  believed  that  carcinoma  is  primarily 
a  local  disease,  and  the  sooner  such  an  oper- 
ation for  its  radical  removal  was  performed 
the  better. 

On  motion  by  Dr.  Flint,  the  thanks  of 
the  Academy  were  tendered  to  Dr.  Gross 
for  his  able,  interesting,  and  instructive 
paper. 

The  Academy  then  adjourned. — Record. 
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Diseases  of  Women,  Including  their  Path- 
ology, Causation,  Symptoms,  Diagnosis 
and  Treatment.  By  Arthur  W.  Edis, 
M.D.,  London,  F.R.C.P.,  M.R.C.S.     As- 


sistant Obstetric  Physician  to  the  Middle- 
sex Hospital,  etc.  One  hundred  and  forty- 
eight  Illustrations.  Philadelphia:  Henry 
C.  Leas'  Son  &  Co.     1882. 

This  is  the  pioneer  medical  work  of  the  new 
year.  It  is  a  manual  and  not  a  treatise.  It  can 
never  take  the  place  of  the  works  of  Hewitt,  or 
Thomas,  or  Emmet  or  Munde  or  any  of  the 
standard  volumes  on  this  subject.  It  is  not 
intended  to  do  so.  The  author  avowedly  omits 
the  history  and  literature  of  his  subjects  and 
devotes  the  work  immediately  to  a  study  of 
the  cause,  nature,  pathology,  symptoms  and 
treatment  of  each  malady.  It  is  what  is  termed 
a  practical  work;  a  sad  misnomer,  as  each 
work  is  most  practical  which  is  most  thorough ; 
but  all  can  best  understand  the  nature  and 
scope  of  a  volume  when  it  is  declared  to  be 
practical.  This  work  will  be  a  popular  one. 
It  is  judiciously  arranged;  well  written;  hand- 
somely illustrated  and  costs  little.  It  can  be 
very  satisfactorily  recommended.  The  Pub- 
lishers have  issued  it  well. 

Transactions  of  The  Medical  Association 
of  Georgia.  1881.  From  Dr.  A.  S. 
Campbell,  Sec, 

One  of  the  many  evils  and  disadvantages  at- 
tending the  publishing  of  Transactions  is  that 
the  contributors  obtain  in  the  volume  but  a 
beggarly  circulation  for  their  papers  and  in  the 
next  place  that  when  these  Transactions  are 
sent  to  the  Medical  Press  they  can  obtain  very 
insufficient  notice  from  the  journals.  The 
Review  Department  of  a  journal  is  chiefly 
advantageous  to  a  subscriber  as  a  guide  in  the 
purchase  of  a  library;  indeed  this  is  almost  its 
entire  function.  Now  when  a  volume  of  Trans- 
actions is  noticed,  whatever  may  be  its  merits 
it  can  not  be  bought,  and  there  is  not  space  in 
any  journal  to  give  even  the  briefest  abstract 
of  its  contents.  It  is  far  better  to  abandon 
this  worthless  method  and  to  give  the  best 
papers  read  to  journals  which  can  give  their 
authors  the  benefit  of  a  large  circulation. 

This  volume  is  exceptionally  excellent  in 
every  respect.  It  is  handsomely  issued ;  well 
prepared;  well  published;  beautifully  and 
abundantly  illustrated  and  the  contents  are 
really  excellent.  The  Secretary,  Dr.  A,  Sibley 
Campbell  of  Augusta,  has  not  only  done  the 
best  work  as  an  editor,  but  as  a  contributor  his 
papers  are  highly  creditable.  The  defence  of 
Dr.  Crawford  W,  Long  as  discoverer,  or  pioneer 
at  least,  in  the  field  of  Surgical  anaesthesia  is 
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by  Dr.  H.  H,  Carlton  and  is  excellent.  The 
necrology  of  Dr.  Irvine  by  Dr.  A.  S.  Campbell 
is  very  handsome.  The  paper  by  Dr.  R.  J. 
Nunn  of  Savannah,  Ga.,  on  Female  Diseases,  is 
masterly.  The  papers  of  Drs.  D.  Ford,  W.  West- 
moreland, Philpot,  etc.,  are  unusually  good. 
The  necrology  of  the  book  is  well  prepared  and 
the  heliotypes  and  cuts  are  highly  creditable. 
It  is  in  all  respects  a  handsome  volume. 

The  Cyclopaedia  of  Practical  Quotations, 
English  and  Latin,  With  an  Appendix, 
Containing  Proverbs  from  the  Latin 
and  Modern  Languages  ;  Law  and  Ec- 
clesiastical Terms;  Names,  Dates  and 
Nationality  of  Quoted  Authors  with 
Copious  Indexes.      By  J.  K.   Hoyt  and 
Anna  L.  Ward,  New  York.     I.  K.  Funk 
&  Co.,  10  Dey  Street.     1882.     $5.00. 
This  is  one  of  the  great  works  of  this  period. 
It  is  the  result  of  herculean  labor;  of  patience, 
accuracy,  and  fidelity.     It  has  no  compeer  in 
this  department  of  literature;  and  is  superior 
even  to  Mary  Cowden  Clarke's  Concordance  of 
Shakspeare.     It  has  received  the  enthusiastic 
eulogiums  of  Longfellow,  George  Curtis,  Noah 
Porter,  Oliver  Wendell  Holmes,  Howard  Crosby 
and  of  the  leading  Publications  in  this  country. 
Hancock,  McClellan,  Ecmunds,  Randall,  Hew- 
itt and  other  grey  beards  put  aside  the  cares  of 
State,  the  demands  of  the  soldier,  the  wants  of 
the  country  to  revel  in  its  pages  and  to  write 
eulogies  on  its  excellencies. 

Whatever  may  be  said  or  thought  to  the  con- 
trary, the  doctor  is  the  equal  of  any  of  them  in 
his  appreciation  of  all  that  is  genuine  and  great, 
in  science,  in  art,  and  in  literature. 

With  this  work,  the  youngster  puts  aside  his 
Gray  and  Foster,  his  Flint  and  Barker,  his  Em- 
met and  Sims  and  Thomas,  etc.,  to  learn  some 
pretty  thoughts  with  which  to  charm  the  ear  of 
his  prospective  lovely  companion.  And  the  old 
gray  beard,  as  he  turns  its  poetic  pages,  recog- 
nizes some  eloquent  sentiment  which  he  once 
uttered  to  the  dear  wife,  when,  in  the  early  days, 
they  were  alone  by  moonlight  in  the  lovely 
garden,  or  in  the  shaded  glen.  While  the  grim 
ascetic  feels  a  genuine  glow  of  joy,  as  he  recog- 
nizes the  long  forgotten  passage  which,  charm- 
ing and  beautiful,  has  lingered  only  by  associa- 
tion in  the  halls  of  memory,  and  haunted 
him,  like  a  half  forgotten  dream  of  beauty  in 
the  pale  light  of  the  morning.  Yes;  all  of 
these  thoughts  and  pleasures  come  to  the  pos- 
sessor of  this  beautiful  volume ;  and  all  may  be 
bo  easily  in  his  grasp.     Buy  it;  and  enjoy  it. 


Suppression  of  the  Urine.     Clinical  descrip- 
tions and  analysis  of  symptoms.     By  E.  P. 
Fowler,    M.D.        Ninety-three     Clinical 
cases,  with   illustrations,  tables    and  dia- 
grams.    New  York ;  William  Wood  &  Co. 
1881.     Cloth :  pp.  86. 
There  is  no  symptom,  at  the  bedside,  which, 
as  a  rule,  is  more  justly  alarming  to  the  physi- 
cian, and  in  regard  to  which  he  more  anxiously 
seeks  information.  The  average  medical  library 
contains  no  good  work  on  this  subject,  and  the 
owner  has  usually  to  look,  in  detail,  through 
his  text-books,    which  are,  generally,  not  suf- 
ficiently specific  and  thorough.  This  book  then 
will  be  very  justly  sought  and  valued.     It  is 
ehiefly  clinical,  and  the  cases  are  thus  classified: 
1  st.  All  cases  in  which  the  urinary  apparatus 
was  the  primary  seat  of  the  trouble. 

2nd.  Cases  in  which  the  anuria  was  the  ac- 
companiment or  result  of  some  more  general 
constitutional  disturbance,  scarlet  fever,  scir- 
rhus. 

3d.  Cases  in  which  the  anuria  resnlted  from 
the  action  of  the  extraneous  poisons  on  the 
organism. 

4th.  Cases  whose  causes  were  not  precisely 
ascertained. 

The  Publishers  have  presented  the  volume 
very  satisfactorily. 

A  Practical  Treatise  on  Impotence,  Ster- 
ility and  Allied  Disorders  of  the 
Male  Sexual  Organs.  By  Samuel  W. 
Gross,  A.M.,  M.D.  Lecturer  on  Venereal 
and  Genito-Urinary  Diseases  in  Jefferson 
Medical  College  of  Philadelphia,  etc.  8vo. 
pp.    174.     Philadelphia:    Henry  C.    Lea'a 

Son  &  Co.     1881. 
This  work  is  not,   as  its  title  might  imply, 

intended,  in  any  sense,  for  the  surgeon  or 
specialist,  but  is  written  expressly  for  the  use 
of  the  general  practitioner.  In  estimating  its 
acceptability  and  value,  this  fact  should  be 
remembered.  Another  very  salient  fact  im- 
pressed upon  the  attention  of  the  reader,  is  that 
in  cases  of  apparent  sterility  in  the  marriage 
relation,  the  fault  is  due  in  one  of  every  six 
cases  to  the  husband.  This  condition  in  the 
male  may  be  due  to  azoospermism,  where  the 
semen  is  defective  in  quantity,  or  is  absent,  or 
is  bad  in  quality,  the  spermatozoa  being  defec- 
tive in  vitality.  It  may  be  due  to  the  fact  that 
normal  semen  physiologically  secreted  is  not 
emitted  either  as  the  result  of  emotional  causes, 
or  stricture  of  the  urethra,  or  occlusion  of  the 
vas-deferens  as  the  consequence  of  double  or- 


160 


REVIEWS. 


chitis,  specific  or  non-specific  in  character. 
Sterility,  where  the  male  is  at  fault,  may  be 
also  due,  as  is  claimed  by  the  author,  to  the 
fact  that  the  semen  is  not  deposited  in  the 
upper  part  of  the  vagina.  This  last  position 
will  be  generally  regarded  as  untenable,  it  be- 
ing well  known  to  all  that  impregnation  takes 
places  in  many  cases  when  the  vagina  is  almost 
entirely  occluded  by  adhesions,  by  pessaries, 
and  by  an  imperforate  diaphragmatic  hymen. 
This  part  of  the  work  is  very  practica1,  instruc- 
tive and  well  written. 

The  varieties  of  impotence  are  clearly  and 
incisively  given;  imperfect  or  too  temporary 
erection ;  abortive  or  insufficient  erection ;  and 
loss  of  both  power  and  desire.  The  author's 
treatment  of  such  cases  by  the  free  administra- 
tion of  bromide  of  potassium  is  unquestionably 
erroneous.  He  treats  spermatorrhoea  from  ex- 
cessive irritability  and  hypereesthesia  in  the 
same  way,  while  it  is  manifest  that  the  con- 
ditions requiring  treatment  are  as  a  rule  abso- 
lutely the  opposites  of  each  other.  It  is  believed 
that  while  the  voice  of  the  Profession  will  con- 
demn the  use  of  the  bromides  in  impotence,  it 
will  sustain  such  treatment  in  the  nocturnal, 
or  diurnal  forms  of  spermatorrhoea.  In  the 
continuous  forms  of  this  condition  or  in  sper- 
morrhagia  from  debility,  the  use  of  the  bro- 
mides will  be  condemned. 

In  connection  with  defective  semen,  either 
in  quantity  or  quality,  the  author  very  inter- 
estingly calls  attention  to  the  fact  that  the  use 
of  opium  often  produces  such  results. 

The  chapter  on  prostatorrhoea  is  one  of  the 
best  in  the  book,  and  the  differential  diagnosis 
of  this  condition  from  that  of  spermatorrhoea  is 
well  made. 

While  the  Profession  will  regard  the  views 
of  the  author  as  often  erroneous,  his  work  will 
be  universally  accepted  as  practical  and 
valuable. 

A   Study  of  the  Tumors  of  the  Bladder, 
"With     Original     Contributions     and 
Drawings.     By  Alex.  W.  Stein,  M.D., 
Surgeon   to  Charity  Hospital,   etc.,   New 
York.      New   York:    Wm.   Wood  &  Co. 
1881. 
This  is  one  of  the  positive  and  valuable  con- 
tributions to  medical  literature.     The  subject 
is  one  to  which  but  little  attention  has  been 
paid.       The   text-books    are   meagre,    indeed 
almost  barren  in  their  treatment  of  it,  and  while 
there  are  those  who  (in  the  largest  practice) 


have  seen  most  of  these  troubles,  their  experi- 
ence has  been,  after  all,  but  limited,  and  their 
contributions  to  literature  scarcely  known. 
The  author  of  this  volume  has  had  four  cases 
under  observation,  and,  thus  becoming  inter- 
ested, has  gleaned  the  library  and  literature  of 
the  Profession ;  this  has  been  done  in  a  most 
masterly  and  complete  manner.  His  biblio- 
graphy is  alone  an  honor  to  any  writer.  The 
tumors  he  has  seen  have  been  chiefly  cancerous 
in  character ;  but  he  has  found  many  cases  non- 
malignant,  and  some  even  benign  in  structure ; 
polypi,  fungoids,  angiomata,  fibroids,  fibro- 
myomas,  fibro-myxomas,  papillomata,  etc. ;  but 
as  a  rule,  the  tumors  are  malignant ;  scirrhus, 
epitheliomata,  encephaloids,  and  sarcomata, 
etc.  There  are  few  indeed  who  will  not  desire 
to  have  this  volume,  and  its  cost  is  so  small 
that  all  may  possess  it.  It  is  well  illustrated 
and  published. 

The   Science  and  Art  of   Midwifery.     By 
William    Thompson  Lusk,  A.M.,  M.D., 
Professor  of  Obstetrics  and  the  Diseases  of 
Women   and    Children    in    the    Bellevue 
Hospital     Medical     College  ;     Consulting 
Physician  to  the  Maternity  Hospital.  With 
numerous   illustrations.      New  York:    D. 
Appleton  &  Co. 
This  most  excellent  and  thoroughly  scientific 
yet  practical  work  deserves,  if  it  were  necessary 
to  give  it,  an  extended  review  ;  but,  in  the  first 
place,  the  merits  of  its  author  and  his  efficiency 
as  a  teacher  are  too  well  known  to  render  such 
a  course  incumbent  on  a  reviewer ;    and  in  the 
next  place,  the  reader  knowing  the  author  by 
reputation,  wishes  indeed  only  to  learn  the  dis- 
tinguishing peculiarities  of  his  new  volume. 

It  may  be  said  then,  that  the  author  denies 
that  there  is  any  of  that  empiricism  which  his 
distinguished  predecessors  and  the  traditions 
and  customs  of  the  Profession  have  so  long  and 
almost  fatuously  ascribed  to  the  Art  of  Mid- 
wifery. In  the  very  title  of  his  volume  he 
claims  that  in  modern  times,  certainly  at  pres- 
ent, Midwifery  is  not  only  an  Art  but  a  Science ; 
that  it  stands  to-day  as  ' '  the  outcome  of  scien- 
tiOc  principles.'' 

While  his  work  is  a  genuine  Treatise,  and 
presents,  as  far  as  possible,  the  literary  and 
thoroughly  scientific  facts  in  regard  to  the  his- 
tological changes  in  the  uterus,  the  growth  and 
development  of  the  placenta,  the  evolutions 
taking  place  in  the  ovum,  from  the  period  of 
conception  to  its  full  maturity,  the  information 
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and  teaching  which  most  physicians  regard  as 
chiefly  essential  are  given  with  equal  care  and 
fidelity,  viz ;  the  desirable  facts  in  regard  to  de- 
livery and  the  management  of  cases  of  abor- 
tion, premature  delivery,  in  normal  and  ab- 
normal labors,  uterine  haemorrhage  at  critical 
stages  and  the  after  treatment  of  the  parturient 
woman ;  these  are  given  with  practical  minute- 
ness and  extreme  care. 

In  both  the  scientific  and  practical  details  of 
such  a  work,  the  evidences  of  thorough  train- 
ing, enlarged  experience  and  sound  judgment 
are  conspicuous. 

These  facts  are  the  facts  most  important  to 
the  reader  and  it  is  only  necessary  to  add  that 
this  volume  will  be  of  interest  and  profit  to 
both  the  old  and  the  young  in  the  Profession. 
It  is  handsomely'illustrated  and  well  issued. 

A    Manual   of  {Organic   Materia  Medica. 
Being  a'.Guide  to  Materia  Medica  of  the 
Vegetable  and  Animal  Kingdoms,  for  the 
Use  of  Students,  Druggists,  Pharmacists 
and  Physicians.      By   John   M.    Maisch, 
Phar.  D.,  Professor  of  Materia  Medica  and 
Botany    in    the    Philadelphia   College  of 
Pharmacy.       With  many   Illustrations  on 
Wood.     12mo.     Pp.  459.     Philadelphia  : 
Henry  C.  Lea's  Son  &  Co. 
There  are  many  physicians  who  wish  a  con- 
cise,   accurate,    lucid,    and    reliable    work  on 
Pharmacy  and  Materia  Medica.     To  these  this 
work  is  confidently  recommended.      It  gives 
all  that  the  physician  really  needs,   and  omits 
much   of  the  descriptive,    working   methods, 
and  details  of  manipulation  so  conspicuous  and 
useless  in   the   Dispensatories.      It   will  be  a 
popular  work  and  deserves  to  be  so. 

Aids  to  Rational  Therapeutics.  By  J.  Mil- 

ner  Fothergill,  M.D.,  M.R.C.P.  16mo. 

Pp.    121.      New  York  :   G.    P.  Putnam's 

Sons.     1882. 

Another  new  book  for  the  new  year.     The 

name  of  the  author,  however,  is  not  new  to  any 

one,  but  old  and  familiar. 

When  Dr.  Fothergill  commenced  writing  a 
few  years  ago  he  was  a  better  writer  than  he  is 
now.  Being  a  facile  writer  by  nature,  he  has 
developed  the  cacoethes  scribendi,  and  writing 
much,  he  now  says  but  little.  There  is  too 
an  ad-captandum  style  increasingly  apparent 
which  designed  or  tending  to  attract  the  simple 
and  guileless  reader,  can  not  be  otherwise  than 
offensive  to  every  one  who  reads  critically;  not 


with  an  intention  to  be  amused,  but  to  be  in- 
structed. To  such  readers,  mere  quill  driving 
is  offensive  and  repudiated. 

In  regard  to  him  as  a  medical  author,  these 
vices  are  fast  becoming  more  fixed,  character- 
istic, and  injurious,  while  in  semi-professional 
writing  they  render  his  productions  nearly 
valueless. 

In  relation  to  this  special  work  many  of  these 
criticisms  are  particularly  appropriate.  As  a 
therapeutical  authority  or  guide,  the  volume 
must  be  condemned.  There  is  a  polypharmacy 
about  it  which  reminds  one  of  the  absurd 
works  of  another  century.  The  prescriptions 
are  complex,  unscientifically  arranged,  disa- 
greeable, and  polypharmacal.  It  is  difficult 
usually  to  say  what  is  the  base  and  what  the 
adjuvant  of  a  prescription.  The  whole  volnme 
is  unworthy  of  its  author  and  the  age. 

Lectures    oh    Electricity    (Dynamic    and 
Franklinic)   in  its  Relations  to  Med- 
icine and  Surgery.  By  A.  D.  Rockwell, 
A.M.,  M.D.      New  York  :  William  Wood 
&  Co.     1881.     Pp.  122. 
This  book  is  made  up  of  eight  lectures.     In 
one  of  these,  the  general  and  specific  uses  of 
electricity  are  fairly  given,  but  the  style  is  so 
concise  that  the  chapter,  robbed  of  all  descrip- 
tion and  history,  becomes  almost  a  bald  ab- 
stract.     A   good   presentment   of    Franklinic 
electricity  is  given,  and  much  that  is  useful  in 
regard  to  electro  surgery  is  also  presented.  The 
book  is  of  course  unpretentious  and  gives  and 
professes  to  give  nothing  that  is  novel.      To 
the  general  practitioner,  however,  who  wishes 
to   read   in   brief   a  resume  of  electricity,  its 
functions,      assumptions,       possibilities     and 
achievements,  the  book  will  be  very  useful. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Ovariotomy  During  Pregnancy.  By  Dr.  H.  P. 
Wilson.  Reprint  from  the  Gynaecological 
Transactions  of  1881. 

A  Study  of  Fifty-six  Cases  of  Poisoning  by 
Carbolic  Acid,  with  a  Study  of  the  Physi- 
ological Action  of  the  Drug.  By  Dr.  E. 
T.  Retchert,  M.D.  Reprint  from  the 
Arner.  Jour.  Med.  Sciences. 

Uterine  Massage  as  a  Means  of  Treating  Certain 
Forms  of  Enlargement  of  the  Womb.  By 
A.  Reeves  Jackson,  A.M.,  M.D.  Reprint 
from  Gynaecological  Transactions  of  1881. 

Atresia  of  the  Vagina  and  Uterus.  By  Dr.  A. 
F.  Erich.  Reprint  from  Atlanta  Medical 
Register,  1881. 
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Chronic  Knee-joint  Diseases.  By  F.  Gundrum, 

M.D.     Reprint.     Paper;  pp.  16. 
Observations  upon  the  Origin,  Character,  and 

Treatment  of  Oinomania.     By  Dr.   T.   L. 

Wright.     Reprint   from  the  Alienist  and 

Neurologist. 
Protrusion  of  the  Stump  of  the  Pedicle  through 

the  Cicatrix  more  than  three   years   after 

Ovariotomy — Deligation  of  the  protruding 

part  and  complete  recovery.     By  Henry  P. 

Wenzel,    M.D.      Reprint  from    Va.  Med. 
.  Monthly. 
Case  of  Membranous  Croup  treated  sucsessfully 

by  Pilar  Pilocarpine.     By  D.  W.  Prentis, 

A.M.,    M.D.       Reprint   from  Phil.    Med. 

Times. 
Laryngeal    Tumors.      By  E.    Fletcher  Ingals, 

A.M.,    M.D.      Reprint    from   Trans.    111. 

State  Med.  Society,  1881.     Paper;  pp.  24. 
Diseases  of  Women.     By  A.  W.  Edis,    M.D. 

H.  C.  Lea's  Son  &  Co.     1882. 
Human  Physiology.     By  J,    C.  Dalton,  M.D. 

Seventh  Edition.     H.  C.  Lea's  Son  &  Co. 
Transactions    of  the   Medical   Association   of 

Georgia.     1881. 
Half  Yearly  Compendium.     Brinton. 
Library  of  Medical  Classics.     Indigestion  and 

Biliousness.        By   J.    Milner    Fothergill, 

M.D.     New  York:    Bermingham    &   Co. 

1881. 
Twelfth  Annual  Report  of  the  Manhattan  Eye 

and  Ear  Hospital,  New  York.     1881. 

A  Manual  of  Organic  Materia  Medica,.  Being 
a  Guide  to  Materia  Medica  of  the  Vegeta- 
ble and  Animal  Kingdoms.  By  John  M. 
Maisch,  Phar.  D.  Philadelphia:  Henry 
C.  Leas'  Son  &  Co.     1882. 

Ninety-ninth  Annual  Calalogue  of  the  Medical 
School  (Boston)  of  Harvard  University, 
1881-1882.  Charles  W.  Sever,  Cambridge. 
1881. 

A  New  Gynaecological  Table.     By  W.  A.  B. 

Selman,  M.D.,  Baltimore,  Md.     1881. 
Tumors  of  the  Bladder.      By  Alex.  W.  Stein. 

Wm.  Wood  &  Co.     1881. 
Diseases  of  the  Eye.     By  H.  D.  Noyes,  A.M., 

M.D.     Wm.    Wood   &   Co.     New    York. 

1881. 
Notes  on  Ovariotomy.      By  Dr.   Donald  Mac- 
lean, Ann  Arbor,  Mich. 
Catalogue  of  Medical  Books  and  Periodicals. 

Published  by  D.   G.   Brinton,  115   S.   7th 

St.,  Phila.,  Pa. 
Fourth  Annual  Report  of  the  Presbyterian  Eye 

and  Ear  Charity  Hospital,   77  East  Bait. 

St.,  Baltimore,  Md. 


Ninth  Annual  Meeting  of  the  American  Public 
Health  Association,  Savannah,  Ga. 

Parontes.  To  the  Medical  Profession  Only. 
An  Ephemeris  of  Materia  Medica,  Phar- 
macy, Therapeutics  and  Collateral  Infor- 
mation. By  Ed.  R.  Squibb,  Ed.  H. 
Squibb  and  Chas  F.  Squibb. 

Report  on  Diphtheria.  By  Franklin  Staples, 
M.D.,  Winona. 

Transactions  of  the  Medical  Society  of  North 
Carolina,    held   at    Asheville,    May   31st, 
1881. 

Soluble  Compressed  Pellets.  By  H.  Augustus 
Wilson,  M.D. 

An  Experimental  and  Clinical  Inquiry  into  the 
Etiology  and  Distinctive  Peculiarities  of 
Traumatie  Fever.  By  B.  A.  Watson,  M.D., 
N.  J. 
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CORRESPONDENCE. 

"  Sit  mihi  fas  scribere  audita." 


New  Orleans,  La., 

86  Marengo  St., 

January  29th,  1882. 
E.  S.  Gaillard,  M.D. 

Dear  Sir. — I  think  this  is  an  inter- 
esting case,  viz.  Mr.  Palmer,  whose 
family  I  have  just  now  vaccinated,  in- 
forms me  that  he  has  been  vaccinated 
eight  times,  and  that  it  took  twice. 
Each  time  that  it  took  he  became 
sick  at  the  stomach,  and  vomited  in 
twenty  or  thirty  minutes  afterwards. 
In  the  other  six  times  he  felt  no  sick- 
ness. He  now  feels  assured  that  he  is 
not  only  protected,  but  that  in  half  an 
hour  after  revaccination,  he  can  tell 
whether  it  will  take  or  not.  Has  such 
a  case  ever  been  known  before  ?  Why 
does  it  not  generally  produce  that 
effect  on  the  stomach  ?  It  must  be  an 
exceptional  case  as  is  the  following  : 
Prof.  Stille,  of  the  University  of  Penn- 
sylvania, in  a  class  lecture  in  the  year 
1868,  said  :  Gentlemen,  I  believe  that 
vaccination  is  a  better  protection 
against  small-pox  than  small-pox  it- 
self. And  in  evidence  of  his  opinion, 
he  related  the  case  of  a  man  in  the 
Pennsylvania   Hospital  who    had    the 
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small-pox  five  times,  and  died    in    the 

last  attack. 

I  am  truly  yours, 

U.  R.  Milner,  M.D. 

Harmony  Grove,  Ga. 

Jan.  1882. 
E.  S.  Gaillard  : 

Dear  Sir. — I  saw  in  your  most  ex- 
cellent Journal,  a  treatment  by  Dr. 
Kennedy  for  "  Softening  and  causing 
the  easy  expulsion  of  biliary  calculi," 
which  he  asked  his  friends  to  try,  and 
report  the  result.  I  have  a  case  in 
point  which  I  send  you. 

Mrs.  B.,  aged  48  years  ;  healthy,  ro- 
bust woman  ;  married  and  the  mother 
of  five  children  ;  never  had  sickness  to 
cause  her  to   be   confined   to    her  bed. 

On  July  29th  I  was  summoned  to  see 
her  ;  found  her  suffering  excruciating 
pain  in  right  hypochondriac  region, 
pain  passing  toward  the  stomach  ; 
pulse  90 ;  respiration  hurried  ;  tem- 
perature about  normal  ;  very  restless  ; 
nausea  and  sometimes  efforts  to  vomit. 
After  eating  her  supper,  at  about  seven 
o'clock,  she  had  retired  shortly  after- 
ward, and  in  a  few  minutes  fell 
asleep,  as  usual,  and  this  sleep  con- 
tinued until  about  one  o'clock,  when 
she  was  awakened  with  agonizing  pain 
in  right  side,  which  continued  to  grow 
worse,  notwithstanding  the  counter-ir- 
ritation which  was  used  by  the  family. 
As  soon  as  I  arrived  I  gave  hypoder- 
mically  one-quarter  grain  of  sulph. 
morphia,  and  in  thirty  minutes  re- 
peated the  same;  after  this  she  became 
quiet.  I  give  chloroform  during  the 
day  and  night,  with  occasional  doses  of 
morphine.  Gave  doses  of  castor  oil 
next  morning,  which  moved  off  very 
well  that  evening  ;  but  no  gall-stone 
could  be  found  in  faecal  matter.  She 
did  very  well  under  that  treatment 
until  August  1st,  when  the  attack  was 
repeated.  She  was  taking  chloroform 
all  of  this   time.     After  relieving  her 


with  the  morphine,  as  before,  I  then 
concluded  I  would  try  the  treatment 
of  Dr.  Kennedy  as  published  in  your 
Journal.  I  directed  one  teacupful  of 
sweet  oil  to  be  given  that  night,  and, 
if  it  did  not  act  by  morning,  to  give 
half  ounce  of  castor  oil  ;  but  I  found  it 
unnecessary  to  give  the  latter.  The 
faecal  matter  was  examined  as  before, 
and  I  found,  for  the  first  time,  biliary 
calculi  (ten)  undissolved,  and  there 
appeared  to  be  others  partially  dis- 
solved. The  ten  seemed  to  be  covered 
with  oil.  They  were  kept  in  a  box 
and  dissolved  in  a  few  hours,  I  repeated 
the  dose  in  two  days,  but  did  not  dis- 
cover any  others.  In  two  weeks  I  re- 
peated the  dose  again  and  found  more. 
She  is  well  at  this  time.  I  am  well 
pleased  with  this  treatment  in  cases  of 
biliary  calculi,  and  I  believe  Dr.  Ken- 
nedy has  made  an  advancement  in  the 
treatment  of  this  most  distressing 
malady. 

Very  respectfully, 

L.  G.  Hardman,  M.D. 
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"  Umbi  mel  ibi  apes." 


Pilo-Carpine  in  Diphtheria.  By 
F.  LEPREVOST.  Revue  Med. 
Franc,  et  Etranghre.  Translated 
by  W.  G.  Eggleston,  M.D., 
Hampden-Sidney  College,  Va. 

There  are  few  drugs  whose  therapeu- 
tical applications  have  been  so  multi- 
plied as  those  of  pilo-carpine.  Every 
week  the  Medical  Press  registers  new 
results  obtained  by  the  use  of  this  agent, 
in  the  treatment  of  maladies  as  diverse 
in  their  nature  as  in  their  seat  and 
therapeutical  indications.  Sometimes 
less  favorable  results,  more  often  great- 
er success  than  is  recorded;  nearly 
every  day  we  see  them  contradicting 
one  another. 
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There  seems  to  be  more  contradic- 
tion and  disagreement  in  regard  to  its 
use  in  diphtheria  than  in  any  other 
disease. 

After  the  publication  of  the  Memoir 
of  Guttmann,  in  Oct.,  1880,  Weber  and 
Lebars  used  pilo-carpine  in  the  treat- 
ment of  diphtheria.  The  first  in  a  child 
with  croup,  on  whom  tracheotomy  had 
been  performed  on  the  fifth  day.  The 
second  in  a  series  of  cases  in  the  Chil- 
dren's Hospital  in  St.  Petersburg. 

Of  course  the  merit  belongs  to  Gutt- 
mann. He  employed  pilo-carpine  for 
the  first  time  in  seven  members  of  the 
same  family  infected  with  the  disease. 
The  rapid  recovery  ensuing  in  the 
space  of  2^  days  encouraged  him  to 
repeat  his  trials  :  66  new  cases  yielded 
to  the  same  treatment,  and  among 
these  15,  though  of  an  extremely  grave 
character,  rapidly  and  constantly  re- 
covered. These  happy  results  were 
also  observed  by  Geldner  and  Dylew- 
ski,who  had  closely  followed  Guttmann 
as  to  the  doses  and  mode  of  adminis- 
tration. 

The  physicians  of  Cronstadt  recom- 
mended its  administration  by  the 
mouth — except  in  urgent  cases,  where 
it  is  necessary  to  get  the  effect  very 
rapidly,  the  hypodermic  use  of  it  should 
be  practiced.  In  such  cases  he  injects 
about  1-60  gr.  Ordinarily  he  gives 
every  hour  a  teaspoonful  (or  more  ac- 
cording to  the  age)  of  the  following  : 

For  children — 
Muriate  of  Pilo-carpine,  gr.  1-30 — 1-15. 


Pepsin, 

• 

gr.  i — iss. 

Muriatic  Acid, 

• 

gtt.  ij. 

Distilled  water, 

M. 

IT 

3   ij- 

S.    Teaspoon 

ful      in 

coffee     every 

hour. 

For  adults  he 

uses — 

Muriate  of  Pilo- 

carpine, 

gr.  1-20*- 

-iss. 

*  A  mistake  I  think— the  Revue  says  0.80 — 0.05 
Centig.— W.  G.  E. 


Pepsin, 

.  gr.  xxx. 

Muriatic  Acid, 

gtt.  XXX 

Distilled  water,     . 

.    1   vj. 

M. 

S.  Tea  to  tablespoonful  every  hour. 

Each  dose  should  be  followed  by  an 
equal  quantity  of  Hungarian  wine  (ac- 
cording to  the  northern  physicians, 
whisky  or  brandy  is  preferable-  Trans?) 
Give  every  hour,  night  and  day,  awak- 
ening the  patient  if  necessary.  Gutt- 
mann remarks  that  after  several  hours 
sleep,  the  dryness,  the  inflammatory 
phenomena,  the  tumefaction  and  the 
deposit  in  the  throat  are  markedly  in- 
creased. The  treatment  is  completed 
by  applying  a  cold  compress  to  the 
neck,  and  giving  coffee  of  beef  tea 
every  hour,  with  cold  Water  and  ice  ad 
lib.  ' 

Guttmann's  formula  has  been  modi- 
fied as  follows  : 

Muriate  of  Pilo-carpine,  gr.  1-20 — 1-15. 
Distilled  water,  .    %  x. 

Spanish-wine  (Port  or  Sherry?)        §  x. 

M. 

S.  Two  teaspoonfuls  every  ]4,  hour. 

Lepidi-Chiotti,  with  a  view  to  pre- 
vent the  vomiting,  which  is  not  rare  in 
the  above  practice,  prefers  to  adminis- 
ter the  drug  per  rectum.  He  uses  an 
injection  containing  6-13  (say  }i)  gr.  of 
pilo-carpine  to  3  iss  of  the  vehicle,  and 
has  obtained  salivation  in  10-15  min- 
utes. 

The  hypodermic  method  is  more 
prompt  and  energetic.  In  case  of  a 
child  6  years  old,  Dr.  Lemange  injected 
at  one  time  1-65  gr.  More  moderate 
doses  will  generally  suffice  to  produce 
diaphoresis  and  salivation.  Individual 
idiosyncrasies  should  not  be  forgotten. 

It  has  been  remarked  that  the  phys- 
iological phenomena  of  pilo-carpine  are 
inconstant  and  variable.  Neumeister, 
after  strict  and  scientific  inquiry,  made 
the  following  conclusion  : 

Pilo-carpine  is  inconstant  in  its  siala- 
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gogiie  effects.  When  salivation  is  pro- 
duced it  is  variable  in  its  abundance, 
and  in  the  time  of  its  appearance. 

This  is  a  grave  reproach,  since  the 
sialagogue  effect  is  just  what  we  want 
to  detach  and  expel  the  false  membrane. 

It  is  true  that  every  time  salivation 
is  produced,  it  brings  away  more  or  less 
of  the  false  membrane.  Dr.  Gerard's 
observation  is  very  demonstrative  : 
"  Two  minutes  had  scarcely  elapsed 
after  the  administration  when  the  sial- 
agogue  effect  manifested  itself  in  jets, 
from  all  the  glands,  salivary  as  well  as 
mucous  ;  a  violent  fit  of  coughing  came 
on,  clear  and  well  toned,  when  for  two 
days  the  cough  had  been  aphonic.  Fi- 
nally during  a  violent  emesis,  the  child 
expelled  spontaneously,  through  the 
nose  and  mouth,  a  veritable  cast  of  the 
affected  organs  ;  the  child  recovered." 

H.  Archambault,  in  a  paper  read  be- 
fore the  Therapeutical  Society,  like- 
wise recognized,  that  under  the  influ- 
ence of  pilo-carpine,  the  false  mem- 
branes were  detached  more  quickly 
and  in  greater  abundance  than  usual. 

In  this  light,  pilo-carpine  is  a  most 
valuable  remedy  ;  above  all  when  it  can 
expel  the  false  membranes  from  the 
trachea  and  bronchi.  The  mucous 
membrane  of  the  air  passages  partici- 
pates in  the  systemic  effect  produced 
by  the  pilo-carpine,  the  false  membrane 
covering  it  being  generally  less  ad- 
herent than  elsewhere,  probably  due 
to  the  structure  of  that  mucous  mem- 
brane, and  to  the  constant  change  in 
the  calibre  of  the  bronchioles.  So  that 
we  should  use  pilo-carpine  in  croup  or 
pseudomembranous  bronchitis  whether 
tracheotomy  has  been  performed  or 
not.  Dr.  Le  Moyne  has  published  a 
remarkable  case  of  recovery  from  these 
conditions.  He  had  performed  trache- 
otomy on  a  child  six  years  old,  after 
two  violent  attacks  of  suffocation. 
With   every   injection  of  pilo-carpine, 


and  in  a  very  short  time,  there  was  an 
expulsion  of  tubular  false  membrane, 
leaving  the  child  quiet  and  in  no  danger 
of  suffocation.  It  is  different  with  the 
membrane  formed  in  the  pharynx  and 
nasal  cavities.  These  are  directly 
accessible,  and  generally  easily  de- 
tached by  the  aid  of  forceps,  or  astrin- 
gent injections  or  lotions;  and  the  fav- 
orable action  here  would  not  compen- 
sate for  its  depressing  effect  on  the 
system. 

But  the  false  membrane  is  not  all  in 
diphtheria.  It  often  suffices  to  imperil 
the  patient's  life  by  asphyxia ;  but 
often  one  dies  from  the  diphtheritic  in- 
toxication, when  the  membranes  have 
disappeared  for  some  time,  or  are  not 
very  abundant.  It  is  the  diphtheritic 
poison  then  that  constitutes  the  danger. 
But,  some  physicians,  among  whom  we 
mention  Lepidi-Chiotti,  attribute  to 
pilo-carpine  a  sort  of  depurative  action 
on  the  system,  favoring  the  elimination 
of  the  poison.  This  is  a  gratifying  hy- 
pothesis which  cannot  yet  be  demon- 
strated, since  the  nature  of  that  poison 
is  still  unknown.  However,  in  the 
majority  of  cases  in  which  recovery 
took  place,  the  disease  was  compara- 
tively mild,  and  not  one,  except  a  case 
of  M.  Le  Reboullet,  where  pilo-carpine 
was  the  only  remedy  employed,  when 
the  disease  was  toxic,  the  effect  was 
only  marked  in  a  few  cases.  Often,  on 
the  contrary,  it  added  to  the  gravity  of 
the  situation  ;  violent  and  persistent 
vomitings,  diarrhoea,  often  a  state  of 
prostration  and  collapse,  and  sometimes 
syncope  and  collapse  were  produced. 

We  have  endeavored  faithfully  to 
review  the  statements  of  writers.  Some 
are  very  enthusiastic  over  Guttmann's 
method,  others  are  exceedingly  scep- 
tical. In  the  following  conclusions 
which  we  abstract  from  his  paper,  M. 
Paynardeau  wisely  teaches  us  to  avoid 
both  extremes: 
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i.  Pilo-carpine  has,  by  its  sialagogue 
properties,  a  real  but  inconstant  and 
capricious  action. 

2.  False  membranes  of  the  air  pas- 
sages, inaccessible  to  local  means,  can 
be  detached  and  expelled  by  the  aid  of 
pilo-carpine.  It  is  then  indicated  in 
croup  and  pseudomembranous  bron- 
chitis before  and  after  tracheotomy,  but 
only  when  danger  is  threatened  from 
the  membrane  itself,  and  not  from  the 
diphtheritic  poison. 

3.  Pilo-carpine  cannot  facilitate 
elimination  of  the  diphtheritic  poison 
by  its  sudorific  action.  (It  prevents 
neither  the  reproduction  of  the  false 
membrane  nor  the  appearance  of  diph- 
theritic paralysis.) 

4.  It  may  produce  in  the  digestion 
and  circulatory  apparatus  such  acci- 
dents as  vomiting,  diarrhoea  and  col- 
lapse, which  add  to  the  general  bad 
state  of  the  patient. 

5.  It  is  formally  contra-indicated  in  all 
cases  where  there  is  reason  to  suspect 
alteration  of  the  cardiac  muscle. 
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"Diruit  aedificat,  mutat." — Hor. 


Formula  of  the  New  York  Hos- 
pital. 

Antiseptic  Solution. 

Sol.  acid  carbolic  .  .  .   1-20  water. 


1-30 
1-40 
1-30 
1- 1000 


"        "      boracic 

"      thymol  .  .  . 

Distilled  water  is  preferred  ;    it  will 

make  a  clearer  solution  than  ordinary 

water. 

Carbolic  Spray. 

I£.  Sodii  bicarb., 

Sodii  biborat aa   3  j. 

Acidi  carbolici gr.xl. 

Glycerinae 3  vij. 

Aquae ad    1  viij. 

M. 


White  Wash. 

B.  Potassii  sulphuret., 

Zinci  sulphat aa    3  j. 

Aquae §  iv. 

Dissolve  each  in  two  ounces  water 
and  mix. 

Red  Wash. 

#.  Zinci  sulphat 3ij. 

Spts.  lavand.  co f.  3j. 

Aquae Oj. 

Cochineal  coloring.    .    .  q  s. 


M. 


M. 


Ward  Gargle. 

B .  Tannin 1  ss. 

Sol.  potassii  chlorat.  sat.    1  viij. 


M. 


M. 


M. 


Muriate  of  Ammonia  Wash. 

5.  Ammonii  chloridi  .     .     .    §  ss. 

Tinct.  opii ij. 

Aquae ad  Oij. 

Lead  and  Opium  Wash. 

fy .  Liquor  plumbi  subacet.    .    3  iij. 

Aquae Oj. 

Tr.  opii 3  iv. 

Alkaline  Tar  Water. 

5 .  Picis  liquidae §  ij. 

Potassae  causticae.      .     .  .    Ij. 
Aquae 3  v. 

Compound  Tincture  of  Green  Soap. 
Ij& ,  Oil  of  cade, 

Green  soap, 

Alcohol,  equal  parts. 


M. 

Churchill's  Tincture  of  Iodine. 

5.  Iodinii 3j. 

Potassii  iodidi  .     .     .     .    3  ij. 
Aquae  destill., 

Alcohol aa  f.  1  ij. 

Iodoform  Cylinders. 

5 .  Iodoform 3  ijss. 

Tragacanth gr.  xv. 

Mucilag.  acaciae.  .     .     .  q.  s. 
Divide  into  10  cylinders,  lyi  in.  long. 


CHEMISTRY  AND  PHARMACY. 


167 


Epilating  Stick. 
B.  Wax 1  iij. 

Shellac 1  iv. 

Rosin 1  vj. 

Burgundy  pitch.     .     .     .    1  x. 

Damar 1  xij. 

Melt  together  and  roll  into  sticks  of 
different  diameters. 

Parasiticide. 
B.  Acidi  carbol grs.  x. 

Ungt.  hydrarg  nitrat.. 

Sulphur,  precip.    .     .  aa    3j. 

Ungt.  simplicis.     .     .     .    lj. 

Colorless  Evaporating  Lotion, 
ty.  Ammon.  hydrochlor.    .  gr.  xij. 

Spts.  vini  rect.     .     .     .  Yflxxxiv. 

Aquae lj. 

Therapeutic  Uses  of  Resorcin. 
— MM.  Dujardin-Beaumetz  and  Callias, 
in  Bull.  Gin.  de  Thir.,  arrive  at  the 
following  conclusions  :  i.  Resorcin  has 
the  same  properties  as  carbolic  acid, 
salicylic  acid,  and  the  other  substances 
of  the  aromatic  series  ;  it  prevents  fer- 
mentation in  the  proportion  of  I  to  ioo, 
and  prevents  purtrefaction  in  the  pro- 
portion of  \y2  to  ioo.  2.  Resorcin  is 
less  toxic  than  carbolic  acid,  which 
may  be  approximately  presented  as 
follows  :  a.  From  30  to  60  centi- 
grammes (gi\  v.-x.)  of  resorcin  to  every 
kilogramme  (about  2tt>.)  in  weight  of 
the  animal,  produces  trembling,  clonic 
convulsions,  increased  frequency  of  the 
heart's  action  and  respiration  ;  all  these 
disappear  at  the  end  of  an  hour.  Con- 
sciousness and  sensation  are  unaffected. 
b.  Stronger  doses  produce  vertigo  and 
loss  of  consciousness  ;  sensibility  is 
blunted  ;  clonic  convulsions  are  fre- 
quent and  violent.  The  pupils  are 
dilated  ;  respiration  and  the  action  of 
the  heart  both  become  very  frequent. 
Recovery  in  two  hours,  c.  Larger  doses 
than  ninety  centigrammes  per  kilo- 
gramme (gr.  xv.  to  2tt>.)  produce  ac- 
centuation of  the  symptoms  described, 


with  death  in  twenty  minutes.  The 
temperature  rises  before  death.  Ca- 
daveric rigidity,  on  the  average,  fifteen 
minutes  after  death.  3.  Resorcin  has 
no  effect  upon  the  blood  elements  un- 
less it  remains  for  a  long  while  in  direct 
contact  with  them.  4.  It  is  a  remedy 
which  may  be  used  externally  or  inter- 
nally in  all  diseases  where  the  develop- 
ment of  organisms  is  a  factor.  The 
antirheumatic  and  antipyretic  powers 
of  resorcin  are  not  yet  well  defined. 
5.  The  authors  express  the  wish  that 
resorcin,  in  view  of  its  greater  solubil- 
ity, its  almost  imperceptible  odor,  its 
less  toxic  and  irritant  properties,  may 
be  experimented  upon  in  connection 
with  surgery,  to  discover  if  it  may  not 
with  advantage  be  substituted  for  car- 
bolic acid. 

Fireproof  Paper  and  Ink. — Ac- 
cording to  a  German  paper  a  very 
promising  success  has  been  attained 
recently  in  the  manufacture  of  fireproof 
paper  and  ink.  In  making  the  paper 
ninety-five  parts  of  asbestos  was  used 
with  five  parts  of  wood  fiber  ;  these,  by 
aid  of  glue  water  and  borax,  were  made 
into  a  pulp,  which  yielded  a  fine, 
smooth  paper  which  could  be  used  for 
writing  purposes.  It  had  the  unusual 
quality  of  sustaining  the  influence  of  a 
white  heat  without  injury.  Fireproof 
printing  and  writing  inks  were  made 
by  combining  platinum  chloride,  oil  of 
lavender,  and  lampblack  and  varnish. 
These  ingredients  produced  a  printing 
ink,  and  when  a  writing  fluid  was 
wanted,  Chinese  or  India  ink  and  gum 
arabic  were  added  to  the  mixture.  Ten 
parts  of  the  dry  platinum  chloride,  25 
parts  of  the  oil  of  lavender,  and  30  of 
varnish  are  reported  by  a  local  writer 
to  yield  a  good  printing  ink  of  this 
valuable  kind  when  mixed  with  a  small 
quantity  of  lampblack  and  varnish. 
When  the  paper  printed  with  the  com- 
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pound  is  ignited,  the   platinum    salt  is 
reduced  to  a  metallic  state  and  becomes 
a  coating   of  a  brownish  black   color. 
A  free  flowing  ink  for  writing  on  the 
fireproof  paper  with  an  ordinary  metal- 
lic pen    may    be    obtained,    says    the 
same  authority,    by   using    5    parts  of 
the  dry  chloride  of  platinum   with    15 
parts  of  oil  of  lavender,    15   parts    of 
Chinese  ink,  and  1  part  of  gum  arabic, 
adding    thereto    64    parts     of    water. 
When  the  paper  is  ignited  after  being 
written  upon  with  this  ink,  the  platinum 
ingredient  causes  the  writing  to  appear 
transparent,  and,  as  a  consequence,   it 
is  claimed  that  such  writing  as  has  be- 
come  black  or   illegible  will   become 
readily  legible  again   during   the  pro- 
cess of  heating  the    paper.     Colors  for 
painting  may  also  be  made  fireproof  by 
mixing     commercial     metallic    colors 
with    the    chloride    of   platinum   and 
painter's   varnish,  adding  an    ordinary 
aquarelle  pigment  to  strengthen    the 
"  covering  powder"  of  the  color.  These 
fireproof  paints  or  colors  can  be  easily 
used  in  the  same  manner  as  the   com- 
mon water   colors,  and   it  is    claimed 
they  will   resist  the   destructive  influ- 
ence of  great  heat  quite  as  successfully 
as  the  fireproof  printing  and   writing 
inks  just  referred  to. 

New  Uses  for  Glass. — It  is  stated 
that  Mr.  Frederick  Siemens  contem- 
plates adapting  his  toughened  glass  to 
street  gas  lamps,  substituting  glass  for 
the  iron  pillars,  and  to  water  main 
pipes.  These  articles,  it  is  claimed, 
are  much  stronger  than  iron  castings, 
and  imperishable  and  incorrodible.  It 
is  said  that  common  castings,  which 
are  now  procurable  at  prices  which  do 
not  return  the  iron  founder  more  than 
the  barest  profit,  or  none  at  all,  can 
be  produced  in  Siemens'  glass  at  about 
twice  the  figure,  giving  ample  profit  to 
the    manufacturer.      As    the    specific 


gravity  of  glass  is  only  about  one- 
third  that  of  cast-iron,  the  purchaser 
will  be  able  to  obtain  glass  articles  at 
about  one-third  cheaper  than  similar 
goods  in  cast-iron,  as  he  will  get,  say, 
three  pipes  for  the  weight  of  one  cast- 
iron  piece  of  main. 

Paper- Hanging  on  Damp  Walls. 
— A  mode  of  hanging  paper  on  damp 
walls  has  been  patented  in  Germany. 
Lining-paper,  coated  on  one  side  with 
a  solution  of  shellac  in  spirit,  of  some- 
what greater  consistency  than  ordin- 
ary French  polish,  is  hung  with  the 
side  thus  treated  towards  the  damp 
wall.  The  paper-hanging  is  then  per- 
formed, in  the,  usual  way,  with  paste. 
Any  other  kind  of  resin  easily  soluble 
in  spirit  may  be  used  in  place  of  shel- 
lac. A  layer  of  paper  thus  saturated 
with  resin  is  said  to  be  equally  effec- 
tual in  preventing  the  penetration  of 
damp.  It  is  not  stated  how  long  lin- 
ing-paper prepared  in  the  manner  des- 
cribed will  adhere  to  a  damp  wall. 

Sugar  of  Milk. — In  1880,  the  value 
of  sugar  of  milk  imported  into  this 
country  exceeded  twenty-five  thousand 
dollars.  Is  it  not  about  time  that  some 
ol  our  large  cheese  factories  undertook 
the  manufacture  of  sugar  from  the 
whey,  which  yields  about  five  per  cent, 
of  this  substance  ? 

Growth  of  Chemical  Manufac- 
tures in  the  United  States. — In 
a  recent  communication  the  Secretary 
of  the  Manufacturing  Chemists'  Asso- 
ciation of  the  United  States  gives  in- 
cidentally some  figures  which  strik- 
ingly exhibit  the  importance  of  chem- 
ical manufactures  in  this  country.  The 
capital  invested  is  $85,000,000 ;  the 
annual  production  is  worth  $118,000,- 
000  ;  the  number  of  manufacturing  es- 
tablishments   is    1,346,    using    600,000 
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tons  of  coal,  and  employing  30,000 
working  people,  whose  wages  amount 
to  $12,000,000. 

Analysis  of  Elephant's  Milk. — 
According  to  Dr.  Charles  A.  Doremus, 
the  milk  of  the  elephant  has  the  fol- 
lowing composition  : 
Water,  ...  66.693 

Fats,       -  22.070 

Casein,        -  3.212 

Sugar,     -  7.392 

Ash,  -  O.629 

An  Extract  of  Malt. — The  an- 
alysis of  a  dry  extract  of  malt  manu- 
factured in  Dresden,  for  pharmaceutical 
purposes,  gave  the  following  results  : 
Moisture,     -  2.02   per  cent 

Protein  substances,  7.02 

Fatty  substance,  -  0.22 
Soluble  carbohydrates,  88.50 
Insoluble  carbohydrates,  0.42 
Mineral  matter,  -  1.64 
Phosphoric  acid,   -         -   0.55 

This  extract  occurs  as  a  light  pow- 
der of  a  pale  yellow  color,  possessing 
a  pleasant  smell  and  taste  ;  it  is 
slightly  soluble  in  cold  water,  has  an 
acid  reaction,  and  is  very  hygroscopic. 

Talking  a  Hole  through  a  Deal 
BOARD. — The  following  is  from  the 
London  Athenceum:  One  day,  at 
Menlo  Park,  Mr.  Edison  had  been 
showing  his  phonographs  and  tele- 
phones to  a  friend,  who  at  last  re- 
marked, in  a  kind  of  despair,  "Mr. 
Edison,  you  had  better  invent  a  ma- 
chine to  talk  a  hole  through  a  deal 
board."  In  a  week  the  machine  was 
complete,  and  may  now  be  seen  in  the 
exhibition.  It  consists  of  a  mouth- 
piece, with  a  diaphragm  accross  it,  to 
the  centre  of  which  a  light  steel  rod 
with  a  ratchet  at  the  end  is  attached. 
On  being  sung  to,  the  diaphragm  and 
the  rod  vibrate  rapidly,  and  therachet, 


gearing  into  a  little  cog-wheel,  causes 
it  to  revolve.  The  axle  of  the  cog- 
wheel carries  a  minute  drill.  Many 
inventors  may  have  had  as  many  bril- 
liant ideas — few  have  carried  out  so 
many  in  actual  practical  form. The  secret 
of  Mr.  Edison's  success  in  this  direction 
may  be  summed  up  in  his  own  words  : 
"  Whenever  by  theory,  analogy,  and 
calculation  I  have  satisfied  myself  that 
the  result  I  desire  is  impossible,  I  am 
then  sure  that  I  am  on  the  verge  of  a 
discovery." 

An  Electrical  Stature  Alarm.— 
A  curious  application  of  electricity  is 
described  in  La  Lumikre  Electrique.  It 
consists  in  a  device  to  prevent  military 
conscripts  practicing  fraud  as  to  their 
stature  by  bending  their  knees.  When 
the  youth  stands  erect  against  the 
measuring  post,  the  hind  parts  of  the 
knees  press  on  electric  contacts,  caus- 
ing two  bells  to  ring  ;  the  ringing 
ceases  when  there  is  the  least  bending. 
The  sliding  bar  which  furnishes  the 
measure  has  also  a  contact,  which  is 
pressed  by  the  head,  whereby  a  third 
electric  bell  is  affected.  For  a  correct 
measurement,  the  three  bells  should 
ring  simultaneously.  This  system,  the 
invention  of  M.  Cazala,  is  now  em- 
ployed in  the  Spanish  army. 

Administration  of  Turpentine. 
Turpentine,  which  is  often  of  value  in 
typhoid  and  other  adynamic  fevers, 
is  a  very  difficult  remedy  to  adminis- 
ter. Stokes  (Lectures  on  Fever)  used 
to  administer  it  in  combination  with 
egg-nogg.  The  Conrrier  Midical  pro- 
poses the  following  formula  which,  it 
claims,  destroys  the  taste  and  odor  : 
Essence  of  turpentine,  two  drachms  ; 
sulphuric  ether,  forty-five  minims  ; 
these  should  be  thoroughly  mixed, 
after  which  an  ounce  of  orange  flower 
syrup,  and  four  ounces  of  water  are    to 
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be  added.  Of  this  mixture  a  desert- 
spoonful  should  be  given  every  two 
hours,  or  according  to  the  indications. 
— Chicago  Med.  Jour. 

The  Disadvantages  of  Cod- 
Liver  Oil  for  Young  Children. — 
According  to  the  "  Revue  M6dicale," 
the  Council  of  Public  Health  has  re- 
cently submitted  for  the  sanction  of 
the  Academy  of  Medicine  of  Paris  a 
report  on  the  disadvantages  of  cod- 
liver  oil  administered  to  infants  and 
young  children.  The  commission  on 
the  hygiene  of  infancy  has  not  yet  re- 
ported its  opinion  on  this  subject  ;  but 
the  accusations  bronght  against  this 
medicine  by  the  Council  of  Hygiene 
are  worth  notice.  All  physicians  are 
aware  what  disastrous  influence  is  ex- 
ercised on  the  health  of  young  infants 
by  defective  alimentation,  and  especi- 
ally animal  nourishment  ;  fatty  matters 
are  as  little  suited  to  the  alimentation 
of  newly-born  infants  as  albumenoids, 
excepting  always  casein,  which  exists 
normally  in  milk,  and  is  found  to  be 
perfectly  assimilable.  In  fact,  in  the 
first  period  of  life,  the  juices  necessary 
for  emulsifying  fatty  matters  are  almost 
entirely  wanting.  The  liver,  in  spite 
of  its  enormous  development  in  this 
stage  of  existence,  secretes  only  a 
small  quantity  of  bile ;  and  the  re- 
searches of  Langendorf  and  Zweifel 
have  proved  that,  in  young  children, 
pancreatic  juices  possess  an  emulsive 
power  which  is  almost  nil,  or,  at  least, 
very  slightly  marked.  These  physio- 
logical considerations  sufficiently  indi- 
cate that — far  from  being  profitable  to 
the  infant — fatty  matters,  and  especi- 
ally cod-liver  oil,  can  only  injure  its 
health,  and  gravely  compromise  the 
integrity  of  its  digestive  functions. — 
British  Medical  Journal. 

Effects  of  Atmospheric  Elec- 
tricity.— At  a  recent  meeting  of  the 


California  Academy  of  Sciences,  Mr. 
C.  D.  Gibbes,  C.  E.,  remarked  that 
when  surveying,  during  our  north  winds, 
in  the  San  Joaquin  valley,  the  electri- 
cal disturbance  was  so  great  as  to 
cause  the  needle  of  his  compass  to  fly 
up  against  the  glass  and  become  use- 
less during  the  first  part  of  the  day 
when  in  the  field  ;  but  that  if  he  took 
the  same  compass  into  a  warm  moist 
room,  it  again  acted  normally.  Engi- 
neers in  Santa  Clara  and  Calaveras 
counties  report  the  same  action  and 
dip  of  the  magnetic  needle  during  the 
prevalence  of  our  dry  northers. 

Dr.  Harkness  said  the  northers 
affected  the  human  skin.  They  caused 
an  uneasiness,  which  results  in  dog 
fights,  runaway  horses,  cross  disposi- 
positions,  pallid  faces,  etc.  Dry  atmo- 
sphere is  a  perfect  non-conductor,  but 
all  moist  plants  and  animals,  as  well  as 
men,  then  become  so  many  miniature 
lightning  rods.  The  nerves  are  at  such 
times  continually  irritated  by  a  con- 
stant succession  of  tiny  blows,  like 
telegraphic  ticks,  against  the  nerve 
centers.  They  contract  and  produce  a 
congestion  of  the  organs;  the  blood 
becomes  turbid,  while  kidneys,  liver, 
and  lungs  all  suffer. 

Dr.  Henry  Gibbons,  Sr.,  thought  this 
electric  action  more  subtle  than  from 
any  apparent  mechanical  evolution  of 
electricity  from  friction  of  the  passing 
wind  over  the  surface  of  the  earth.  He 
said  all  persons  felt  cold,  for  it  drove 
the  circulation  from  the  surface  to  the 
interior  of  the  body,  as  Dr.  Harkness 
so  beautifully  described  twenty  years 
ago.  Its  effect  on  certain  diseases  has 
been  marked.  The  death  rate  has 
been  claimed  to  increase  at  such  times. 
He  had  a  patient  whose  eyes  always 
blinked  and  snapped  during  a  north 
wind,  even  in  a  warm,  moist  room  en- 
tirely protected  from  direct  contact 
with  the  wind. 
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Dr.  Harkness  said  we  were  always 
surrounded  by  electricity,  but  did  not 
perceive  it  until  its  equilibrium  was 
destroyed,  when  it  became  manifest. 
In  some  parts  of  India,  silk  undercloth- 
ing is  necessary  to  comfort,  at  certain 
altitudes,  during  dry  north  winds,  and 
in  other  parts  no  relief  is  found  in  this 
clothing. 

Explosion  of  Aqua  Ammonia. — 
The  Pharmaceutical  Journal  records 
a  recent  case  of  an  explosion  of  ordinary 
liquor  ammoniae  followed  by  serious 
results.  A  Belfast  woman,  subject  to 
headache,  sent  her  daughter  to  the 
druggist  to  purchase  a  small  quantity 
of  "head  salts,"  for  which  he  gave  her 
liquor  ammoniae,  or  "  spirit  of  harts- 
horn," instead  of  the  salt,  carbonate  of 
ammonia.  The  vial  was  put  on  a 
shelf  and  not  used  for  a  few  days. 
Having  a  headache,  the  woman  lifted 
the  remedy  to  apply  it,  and  had  it  in 
her  hand  for  a  few  minutes  only  when 
the  vial  suddenly  exploded,  scattering 
the  contents  over  her  face.  Her  eye 
was  destroyed,  and  her  mouth  and 
throat  burned,  the  skin  of  both  having 
been  torn  off.  The  vial  had  been  put 
on  the  mantelpiece  previous  to  the 
time  it  was  used,  and  when  about  to 
apply  the  contents  the  woman  was 
sitting  near  the  fire. 

Humboldt  and  Guy  Lussac. — To 
discourage  the  introduction  of  Ameri- 
can canned  meats  into  Germany  the 
customs  officers  have  contrived  a  three- 
fold duty  upon  such  commodities.  The 
meat  is  taxed  for  itself;  the  can  is 
taxed  as  fine  iron  ware;  and  the  labels 
are  compelled  to  pay  another  high 
duty  as  chromo-lithographs.  Appar- 
ently to  justify  the  customs  charge  up- 
on the  covering  of  imported  goods,  a 
Berlin  paper  relates  how  Alexander 
von    Humboidt    once  took    advantage 


of  the  exemption  from  duty  of  the  cov- 
ering of  articles  free  from  duty,  formerly 
if  not  now  the  rule  in  France.  In  the 
year  1805  he  and  Guy-Lussac  were  in 
Paris  engaged  in  their  experiments  on 
the  compression  of  air.  The  two  scien- 
tists found  themselves  in  need  of  a 
large  number  of  glass  tubes.  This  arti- 
cle was  exceedingly  dear  in  France  at 
the  time,  and  the  rate  of  impost  upon 
imported  glass  tubes  was  something 
alarming.  Humboldt  sent  an  order  to 
Germany  for  the  needed  articles,  and 
gave  directions  that  the  manufacturer 
should  seal  up  the  tubes  at  both  ends, 
and  put  a  label  upon  each  tube  with 
the  words  Deutsche  Luft  ("  German 
air  ").  The  air  of  Germany  was  an  ar- 
ticle npon  which  there  was  no  duty, 
and  the  tubes  were  passed  by  the  cus- 
toms officers  without  any  demand,  and 
arrived  free  of  duty  in  the  hands  of  the 
two  experimenters. 

Alexis  St.  Martin  on  Four 
LEGS. — While  at  the  university  taking 
my  medical  course  the  facts  I  relate 
took  place.  Among  other  appurten- 
ances to  the  department  of  physiolog- 
ical chemistry  was  a  dog  with  a  gastric 
fistula,  which  fistula  was  properly 
healed  around  a  silver  tube  having  an 
internal  and  external  flange  to  keep  it 
in  place.  The  tube  was  stopped  by  a 
closely  fitted  cork,  except  at  such 
times  as  we  needed  a  supply  of  gastric 
juice.  The  fistula  caused  the  animal 
no  disturbance  whatever.  He  was 
well  and  hearty,  was  fed  at  and  made 
his  home  at  the    medical  department. 

During  the  summer  vacation,  how- 
ever, when  the  university  was  closed, 
he  was  transferred  to  the  care  of  the 
surgeon,  who  took  him  to  his  house. 
During  his  frolics  one  day  he  jumped 
over  a  fence,  striking  it,  and  dislodged 
the  cork  in  the  tube.  Ponto  soon  no- 
ticed that  his  food  didn't  seem  to  sat- 
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isfy  him,  and  that  all  he  drank  ran  out 
of  his  stomach  on  the  ground.  His 
master  having  gone  away  for  several 
days  — fishing —  he  must  needs  take 
care  of  himself,  so  immediately  on  eat- 
ing or  drinking  anything,  he  ran  to 
his  bed  in  the  carriage  house  close  by, 
turned  on  his  back,  and  remained  so 
for  an  hour  or  more,  or  until  he  felt 
satisfied  that  it  would  do  for  him  to 
get  up.  Coaxing,  threatening,  and 
kicking  by  the  domestics  about  the 
house,  or  by  those  whose  attention  was 
called  to  his  actions,  were  alike  un- 
availing to  drive  him  from  his  place  or 
from  his  supine  position.  Finally, 
some  one  who  knew  for  what  purpose 
the  dog  was  used,  examined  his  fistula 
and  found  the  cork  gone.  This  being 
restored,  he  was  soon  persuaded  to  go 
about  as  usual,  and  indicated  by  his 
actions  that  he  understood  that  every- 
thing was  all  right.  This  incident  can 
be  vouched  for  by  many  reliable  per- 
sons. Who  will  say  that  dogs — at 
least  one  dog — can  not  reason  ? 

F.  L.  Bardeen,  M.D., 

Rochester,  N.  Y. 

Comedones.  —  The  black  points, 
fleshworms,  or  comedones,  which  are 
found  in  the  face,  and  especially  near 
the  nostrils,  are  not  at  all  produced  by 
the  accumulation  of  the  particles  of 
dirt  or  dust,  as  has  generally  been  be- 
lieved, but  by  pigmentary  matter  which 
is  soluble  in  acids.  It  is  known,  in 
fact,  that  black  comedones  which  ac- 
company acne  often  appear  not  only 
on  persons  exposed  to  dust  or  rather 
careless  of  their  person,  but  also  on 
chlorotic  young  girls  who  live  in  good 
circumstances.  Besides,  observation 
shows  that  the  discoloration  not  only 
exists  on  the  surface  of  old  comedones, 
but  descends  always  to  the  lower  parts. 
Accepting  this  fact,  Unna  has  used 
successfully  acids  in  the    treatment    of 


comedones.  He  generally  prescribes  : 
Kaolin,  4  parts  ;  glycerine,  3  parts  ; 
acetic  acid,  2  parts,  with  or  without 
the  addition  of  a  small  quantity  of 
some  ethereal  oil.  With  this  pomade 
he  covers  the  parts  affected  in  the 
evening,  and  if  need  be,  during  the 
day.  After  several  days  all  the  come- 
dones can  be  easily  expressed,  most  of 
them  even  come  out  by  washing  the 
parts  with  pumicestone  soap.  The 
same  results  can  be  obtained  by  band- 
aging the  parts  affected  for  a  long 
time  with  vinegar,  lemon  juice,  or  di- 
luted hydrochloric  acid. 

The  author  concludes  by  saying  that 
the  acids  act  like  cosmetics,  as  they 
transform  the  black  color  into  a  brown 
and  yellow  shade,  and  destroy  it  gradu- 
ally altogether  ;  they  produce  a 
quicker  desquamation  of  the  horny  bed 
which  interrupts  the  exit  of  the  come- 
dones and  brings  to  the  surface  the 
glandular  openings.  —  Archives  de 
Virchow. 
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"  Non  omnes  eadem  mirantur  ament  que.'* 


Why  we  Cough  and  How  we 
Cough.  —  Everybody  coughs  some- 
times, and,  judging  by  the  quantity  of 
patent  cough  medicines  sold,  many 
people  must  be  coughing  all  the  time. 
Most  persons  suppose  that  a  cough  is 
a  cough,  the  world  over,  and  what  will 
cure  one  will  cure  another  ;  and  so 
they  prescribe  for  themselves  and  their 
friends  all  sorts  of  syrups,  home  made 
or  proprietary,  with  the  consoling  as- 
sertion that  "it  can't  do  any  hurt  if 
it  don't  do  any  good."  How  do  you 
know  it  can't  do  any  hurt  ?  Do  you 
know  its  ingredients,  and,  if  so,  -have 
you  studied  their  effects  upon  the  sys- 
tem in  health  and  in  disease  ?  Do  you 
know  the  condition  of  the  patient  you 


MISCELLA  NEO  US. 


173 


are  prescribing  this  for — his  constitu- 
tion, his  habits  of  life,  his  past  history? 

Let  us  see  what  a  cough  is.  It  is  a 
sudden  and  forcible  expulsion  of  the 
air  from  the  lungs,  preceded  by  a  tem- 
porary closure  of  the  wind-pipe  to  give 
additional  impulse  to  the  current  ot 
air.  The  effect  of  these  spasmodic  ex- 
pirations is  the  removal  of  whatever 
may  have  accumulated  in  the  air-tubes, 
whether  a  foreign  body  from  without, 
as  when  a  particle  of  food  finds  its  way 
into  the  wind-pipe,  or  an  accumulation 
of  mucus  secreted  by  the  air  passages 
themselves. 

Coughing  is  in  part  a  voluntary  act. 
We  can  cough  whenever  we  wish  to, 
but  frequently  we  are  compelled  to 
cough  when  we  don't  wish  to.  Nerves 
are  divided  into  two  classes,  sensory 
and  motor  nerves.  The  former  carry 
intelligence  to  the  brain  ;  they  report 
any  disturbance  on  the  frontier  to 
headquarters.  The  motor  nerves  then 
carry  back  the  commands  of  the  gen- 
eral to  act.  You  tickle  a  friend's  ear 
with  a  straw,  and  his  hand  automatic- 
ally proceeds  to  scratch  the  itching 
member.  A  tickling  sensation  is  pro- 
duced in  the  throat  by  any  cause 
whatever  ;  the  brain  then  sends  back 
orders  to  the  muscles  concerned  to  act 
so  as  to  expel  the  intruder,  in  other 
words  to  cough.  And  that  is  how  we 
cough. 

The  source  of  the  impression  may 
be  various.  Frequently  it  is  due  to  an 
irritation  of  the  respiratory  organs 
by  foreign  bodies,  dust,  and  acrid  va- 
pors, admitted  with  the  air  in  health, 
or  to  damp,  cold  airitself,  if  the  organs 
are  particularly  sensitive,  or  to  the 
presence  of  mucus,  pus,  or  blood,  in 
disease.  Inflammation,  from  whatever 
cause,  acts  as  a  source  of  uneasiness. 

There  are,  as  we  all  know,  many 
different  kinds  of  cough.  Thus  we 
have  the  dry  cough  without  expectora- 


tion, and  the  moist  cough  with  expec- 
toration. We  have  the  short,  hacking 
cough,  resulting  from  slight  irritation, 
and  the  violent,  spasmodic,  and  con- 
vulsive cough,  caused  by  a  greater  de- 
gree of  irritation  or  some  peculiar 
modification  thereof.  Then  there  are 
the  occasional,  the  incessant,  and  the 
paroxysmal  cough,  terms  that  explain 
themselves.  Hoarse,  wheezing,  bark- 
ing, and  shrill  coughs  are  due  to  the 
tension  or  capacity  of  the  rim  of  the 
wind-pipe,  or  other  portion  of  the 
tube.  The  hollow  cough  owes  its  pe- 
culiar sound  to  resonance  in  the  en- 
larged tubes  or  the  cavities  in  the 
lungs,  if  such  exist.  Sometimes  the 
exciting  cause  of  a  cough  lies  not  in 
the  lungs  and  respiratory  organs,  but 
in  the  stomach,  liver,  or  intestines.  In 
other  cases  there  seems  to  be  no  real 
cause  ;  it  is  purely  nervous  or  hyster- 
ical. 

Cough  remedies  should  be  suited  to 
the  kind  of  cough  in  question,  and  at- 
tempt, if  possible,  to  remove  the  cause. 
It  is  evident  that  a  cough  may  be  les- 
sened either  by  removing  the  source 
of  irritation,  or  by  diminishing  the  ex- 
citability of  the  nervous  mechanism 
through  which  it  works.  Both  meth- 
ods are  generally  employed,  and  most 
of  the  popular  cough  medicines  con- 
sist of  an  expectorant  and  a  sedative, 
in  some  mucilaginous  or  saccharine 
menstruum.  Sedatives  lessen  the 
excitability  of  the  nerve  centre 
through  which  the  act  of  cough- 
ing is  produced.  Opium  in  sufficient 
quantities  will  stop  any  cough,  but  if 
the  secretion  goes  on  accumulating, 
the  patient  must  be  allowed  to  cough, 
or  he  dies  of  suffocation. 

Glutinous  and  saccharine  substances 
lessen  irritation,  and  as  it  frequently 
happens  that  much  of  the  irritation 
which  occasions  the  cough  exists  at 
the  root  of  the  tongue,  and  in  portions 
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of  the  throat  which  can  be  reached  by 
troches  and  lozenges  slowly  dissolved 
in  the  mouth  ;  hence  these  often  afford 
relief,  especially  in  dry,  hacking  coughs 
and  the  so-called  tickling  in  the  throat. 
Iceland  moss,  marshmallow,  and  gum 
arabic  belong  to  this  class.  Their 
power  is  probably  due  to  their  cover- 
ing the  inflamed  and  irritable  surface 
directly  with  a  mucilaginous  coat,  and 
thus  protecting  it  from  the  action  of 
the  air  and  other  irritants.  An  inflamed 
surface,  whether  within  or  without,  is 
rendered  worse  by  friction  ;  therefore, 
in  bronchial  troubles,  the  inflamed  sur- 
faces are  greatly  irritated  by  the  very 
act  of  coughing.  Hence,  persons  are 
advised  to  "  hold  in,"  or  try  to  refrain 
from  coughing.  All  coughing  beyond 
what  is  absolutely  necessary  for  the 
removal  of  the  accumulated  mucus 
should  be  avoided,  because  it  injures 
the  parts  affected  by  friction,  and  be- 
cause it  exhausts  the  patient ;  for  the 
muscular  exertion  involved  in  a  violent 
fit  of  coughing  is  very  considerable 
indeed,  and  the  muscular  effort  exerted 
by  a  patient  with  a  bad  cough  during 
the  twenty-four  hours  is  really  more 
than  equivalent  to  that  of  many  a  man 
in  a  day's  work.  Both  sedatives  and 
mucilaginous  substances  can  be  em- 
ployed, then,  to  check  the  excessive 
amount  of  coughing  over  and  above 
that  required  to  relieve  the  lungs  and 
bronchial  tubes  of  their  accumulated 
mucus.  To  facilitate  the  removal  of 
this,  expectorants  of  various  kinds  are 
administered,  according  to  the  neces- 
sities of  the  case. 

The  difficulty  in  the  way  of  recom- 
mending any  one  kind  of  cough  remedy 
is  that  different  coughs  require  different 
treatment,  and  what  will  relieve  one 
may  aggrevate  another.  Then,  too, 
the  general  health  of  the  patient  must 
be  attended  to,  and  the  secretions 
kept  open,  etc.     In  short,  the  maxim, 


"  What  is  one  man's  meat  is  another 
man's  poison,"  applies  here  as  else- 
where, and  induces  us  to  protest 
against  the  use  of  any  nostrum  simply 
because  it  cured  a  neighbor. 

The  Ideal  Office  Boy. — A  secu- 
lar contemporary  displays  much  of  that 
knowledge  of  human  nature  which  is 
so  essential  to  financial,  if  not  thera- 
peutical success  in  the  profession,  in 
its  description  of  a  model  physician's 
office  boy :  A  physician  ought  to  be 
especially  careful  in  the  selection  of  an 
office  boy.  This  servant  should  not  be 
dressed  in  black,  for  that  would  be  too 
suggestive,  but  in  garments  of  neutral 
tints,  the  symbol  of  uncertainty.  He 
ought  not  to  be  the  possessor  of  a  ca- 
daverous visage,  lest  he  give  the  im- 
pression that  those  who  enter  the  doc- 
tor's office  must  abandon  hope.  Neither 
should  he  be  florid  and  rotund,  as 
though  sickness  was  not  a  serious 
thing.  He  should  occupy  the  golden 
mean  between  the  gay  and  the  grave. 
He  ought  not,  moreover,  to  be  ex- 
cessively truthful,  lest  he  injure  the 
practice  of  his  employer.  A  stranger 
who  had  sudden  illness  at  home  once 
asked  a  physician's  office  boy  :  "  Is  the 
doctor  in  ?"  "  No,  sir,"  was  the  quick 
reply.  "Tell  me,  has  the  doctor  a 
great  many  patients  ?"  The  servant 
became  pale,  but  slowly  and  solemnly 
replied,  "  Not  many  living,  sir."  The 
stranger  turned  sadly  away. 

SMALL-POX — A  few  particulars 
concerning  older  epidemics  of  this 
disease  are  not  without  interest  at  the 
present  time.  Small- pox  first  invaded 
England  in  the  ninth  century.  It  was 
common  in  Arabia  in  the  tenth.  The 
crusades  carried  it  throughout  South- 
ern Europe.  It  reached  Norway  in  the 
fourteenth  century.  In  1516  it  was 
carried  to  St.   Domingo  by  the   Span- 
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iards.  Three  years  later  it  crossed  to 
Mexico  and  slew  three  million  persons. 
It  invaded  Iceland  in  1707,  and  Green- 
land in  1733,  and  about  one-fourth  of 
the  population  of  these  two  islands 
died  from  it.  It  has  almost  entirely- 
exterminated  the  Ainos,  a  hairy 
race  of  men  once  numerous  in  certain 
districts  of  Japan.     Chicago  Med.  Rev. 

Contamination  by  Sewage. — 
Oysters  taken  from  the  beds  on  the 
western  shore  of  the  Bay  of  Dublin 
have  been  found  by  Cameron  {Client. 
News,  44  to  52)  to  be  contaminated 
with  sewage.  All  oysters  taken  in 
proximity  to  large  cities  should  there- 
fore be  looked  on  with  suspicion. 
This  circumstance  has  been  repeatedly 
noticed  in  the  Eastern  States,  and  has 
already  received  some  attention  in  the 
Chicago  Review  of  February  20,  1880. 
Klendenin  found  that  pike  caught  in 
the  vicinity  of  a  sewer  contained 
trichinae,  obviously  derived  from  the 
consumption  of  the  sewage. 

A  great  zoological  rarity  is  now  on 
view  at  the  Jardin  D'Acclimatation, 
Paris,  in  the  person  of  a  fertile  mule. 
It  is  an  African  female  mule,  named 
Catherine.  In  1874,  this  animal, 
together  with  a  Barbary  stallion,  Caid, 
and  their  offspring,  Constantine,  were 
about  to  be  sent  to  the  Vienna  Exhi- 
bition, when  they  were  all  three  pur- 
chased for  the  Gardens  in  Paris.  Since 
then,  Catherine  has  given  birth  to  an 
offspring  (Hippone),  by  a  horse,  in 
1874;  to  two  others  (Salem  and  Oth- 
man),  the  sire  being  an  ass,  in  1875 
and  1878;  and  quite  recently,  she  has 
produced  a  fifth  (Kroumir),  the  issue 
of  the  same  horse  as  her  first  two  off- 
spring. It  is  very  interesting  to  com- 
pare together  the  members  of  this 
family,  unique  in  origin.  The  fact 
of  the    mule    being   fertile    positively 


disproves  the  Arab  proverb  :  N'har 
fouled  e'i  braia  entsa  oul  redjel  oulo 
entsa:  "When  the  mule  produces  off- 
spring, women  will  become  men  and 
men  will  become  women."  Salem  and 
Othman  are  regularly  used  for  the 
cars  on  a  minature  tramway  which 
unites  Port  Maillot  to  the  Garden  of 
Acclimatation. 

Temperatures.  —  Recently  Mr. 
George  Kennan,  in  a  letter  to  the 
Herald,  questioned  the  accuracy  of  the 
thermometers  used  by  the  Schwatka 
Expedition,  and  argued  that  the  low 
temperatures  recorded  by  them  could 
not  be  accepted  as  trustworthy.  He 
was  promptly  met  by  a  citation  from 
the  Herald  of  October  6,  1880,  in  which 
he  said: 

"  Seventy-one  degrees  below  zero, 
which  is  Lieutenant  Schwatka's  lowest 
observation,  is  not  especially  remark- 
able. There  are  officially  recorded  ob- 
servations of — 76  degrees  at  Yakutsk, 
in  Northeastern  Asia,  and  records  of — 
70  degrees  are  comparatively  common 
in  various  parts  of  the  Arctic  regions. 
We  experienced  a  temperature  of  — 
68^4  degrees  on  the  plains  between 
the  Okhotsk  Sea  and  the  Anadyr  River 
in  1866." 

The  writer  proceeds  to  compare  the 
records  made  by  Schwatka's  party 
with  the  records  for  corresponding 
dates  in  several  parts  of  the  North- 
west. For  example,  the  former  report 
the  mean  temperature  for  December, 
1879,  at  — 5°-4  Fahrenheit,  the  lowest 
— 69,  and  the  highest  — 26  degrees. 
On  December  23  the  temperature  at 
Pembina  was  — 35,  and  at  Fort  Garry 
— 30.  On  the  24th,  at  St.  Vincent's, 
it  was  — 58,  at  Crookston  — 56,  at 
Grand  Forks  — 50, and  at  Breckenridge 
— 39  degrees.  During  the  months  of 
December,  January,  and  February  the 
temperature    was    but    seldom   above 
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zero,  and  on  many  occasions  it  was 
more  than  35  below.  If  the  difference 
of  latitude  (15  degrees)  between  the 
above-mentioned  stations  and  Schwat- 
ka's  position  be  considered,  Mr.  Ken- 
nan's  opponent  remarks,  it  is  not  diffi- 
cult to  understand  why  such  low 
temperatures  were  encountered. 

It  is  now  claimed  that  the  coldest 
place  on  the  earth  is  not,  as  has 
hitherto  been  believed  by  meteorolo- 
gists, Yakutsk,  in  Siberia,  but  Ver- 
koyansk,  in  the  same  region,  lying  in 
67%  degrees  north  latitude,  on  the 
river  Yana.  Its  lowest  mean  winter 
temperature  is  48.6  degrees  below  zero 
Centigrade,  or  — 55-48  Fah.  This  is 
the  cold  pole  of  the  earth  in  Asia,  the 
corresponding  pole  in  America  being 
to  the  northwest  of  the  Parry  Islands. 

Campbell  on  the  Value  of  Qui- 
nine in  Obstetrics  and  Gynecolo- 
gy.— Dr.Campbell  concludes  an  exhaus- 
tive paper  {Amer.  GyncecoL  Trans. ,1881) 
with  the  following  remarks:  An  ex- 
alted reflex  excitability  of  the  cerebro- 
spinal centres,  as  well  as  general  ple- 
thora, may  be  recognized  as  a  charac- 
teristic condition  of  the  pregnant 
woman  from  the  date  of  conception  to 
the  completion  of  involution.  This 
provisionally  increased  development 
and  polarity,  intended  for  fcetal  and 
uterine  growth,  renders  the  woman 
during  its  continuance  eminently  liable 
to  become  the  subject  of  various  mor- 
bid reflex  actions,  more  or  less  peculiar 
to  her  condition.  These  reflexes  are 
of  two  perfectly  distinct  and  dissimilar 
kinds,  differing  widely  as  they  may 
happen  to  occur,  before  or  after  par- 
turition. During  the  entire  period  of 
pregnancy,  and  until  after  labor,  the 
reflexes  are  of  an  excito-motor  char- 
acter, restricted  to  the  muscular  ap- 
paratus of  the  uterus  and  of  general 
volition.        They     are    apyrexic     and 


non-inflammatory.  Their  paroxysms 
threaten  premature  expulsion  of  the 
foetus  in  pregnancy,  and  eclamptic  con- 
vulsions in  labor.  After  parturition, 
the  reflexes  are  of  an  excito-secretory 
character.  They  are  propagated 
through  the  ganglionic  or  vaso-motor 
nerves,  to  the  blood-vessels  and  capil- 
laries of  the  pelvic  organs  and  tissues 
of  the  general  system.  They  are 
marked  by  fever,  congestion  and  in- 
flammation, with  their  products  and 
consequences.  Septic  fever  and  peri- 
tonitis, with  arrest  of  involution  and 
mammary  abscess,  are  their  not  un- 
common results.  Quinine,  by  its  con- 
tractile action  on  the  capillaries  of  the 
cerebro-spinal  centres,  exsanguinates 
their  nervous  structure,  and  more  than 
any  known  agent  depresses  the  reflex 
excitability  from  which  the  varied 
morbid  phenomena  of  both  pregnancy 
and  child-bed  originate.  Quinine,  ex- 
cept in  cases  of  idiosyncrasy,  or  from 
injudicious  administration  of  the  agent, 
exercises  no  influence  whatever  to 
superinduce  premature  expulsion  of  the 
fcetus.  Moderate  cinchonism,  adjusted 
to  the  type  and  approach  of  the  par- 
oxysmal neuroses  which  endanger  the 
welfare  of  the  fcetus  during  pregnancy, 
is  one  of  our  most  efficient  resources  in 
many  cases  of  threatened  abortion  and 
of  premature  labor.  During  parturition, 
it  may  give  steadiness  to  irregular 
uterine  contractions  ;  and,  continued 
during  labor,  cinchonism  is  in  a  most 
valuable  degree  prophylactic  against 
threatened  eclampsia.  The  reflexes  of 
child-bed,  pertaining  as  they  do,  prim- 
arily and  principally,  to  the  recently 
evacuated  uterus — well  likened  to  an 
organ  in  a  traumatic  condition — oppor- 
tune and  ready  for  the  awakening  of 
fever  and  inflammation  are  of  the  grav- 
est character,  frequently  tending  to 
disorganization  and  death,  or  else  to 
permanent     and     irreparable     injury. 
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These    reflexes    constitute    a    dreaded 
class  of  diseases,  most  commonly  called 
"  puerperal,"    which,  by  universal  con- 
sent, must    be   prevented  rather   than 
trusted  to  efforts,  often  unavailing,  for 
their  cure.    To  this  end  the  most  valu- 
able and  reliable  prophylactic  method 
will  be  found  to  consist  in  the  daily  ad- 
ministration of  quinine,  to  the  degree 
of  moderate  cinchonism,  from  the  day 
of  parturition,   to  be   continued   daily 
until  normal  involution  is  safely  secured. 
By  the  observance  of  this  routine,  as  a 
rule,  it  is  believed  that  the  occurrence 
of  puerperal    diseases    will   be    largely 
prevented,  and  that  the  rate   of  child- 
bed mortality  will   be    greatly  dimin- 
ished.     Cinchonism,   in  its  quality  of 
preventing  and  controlling  inflamma- 
tion, whether  traumatic  or  idiopathic, 
and  of  suppressing  suppuration,  all  of 
which  is  due  to  its  power  over  reflex 
excitability  of  the  cord,  and  its  action 
on  the  capillaries,  has  a  claim  to  anti- 
septic value  superior  to  Listerism,  and 
is  less  to  be  dispensed  with  than  car- 
bolic   acid,  or  any  of  the   means  and 
appliances  of  the  recognized  antiseptic 
method.       In     general    surgery,    and 
especially  in   uterine  surgery,  as   well 
as  after  parturition,  the  combination  of 
carbolised  irrigations  and  applications 
to    diminish     peripheral     excitability, 
with  persistent  cinchonism  to  depress 
centric   excitability,  should  constitute 
hereafter   an  antiseptic    method  more 
trustworthy,  generally  practicable,  and 
less    to    be    dispensed    with    than    the 
most  faithful  observance  of  the  complex 
Listerian     process.       [While    bearing 
willing  testimony  to  the  value  of  quin- 
ine  in    lessening    the    mortality,    and 
more    especially  the    morbility  during 
the  lying-in  state,  the  reporter  regards 
Listerian  precautions  as  being  at  least 
equal  in  prophylactic   and  therapeutic 
power  to  cinchonism.     In  the  British 
Lying-in  Hospital  the  two,  Listerism 


and  cinchonism,  go  together,  and  are 
regarded  as  twin  sisters,  the  one  being 
the  complement  of  the  other.  In  fact, 
the  reporter  looks  upon  cinchonism,  by 
its  power  of  contracting  the  uterus,  as 
an  integral  part  of  the  true  antiseptic 
method.] — London  Medical  Record. 

Cause  of  the  Decay  of  Teeth. — 
In  a  recent  work  by  A.  Weil  ("  Zur 
Aetiologie  der  Infections-krankheit- 
en"),  says  Nature,  the  author  states 
the  cause  of  the  decay  of  teeth,  whether 
external  or  internal,  to  be  the  schizo- 
mycetous  fungus,  Leptothrix  buccalis, 
the  mode  of  entry  and  propagation 
and  the  life-history  of  which  he  follows 
out  in  detail.  The  acids  which  occur 
in  the  mouth,  especially  lactic  acid, 
while  they  may  greatly  promote  the 
decay,  cannot  give  rise  to  it.  The 
fungus  can  readily  be  detected  by  its 
acid  reaction.  The  author  considers 
further,  that,  in  many  cases,  disease  of 
various  parts  of  the  body  can  be  dis- 
tinctly traced  to  excretions  from  the 
mouth  and  teeth.  Other  observers 
had  already  traced  a  connection  be- 
tween decayed  teeth  and  septic  ab- 
scesses, in  which  was  found  a  fungus 
similar  to  that  which  occurs  in  decayed 
teeth. 

Artificial  Port  Wine.. — Dr.  Col- 
lenette,  a  Jersey  physician  of  temper- 
ance principles,  lately  gave  a  lecture 
on  the  "  Manufacture  of  Old  Crusted 
Port."  One  of  the  audience  was  re- 
quested to  purchase  from  a  local  wine 
merchant  of  repute  a  bottle  of  port, 
for  which  he  paid  six  shillings.  This, 
with  cobwebs,  etc.,  was  deposited  on 
the  lecturer's  table.  Dr.  Collenette 
then  stated  he  would,  in  the  course  ot 
a  few  minutes,  produce  a  similar  article 
at  a  cost  of  five  farthings.  A  judge — a 
gentleman  said  to  be  well  qualified — 

as  then  elected  by  the  meeting.     A 
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committee  was  chosen  to  come  on  to 
the  platform  and  witness  the  operation; 
this  consisted  of  weighing  out  ingredi- 
ents. The  basis  of  the  composition  was 
cider  ;  bullock's  blood  was  used  for  a 
rich  tawny  color,  tartaric  acid  to  give 
age,  cream  of  tartar  mixed  with  gum 
water  was  smeared  on  the  inside  of  the 
bottle  and  gave  a  beautiful  crust. 
Outside,  cobwebs  with  dust  and  white- 
wash were  applied  to  give  an  ancient 
look,  and  the  bottle  was  stoppered 
with  a  well-stained  cork.  The  expert 
was  introduced,  and  tasted  a  glass 
from  each  bottle,  declaring  that  the 
wine  a  la  Collenette  was  the  genuine 
article  ;  the  audience  applauded  to  the 
echo. 

The  Penetrating  Power  of 
Light  in  Water. — The  limiting  depth 
to  which  light  penetrates  in  water  was 
some  time  ago  stated  to  be  40  meters 
for  Lake  Leman,  by  Prof.  Forel,  who 
used  albumenized  paper  in  his  experi- 
ments. M.  Asper  has  recently  made 
similar  experiments  on  the  Lake  of 
Zurich  by  a  slightly  different  method. 
He  used  the  photographic  plates, 
called  "  emulsion  plates  "  (more  sensi- 
tive than  albumenized  paper),  and  im- 
mersed them  during  the  night  of  Au- 
gust 3,  to  depths  of  40,  50,  60,  70,  80, 
and  90  meters.  They  were  brought 
up  after  remaining  twenty-four  hours 
in  the  water,  and  treated  with  oxalate 
of  iron.  All  the  plates,  without  excep- 
tion, were  distinctly  affected  by  the 
light.  Thus  the  chemical  rays  pene- 
trate in  clear  water  to  at  least  90  meters 
depth. 

Morning  Work. — Perhaps,  on  the 
whole,  moderately  early  rising  is  now 
a  commoner  practice  in  cities  than  it 
was  forty  years  ago.  It  seems  strange 
that  the  habit  of  lying  in  bed  hours 
after  the  sun    is  up    should  ever    have 


obtained  a  hold  on  the  multitude  of 
brain-workers,  as  undoubtedly  it  had 
in  times  past.  Hour  for  hour,  the  in- 
tellectual work  done  in  the  early  morn- 
ing, when  the  atmosphere  is  as  yet 
unpoisoned  by  the  breath  of  myr- 
iads of  actively  moving  creatures, 
must  be,  and,  as  a  matter  of  experi- 
ence, is  incomparably  better  than  that 
done  at  night.  The  habit  of  writing 
and  reading  late  in  the  day  and  far  into 
the  night,  "for  the  sake  of  quiet,"  is 
one  of  the  most  mischievious  to  which 
a  man  of  mind  can  addict  himself. 
When  the  body  is  jaded,  the  spirit  may 
seem  to  be  at  rest,  and  not  so  easily 
distracted  by  the  surroundings  which 
we  think  less  obtrusive  than  in  the  day; 
but  this  seeming  is  a  snare.  When 
the  body  is  weary,  the  brain,  which  is 
an  integral  part  of  the  body,  and  the 
mind,  which  is  simply  brain  function, 
are  weary  too.  If  we  persist  in  work- 
ing one  part  of  the  system  because 
some  other  part  is  too  tired  to  trouble 
us,  that  can  not  be  wise  management 
of  self.  The  feeling  of  tranquility 
which  comes  over  the  busy  and  active 
man  about  10:30  or  1 1  o'clock  ought  not 
to  be  regarded  as  an  incentive  to  work. 
It  is,  in  fact,  the  effect  of  a  lowering  of 
vitality  consequent  on  the  exhaustion 
of  the  physical  sense.  Nature  wants 
and  calls  for  physiological  rest.  In- 
stead of  complying  with  her  reasonable 
demand,  the  night-worker  hails  the 
"feeling"  of  mental  quiescence,  mis- 
takes it  for  clearness  and  acuteness, 
and  whips  the  jaded  organism  with  the 
will  until  it  goes  on  working.  What  is 
the  result  ?  Immediately  the  accomp- 
lishment of  a  task  fairly  well,  but  not 
half  so  well  as  if  it  had  been  perform- 
ed with  the  vigor  of  a  refreshed  brain 
working  in  health  from  proper  sleep. 
Remotely,  or  later  on,  comes  the  pen- 
alty to  be  paid  for  unnatural  exertion 
— that  is,  energy  wrung  from  exhausted 
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or  weary  nerve  centers  under  pressure. 
This  penalty  takes  the  form  of  "  nerv- 
ousness," perhaps  sleeplessness,  al- 
most certainly  some  loss  or  deprecia- 
tion of  function  in  one  or  more  of  the 
great  organs  concerned  in  nutrition. 
To  relieve  these  maladies — springing 
from  this  unsuspected  cause — the 
brain-worker  very  likely  has  recourse 
to  the  use  of  stimulants,  possibly  alco- 
holic, or  it  may  be  simply  tea  or  coffee. 
The  sequel  need  not  be  followed.  Night 
work  during  student  life  and  in  after 
years  is  the  fruitful  cause  of  much  un- 
explained, though  by  no  means  inex- 
plicable suffering,  for  which  it  is  diffi- 
cult, if  not  impossible,  to  find  a  reme- 
dy. Surely  morning  is  the  time  for 
work,  when  the  whole  body  is  rested, 
the  brain  relieved  from  its  tension,  and 
mind  power  at  its  best. — Lancet. 

Disease  From  Irrigation. — The 
question  of  irrigation  in  the  West  has 
been  complicated  by  an  alarming  in- 
crease of  malarial  diseases  in  the  irri- 
gated districts  of  Southern  California. 
It  is  said  that  where  the  desert  lands 
of  Fresno,  Tulare,  and  Kern  counties 
have  been  reclaimed  by  irrigation,  the 
progress  of  fever  and  ague,  previously 
unknown  there,  has  been  rapid  and 
general. 

Various  suggestions  of  remedies  have 
been  made,  one  idea  being  that  if  a 
system  of  thorough  drainage  should 
be  combined  with  that  of  irrigation, 
it  would  mitigate  the  evil.  Some  bene- 
fit seems  to  derived  from  having  rooms 
used  as  dormitories  at  a  considerable 
elevation  from  the  ground,  and  huts 
raised  on  long  poles  have  been  tried, 
while  one  wealthy  vine  grower  has 
built  a  three  story  dwelling.  Others 
seek  immunity  by  living  in  villages  at 
a  distance  from  their  farms  and  the 
irrigating  ditches  ;  and  perhaps  this 
practice   will   become    universal.     As 


showing  that  the  question  is  not  a  lo- 
cal one,  confined  to  the  counties 
named,  it  is  mentioned  that  the  same 
experiment  was  tried,  with  similar  re- 
sults, in  the  county  of  Yolo,  a  hun- 
dred miles  north  of  San  Francisco.  A 
large  ditch  led  the  waters  of  a  small 
stream  accross  a  number  of  farms,  and 
in  a  few  years  ague  became  common, 
families  began  moving  away,  and,  as 
irrigation  was  not  indispensable  to 
cultivation  in  this  instance,  the  ditch 
was  finally  closed. 

Artificial  Hunyadi  Janos 
Water.— Dr.  Matthew  Charteris  in 
Lancet.  The  natural  Hunyadi  Janos 
water  was  observed  to  be  an  efficient, 
safe,  and  agreeable  purgative  in  many 
chronic  cases.  It  is,  however,  found 
to  be  too  expensive  for  hospital  use,  and 
it  was  resolved  to  try  it  artifically.  At 
first  it  was  made  according  to  Liebig's 
analysis  of  the  natural  water,  but  this 
was  perceived  to  be  too  weak,  and  it 
failed  to  produce  purgative  action. 
Ultimately  it  was  made  thrice  the 
given  strength,  according  to  the  fol- 
lowing recipe  :  Sulphate  of  magnesia, 
514.92  gr.;  sulphate  of  soda,  519.54  gr.; 
sulphate  of  potash,  2.76  gr. ;  chloride 
of  sodium,  39.15  gr.;  bicarbonate  of 
soda,  15.60  gr.;  water,  16  ounces. 
Dose,  two  ounces  and  upward.  It  will 
be  observed  that  the  chloride  of  cal- 
cium is  omitted,  but  the  proportion  is 
so  small  that  even  when  it  was  included 
there  was  no  difference  in  the  action. 
This  inexpensive  mixture,  made  for  a 
penny  per  quart,  can  be  effectually 
recommended. 

A  New  Needle-Holder. — By  W. 
Thornton  Parker,  M.D.,  Plymouth, 
Mass.  Messrs.  George  Tieman  &  Co., 
of  New  York,  have  made  for  me  a 
needle-holder  which  may  possibly  be 
acceptable  to  others  in  the  profession, 
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and  on  this  account  I  venture  a    short 
description  of  it. 

The  needle-holder  is  made 
/     of    metal,    nickle-plated.     It 
n         consists     of    a     cylinder    for 
holding-    the    needles    and    a 
simple  attachment  for  firmly 
securing  the  needle  in  a  for- 
cep-like  grip   for    operating. 
This    holder    can    readily   be 
carried  in  any  pocket-  case  of 
instruments.       It    saves    the 
trouble     of      searching      for 
scattered  needles,    and   is  of 
service  to  the  operator  in  en- 
abling   him    to    take    a  firm 
stitch  and  to  hold  the  needle 
securely.     It    is    needless    to 
say  here  that  it  is  important 
to    sew    quickly,    and    to    be 
able  to  bring  the  flaps  nicely 
together.     In  sewing  without 
a  needle-holder  the  surgeon, 
by  means  of  the  restlessness 
of  the    patient,    rapidly  los- 
ing the  effect    of  the    anaesthetic,  and 
also  on  account  of  the  slippery  condi- 
tion of  the  operator's  hands    and  fing- 
ers, not  to  speak  of  the  weariness   and 
tendency  to    cramp  in    them,  finds    it 
often  very  difficult  to  sew  steadily,  and 
perhaps,  on  that   account,   may  fail   to 
make  a  satisfactory  stitch,  the    needle 
repeatedly  slipping.     These    accidents 
may    cause    the    patient    considerable 
suffering,  and  I  have  reason  to  believe 
are    of    frequent     occurrence.      If    an 
apology  is  needed  for  this  simple  little 
appliance,  I  would  say  that    anything 
which    aids    in    rendering    operations 
easier,  or  contributes  to  the  comfort  of 
the  patient,  is  worthy  of  notice.    I  find 
the  instrument  useful,  and    hope    that 
others  may  also.     The    needle-holder 
necessarily    carries    only  the    straight 
and  the    slightly    bent    needles,  which 
are    commonly    used.     Some    of    the 
needles  contain  eyelets  at  the    points, 


which  are  often  desirable.  Other 
needles  of  great  curve  can  be  carried 
separately  in  the  pocket-case  ;  but  in 
sewing,  the  needle-holder  will  be 
found  convenient  for  all  kinds. 


Frothing  as  a  Sign  of  Albumen 
IN  THE  URINE. — Ever  since  Hippoc- 
rates, unusual  frothiness  has  been  re- 
garded as  a  pathological  property  of 
urine.  The  point  has  been  lately  ex- 
amined by  Dr.  Kirk,  in  the  Glasgow 
Medical  Journal.     He  observes  : 

I  would  say  something  on  the  bubble 
as  a  test  for   albumen  in   urine.     It  is 
only  in  this  aspect,  I  believe,  that   the 
albumen  bubble  in  urine  has  ever  been 
mentioned,    and    it  is    generally    said 
that  it  cannot  be  relied  on  as  a  test,  as 
it  may  be   present   in   non-albuminous 
urines.      This  is  quite  true  ;    and   not 
only  so,  but  from  the   foregoing  obser- 
vations it  is  evident  that  its  absence  is 
no  proof  of  the   absence   of  albumen. 
Nevertheless,    in    many  cases  it    is  of 
considerable    value   as   raising    a  sus- 
picion, to    be  verified  or    not  by  other 
evidence  ;    and  I  think  it  is  frequently 
quite  conclusive  of  itself.     Any  books 
I  have  read  on  the  subject  only  refer  to 
the  froth  which  may  form  spontaneously 
on  the  surface.     But  this  is  not  suffic- 
ient.    Let  some  air  be   blown  in,  and 
the  appearance  of  the  bubble  is   much 
more  characteristic.     In   a  pale  urine, 
if  the  albumen    be  of  the  frothy  sort, 
there  is  little  difficulty  in  deciding  the 
question  ;    at   all  events,   I   have   met 
with  no  clear  urine   giving  any  similar 
phenomenon.      This   might  frequently 
prove   useful    to    the    practitioner    in 
country  districts.     With  a  small  piece 
of  India-rubber  tubing,  to  which  a  glass 
mouth-piece  may  be  added  as  required, 
or  even   with  the  stem   of  a  tobbacco 
pipe,    he    may  generally  make   pretty 
certain  of  the  presence  of  albumen. 
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Centenarians. — The  Public  Ledger 
of  Philadelphia  keeps  a  record  of  per- 
sons of  unusually  advanced  age  who 
pass  from  among  us.  The  following 
are  its  comments  : — 

The  deaths  of  13  centenarians  were 
recorded  in  the  Ledger  during  the  year 
(4  more  than  in  1880)  ;  of  these  there 
were  10  women  and  3  men,  Annie 
Granleas,  Kate  Kelly,  and  Rachel  Ma- 
horn,  aged  100 ;  Mary  Winn,  101  ; 
John  Monaghan,  Hugh  Lynch,  Mary 
Miller,  and  Sarah  McKay,  102  ;  Eliza- 
beth Quin,  104 ;  Daniel  Webster,  105  ; 
Hester  Reckless,  105  ;  Margaret  Gasa- 
way,  106;  Daffy  Burton,  115.  Six  of 
these  died  during  the  first  half  of  the 
year,  and  have  heretofore  been  noticed. 
The  others  are  Annie  Granleas,  widow 
of  the  late  Thomas  Granleas,  who 
died  suddenly,  September  12,  aged  100 
years  ;  she  was  buried  from  the  resi- 
dence of  her  grandson,  William  Rahl- 
fing,  on  September  16  ;  Mary  Miller, 
who  died  November  14,  at  the  residence 
of  her  son,  John  N.  Miller,  No.  1231 
South  Thirty-first  street,  aged  102 
years.  She  is  said  to  have  boasted 
that  she  once  cooked  a  breakfast  for 
General  Washington,  but  that  is  hardly 
likely,  unless  she  learned  cooking  very 
young.  Catharine  Kelly  died  Novem- 
ber 26,  aged  100  years,  at  the  residence 
of  her  daughter,  207  Diamond  street, 
Mrs.  Kelly  was  a  native  of  county 
Derry,  Ireland  ;  she  came  to  this 
country  in  1853,  and  was  the  mother 
of  eight  children.  Margaret  Gasaway 
died  on  December  6,  aged  106  years. 
She  was  a  member  of  the  Society  of 
Friends,  and  came  here  from  the  East- 
ern Shore  of  Maryland,  while  she  was 
quite  young.  Mary  Winn  died  Decem- 
ber 23,  aged  nearly  101  years.  She 
was  a  native  of  the  old  District  of 
Northern  Liberties,  where  she  lived  all 
her  life,  her  husband,  Jacob  Winn, 
being  one  of  the  old-time  night  watch- 


men. She  was  the  mother  of  ten  chil- 
dren, the  oldest  survivor  of  whom  is  a 
daughter  over  73  years  old.  Rachel 
Mahorn,  widow  of  John  Mahorn,  died 
December  10,  aged  100  years.  She 
was  born  in  Salem  County,  N.  J.  She 
left  3  children,  20  grandchildren,  and 
23  great-grandchildren.  Daniel  Web- 
ster, colored,  died  December  25, 
aged  105  years.  He  left  4  children, 
13  grandchildren,  and  13  great-grand- 
children. 

The  Specific  Germ  of  Gonorrhceal 
Pus. — After  many  unsuccessful  attempts 
a  specific  microbe  has  been  discovered  in 
the  pus  of  gonorrhoea.  The  Annates  de 
Dermatologie  has  a  synopsis  of  a  recent 
work  by  M.  Weiss.  The  pus  examined 
came  both  from  men  and  women  and  was 
taken  with  all  the  necessary  precautions. 
In  every  case  microscopic  examination 
showed  in  pus  corpuscles  and  epithelial 
cells  little  bodies  in  some  cases  isolated 
and  in  others  united  in  groups  and  array 
in  a  peculiar  manner. 

These  bodies,  of  which  the  author  gives 
a  minute  description,  have  always  a  char- 
acteristic appearance.  M.  Weiss  examined 
the  pus  from  thirty-two  patients  and  each 
time  he  found  the  parasitic  forms.  As  a 
final  experiment  he  examined  the  pus 
from  cases  of  non-specific  urethritis  balano- 
posthitis,  bubo,  leucorrhoea,  etc.,  and  never 
could  discover  the  elements  which  he  looks 
upon  as  characteristic  of  gonorrhoea. 
There  still  remains  to  be  made  culture  ex- 
periments, which  have  not  yet  begun. 

M.  Weiss  calls  especial  attention  to  the 
action  of  hypermanganate  of  potassium  on 
the  parasite.  In  all  cases  of  vaginal  gon- 
orrhoea treated  in  the  service  of  M.  Spill- 
man,  of  Nancy,  by  means  of  injection  of 
this  salt,  the  parasites  diminished  rapidly 
in  number,  their  enveloping  zone  disap- 
peared and  changes  in  appearance  took 
place  which  showed  either  their  destruction 
or  at  least  great  alteration  as  a  result  of 
the  application  of  the  salt.  The  strength 
used  was    0.25    centigrammes    to    1000. — 


182 


MISCEL  LA  NE  0  US. 


Jour,  de  Med.  et  de  Chir.  pratiques,  No- 
vember, 1881. 

Carbolic  Acid  in  Whooping-Cough. — 
Dr.  Mac  Donald  {Edinburgh  Med.  Jour., 
1881,  p.  1094)  says  that  on  extended  trial 
he  finds  carbolic  acid,  in  doses  of  one- 
fourth  of  a  minim  to  a  child  of  six  months, 
one-half  minim  for  a  year,  and  one  minim 
for  two  years  and  upwards,  to  be  the  best 
remedy  for  whooping-cough.  The  whoop 
goes  ;  the  vomiting  ceases  ;  the  parox- 
ysms are  modified  in  intensity  and  fre- 
quency. This  result  Dr.  MacDonald  be- 
lieves to  arise  from  an  action  similar  to 
that  of  creasote  on  the  motor  fibres  of  the 
vagus  to  the  stomach,  and  from  a  lowering 
of  vitality  of  the  specific  germ  of  whooping- 
cough  disease.  This  points  to  the  anti- 
septic treatment  of  the  zymotic  diseases 
generally. 

The  Eyes  in  Insanity — A  truce  to 
the  nonsense,  written  and  talked, 
about  the  "  appearance  of  the  eyes  " 
as  an  indication  of  insanity.  Exclud- 
ing certain  peculiarities  with  reference 
to  the  relative  size  of  the  pupils  and 
the  mobility  of  the  irides,  which,  albeit 
they  are  not  in  the  least  degree  un- 
derstood even  by  the  most  erudite  of 
experts,  are  commonly  spoken  of  as 
pathognomonic  signs  of  mental  dis- 
ease, there  are  no  appearances  of  the 
eyes  worthy  of  a  moment's  serious  con- 
sideration in  the  diagnosis  of  insanity. 
The  wildness,  unnatural  brightness, 
restlessness,  dulness,  vacancy,  etc., 
which  are  so  frequently  mentioned  in 
certificates  of  insanity,  are  utterly  val- 
ueless as  evidences  of  mental  unsound- 
ness. If  the  Commissioners  in  Lunacy 
were  not  either  experts — in  asylum 
practice — or  lawyers, we  should  find  the 
majority  of  certificates  in  lunacy  re- 
jected on  the  ground  of  their  utter 
worthlessness.  There  is  incomparably 
more  restlessness,  vacuity,  and  the  like 
in  the  eyes  of  the  sane  than  in  those  ol 


the  insane.  Ophthalmic  investigations 
may  be  expedient,  and,  under  certain 
morbid  conditions  of  the  brain,  the 
deep  structures  of  the  eye  may — though 
we  cannot  say  must — furnish  indica- 
tions of  disease.  The  pupils  also  may 
be  affected  ;  and,  in  obedience  to  the 
laws  of  blood-pressure,  the  eyeball 
may  be  turgid  or  flaccid,  or  it  may,  of 
course,  be  compressed  or  allowed  to 
fall  loose,  and  be  more  or  less  modified 
in  its  form  by  any  morbid  or  disorderly 
action  of  the  muscles  that  surround  it 
when  the  patient  is  insane  ;  but  the 
conditions  favoring  these  "  appear- 
ances "  are  identical  in  the  mentally 
diseased  and  the  mentally  sound. 
Speaking  generally,  the  expression, 
not  of  the  eyes  alone  or  particularly, 
but  of  the  face  as  a  whole,  is  apt  to  be 
misleading  in  insanity.  When  a  set- 
tled or  formulated  expression  has  be- 
come fixed  or  habitnal,  the  case  has 
reached  a  point  of  development,  or 
exhibits  other  symptoms,  which  render 
the  mere  "  appearance  of  the  eyes  "  of 
little  or  no  moment  in  the  diagnosis; 
whereas,  at  the  outset,  when  the  dis- 
crimination is  difficult,  this  so-called 
appearance  is  more  likely  to  lead  the 
observer  astray  than  to  enable  him  to 
judge  the  state  fairly.  We  are  strong- 
ly of  opinion  that  the  evidence  ot  "  the 
eyes  "  should  be  excluded  from  certifi- 
cates, and  disregarded  by  those  who 
have  to  determine  the  existence  or 
non-existence  of  insanity.  The  clinical 
investigation  of  mental  disease  is  just 
as  precise  and  elaborate  a  process  as 
the  clinical  examination  of  a  case  of 
physical  disease.  The  scientific  medi- 
cal psychologist  does  not  ask  a  few 
capricious  questions,  and  either  guess 
the  state  of  the  cerebrum  or  arrive  at 
the  truth  by  some  intuitive  genius.  If 
he  is  what  he  professes  to  be,  he  tests 
each  function  of  the  brain  separately, 
trying  it  by  definitive  tests  and  stan- 
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dards,  and  thus  ascertains  the  con- 
dition of  the  organ  as  a  whole.  If 
science  has  not  placed  the  brain  on  a 
footing  with  the  liver  and  the  kidneys 
as  regards  the  study  of  its  functions,  it 
has  done  nothing.  It  is  important  that 
this  should  be  clearly  recognized.  In 
a  word,  psychology  is  psychology,  so 
far  as  the  physician  is  concerned;  and 
no  man  can  be  anything  else  than  a 
charlatan  in  mental  practice  unless  he 
is  a  physiologist. — Lancet. 

Prof.  H.  C.  Wood  on  the  Thera- 
peutic Action  of  Digitalis  on 
the  Heart, 
(i)  In  regard  to  the  cumulative  action, 
and  (2)  in  regard  to  the  cause  of  the 
slow  action  of  digitalis.  The  remedy 
acts  slowly  in  producing  its  full  effect, 
and  its  effects  are  very  permanent 
when  they  do  appear.  Digitalis  acts 
slowly  and  cumulatively,  not  only  be- 
cause of  its  special  influence  upon  the 
heart,  but  because  it  only  comes  very 
slowly  into  contact  with  the  heart- 
structure,  since  it  osmoses  slowly  into 
and  out  from  the  body.  The  practical 
point  is  this  :  watch  the  kidneys  when 
giving  large  doses  of  digitalis  ;  if  water 
be  not  passed  freely,  then  cumulative 

action  will  be  apt  to  occur The 

longer  the  digitalis  is  in  acting,  the 
more  likely  it  is  to  have  a  lasting  effect. 
After  abdominal  tapping,  the  digitalis 
often  shows  isself  in  reducing  the 
heart's  action.  Either  it  has  been 
lying  in  the  intestines  unabsorbed,  or 
in  the  cellular  tissue  ;  probably  all  the 
fluids  are  saturated  with  the  drug. 
Digitalis  is  a  very  useful  remedy  in 
cases  of  syncope  and  collapse.  Form- 
erly, alcohol  alone  was  used.  One  of 
the  advances  of  modern  therapeutics 
has  been  to  teach  the  danger  of  giving 
large  doses  of  alcohol  incases  of  surgi- 
cal shock.  Belladonna  and  digitalis 
are  proper  remedies  given  by  hypoder- 


mic injection.  The  pulse  begins  to  fill 
up  in  twenty  minutes  or  half  an  hour. 
No  irritation  is  produced  at  the  point 
of  puncture.  Throw  in  twenty  minims 
at  once,  and  expect  to  find  the  result 
in  half  an  hour.  He  did  not  wish  his 
remarks  to  be  understood  as  declaring 
that  digitalis  was  entirely  without 
danger,  but  he  had  used  it  in  hundreds 
of  cases,  and  had  seen  men  apparently 
dying  revive  under  its  effects.  It  is 
important  to  stop  it  as  soon  as  evi- 
dence appears  in  the  pulse  that  it  is 
beginning  to  be  absorbed.  Used  in 
this  way,  he  did  not  believe  that  there 
would  ever  be  any  serious  cases  of 
poisoning  with  it. — London  Medical 
Record. 

External  Use  of  Castor  Oil. —  The 
London  Medical  Journal  gives  reports  from 
various  practitioners  who  have  found  pur- 
gative results  follow  the  inunction  of  castor 
oil.  One  writer  states  that  he  has  fre- 
quently applied  this  oil  to  the  abdomen, 
under  spongio-piline,  or  other  water-proof 
material,  in  cases  where  the  usual  way  of 
administering  by  the  mouth  seemed  unde- 
sirable, and  with  the  most  satisfactory  con- 
sequences. In  a  case  of  typhoid  fever, 
also,  half  an  ounce  of  castor  oil  was  ap- 
applied  in  this  manner,  under  a  hot  water 
fomentation,  the  effect  of  this  being,  as 
represented,  to  relieve  the  constipation  and 
tympanitic  distension  that  had  been  pres- 
ent, without  undue  purging  or  irritation  of 
the  bowels. 

Iodoform  as  a  Vermifuge. — Dr.  F.  I. 
Sim,  of  Memphis  Hospital  Medical  Col- 
lege, reports  to  the  Mississippi  Valley 
Medical  Monthly,  May,  188 1,  the  discovery 
that  iodoform  is  a  vermifuge.  It  was 
given  a  patient  for  disease  of  the  prostate, 
with  the  effect  of  expelling  segments  of  a 
tapeworm.  Repeated  expulsion  of  large 
portions  of  the  tapeworm  by  male  fern, 
followed  by  administration  of  iodoform 
pills  for  the  prostate  in   each  instance,  re- 
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suited  in  expelling  fresh  segments  each 
time  until  the  worm  was  wholly  expelled, 
thus  establishing  the  fact  of  the  power  of 
the  drug  to  expel  portions  of  the  worm, 
and  making  it  a  valuable  aid  in  diagnosis 
as  to  any  portion  being  still  present  ;  also 
proving  its  value  to  sicken  the  worm  pre- 
vious to  administration  of  more  powerful 
remedies.  In  other  cases  it  was  found  to 
expel  oxyuris  vermicularis  and  ascaris 
lumbricoides. 


Lithotripsy;     the    Insrument    Gets 
Clogged     and     Cannot     be     Closed  ; 
Forcible   Withdrawal    Through    the 
Urethra. — Dr.    Alan   P.    Smith  reported 
the  following:      A  man,   set.   63,    suffering' 
for  5  or  6  years  with  symptoms  of  stone  in 
the  bladder.     A  very  hard  stone,  one  inch 
in  circumference,  was  detected;  it  seemed 
to  be  a  "  mulberry  "  calculus.     The  lithon- 
tripter    was  introduced.       The    stone  was 
extremely  hard,   but   finally  broke.       The 
fragments    were    then     crushed — all    that 
could  be  found.    When  this  was  completed, 
it  was  found  that  the  instrument  could  not 
be  closed;  an  interval  of  |   to    1    inch  re- 
mained between  the  blades.      The   neces- 
sity  of    supra-pubic    lithotomy  presented 
itself,  but  as  a  preferable  expedient,  it  was 
determined  to  extract  the  instrument  forci- 
bly through  the  urethra.      After   great  ef- 
fort this  was  finally  accomplished,  when  it 
was  found  that  the  heel  of  the  instrument 
was  impacted   with    the    powdered    stone, 
and  so  firmly  that  it   required    15   minutes 
cleaning  before   the   instrument   could   be 
closed.         The    bladder    was    thoroughly 
washed  out  and  all  the  fragments  removed. 
The  patient  was   then   put  under    the  in- 
fluence of  opium.     There  was  a  good  deal 
of  haemorrhage  and  pain,  with  smarting  in 
passing  water,  and   ecchymosis   about   the 
penis  and  scrotum,  but  no  urinary  infiltra- 
tion.    The  patient  did  well  after  the  first 
day. — Maryland  Med.  Journal. 

Case  ok  Galvano-Puncture  in  Aor- 
tic Aneurism. — Mr.  Richard  Cannon  re- 
ports the  case  of  an  aortic  aneurism  which  ' 


had  almost  reached  the  point  of  rupture, 
the  skin  being  reddened  and  very  thin  over 
the  tumor,  which  was  cured  by  the  inser- 
tion of  two  needles  connected  with  twelve 
Stohrer  cells.  It  is  stated  that  when  the 
needles  were  withdrawn  no  current  was  to 
be  detected,  so  the  favorable  results  may 
with  equal  probability  be  attributed  to  the 
mere  presence  of  the  needles  or  to  the 
electrolytic  action.  The  needles  remained 
in  the  tumor  only  twenty  minutes;  at  the 
end  of  ten  days  the  tumor,  which  had  only 
been  the  size  of  a  walnut,  had  flattened 
down  to  to  the  chest  walls,  pulsation  and 
redness  had  disappeared,  and  there  was  no 
pain  or  cough.  Iodide  of  potassium  was 
administered  internally  throughout  the 
treatment. — Lancet. 

Rupture  of  the  Heart.     By  Neil 
Macleod,  M.D.,  Shanghai. 

The  following  case,  from  the  absence 
of  symptoms  during  life,  the  well 
marked  post  mortem  lesions,  and  the 
mode  of  termination,  is,  I  think,  worthy 
of  record. 

G.  W.  B.,  a  short,  stoutly  built  man, 
aged  58,  was  seized   on  July  4th,  at  5 
A.M.,  with  a  violent  pain   in   the  chest. 
When  I  saw  him  at  8.30  A.M.,  he  had  a 
very  anxious  look,  and  complained  of 
intense    pain,  confined    to   the  middle 
line,   along   the   whole   length    of  the 
sternum  ;  also  of  a   little  difficulty  of 
breathing,    and    weakness     of    voice. 
There  was  no  lividity.     The  right  pulse 
could  be  scarcely  be  felt ;  the  left  was 
weak,  but  quite  distinct.      There  was 
no  impulse  in  the  episternal  notch,  nor 
was  there  any  abnormal  dulness.    The 
heart-sounds  were  feeble,  and  no  bruit 
could    heard.        The     breathing    was 
labored  and  wheezy,  and  made  the  ex- 
amination of  the  heart  somewhat  diffi- 
cult.    A  quarter  of  a  grain  of  sulphate 
of  morphia  was  given   hypodermically. 
At    noon    he    expressed    himself   as 
feeling  better,  his  breathing  as  easier, 
and  the  pain  as  much   less.      The  left 
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pulse  was  fuller  than  in  the  morning, 
the  right  remaining  as  before.  He  did 
not  know  whether  there  was  usually 
any  difference  in  the  wrist  pulses  ;  and 
added  that  he  had  been  quite  well  up 
to  the  time  of  seizure.  His  heart  had 
never  been  examined,  and  he  had  never 
felt  anything  unusual  in  that  region. 

He  died  suddenly  at  6  P.M.  A  friend 
who  had  been  sitting  by  him  at  the 
time  stated  that,  after  expressing  him- 
self as  feeling  much  better,  he  laid  his 
head  down  as  if  to  sleep,  became  black 
in  the  face,  and  was  dead — all  in  the 
interval  between  the  first  and  fourth 
guns  of  salute  which  were  then  being 
fired,  that  is,  in  about  two  minutes. 
An  hour  after  death,  the  face,  and  par- 
ticularly the  lips,  were  unusually  pale. 

Post  mortem  examination  on  the  fol- 
lowing morning  at  7.  Rigor  mortis 
was  well  marked.  The  lungs,  liver, 
spleen,  and  kidneys  were  healthy. 
Puncture  of  the  pericardium  was  fol- 
lowed by  the  escape  of  bloody  serum, 
and  the  heart  lay  embedded  in  a  firm 
dark  clot  which,  with  the  serum,  filled 
a  large  breakfast  cup.  On  the  middle 
of  the  anterior  wall  of  the  left  ventricle, 
a  dark  line,  about  one  inch  long,  ran 
almost  transversely  ;  no  distinct  open- 
ing could  be  made  out  in  it.  The  heart 
was  then  removed,  the  aorta  slit  down 
to  its  valves,  and  water  poured  into 
the  heart  from  above,  slowly  oozed 
through  tiny  openings  in  the  dark  line. 

The  heart  was  well  covered  with  fat ' 
except  over  the  rent,  and  seemed  of 
natural  size.  There  were  a  few  athero- 
matous plates  in  the  aorta  and  at  the 
attachments  of  the  aortic  valves.  .Hard 
nodules  could  be  felt  in  the  "thickened 
mitral  valves.  The  wall  at  the  rent 
measured  about  one  and  a  half  lines  ; 
at  the  apex  half  and  inch  thick.  In 
the  tissue  surrounding  the  rent,  extra- 
vasated  blood  was  seen  on  section  to 
extend  for  half  an  inch  in   every  direc- 


tion, and  dark  blood  clot  was  firmly 
plastered  over  a  corresponding  area  on 
the  internal  surface.  On  section  of  the 
apex,  at  some  points,  it  was  impossible 
to  distinguish  the  inner  limit  of  the  fat 
covering,  white  patches  shading  off 
into  the  muscular  tissue,  firmer,  how- 
ever, that  the  fat,  and  offering  resist- 
ance to  the  knife.  There  was  no  naked 
eye  sign  of  fatty  degeneration.  The 
left  coronary  artery  and  its  chief  branch 
could  be  traced  by  the  fingers  among 
the  fat,  being  atheromatous  and  in 
some  places  nodulated.  On  dissecting 
these  vessels  out,  and  slitting  them  up, 
at  the  nodules  were  small  half  decolor- 
ized clots  filling  up  a  much  diminished 
lumen.  The  rent  lay  in  the  angle  be- 
tween the  artery  and  its  branch. 

Metropolitan  Culinary  Art. — As  a 
specimen  of  what  a  New  York  Chef's  am- 
bition may  produce  for  the  adornment 
of  the  modern  table,  the  following  extract 
is  worthy  of  preservation.  It  is  true  that 
these  "  dishes  "  do  not  belong  strictly  to  the 
department  of  dietetics,  but  as  they  are  not 
to  be  found  in  the  books  on  cookery  (by 
either  medical  or  non-medical  authors)  they 
may  be  of  use  to  any  subscriber's  wife, 
when  she  wishes  to  prepare  something 
especially  rare  for  the  welcome  of  her 
guests.  Mr.  Oscar  Wilde  should  give  the 
description,  as  illustrating  what  he 
terms  the  renassance  of  Art. 

"  M.  Monnet  bears  the  title  of  artist 
among  his  associates  in  the  epicurean  pro- 
fession. Among  the  recent  pieces  attesting 
skill  is  one  very  elaborate,  designed  for 
mounting  fish — bass  ray&e  a  la  Magellan — 
it  representing  a  Florida  scene.  The 
dish  rests  on  a  railway  bridge  with  water 
beneath,  where  a  man  is  represented  as 
fishing,  and  live  gold  fish  sport  in  their 
natural  element.  The  scene  is  rustic  and 
picturesque,  with  wild  vines  clambering 
over  the  abutments  of  the  bridge  and 
hanging  luxuriantly  about  the  grottoes. 
On   either   side   are    telegraph   poles    and 
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wires,  and  at  one  spot  appears  a  man  with 
a  red  flag  signal.  Another  piece,  a  la 
Bacchus,  shows  masses  of  campanulas,  roses, 
millesfleurs,  camelias,  with  a  wilderness  of 
grapes  and  a  multitude  of  tiny  barrels  dis- 
posed around,  while  at  either  end  of  the 
oblong  form  are  flying  Bacchantes." 

o 
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AMERICA. 

George  Alexander  Otis,  died  in 
Washington,  February  23d.  At  the 
opening  of  the  late  war  he  was  in 
practice  in  Springfield,  Mass.,  he  joined 
the  volunteer  service  and  for  meritor- 
ious conduct  was  soon  appointed  sur- 
geon with  the  rank  of  major.  In  1864 
he  was  appointed  chief  of  the  surgical 
division  of  the  Army  Medical  Museum, 
and  bringing  to  his  work  interest  in 
surgery  and  personal  devotion  he  has 
produced  in  the  surgical  volumes  of  the 
History  of  the  War,  the  most  complete 
and  valuable  records  of  their  kind. 

Isaac  Ray,  died  at  Philadelphia, 
March  31st.  The  first  few  years  of  his 
medical  life  were  spent  in  private 
practice,  but  very  soon  he  assumed  the 
position  of  Superintendent  of  the 
Maine  State  Hospital  for  the  Insane, 
and  it  is  in"  connection  with  this  branch 
of  medicine  that  his  name  is  best 
known.  The  Butler  Hospital  at  Provi- 
dence was  built  under  his  personal 
supervision,  and  for  twenty-one  years 
he  was  superintendent,  resigning  in 
1867  on  account  of  his  health.  His 
work  on  Medical  Jurisprudence  in  In- 
sanity, published  in  1838,  is  quoted  as 
an  authority  to-day.  Mental  Hygiene, 
published  in  1863,  is  a  most  popular 
book.  Besides  these  he  furnished 
many  articles  for  journals,  and  his  re- 
ports, while  superintendent,  are  of 
very  great  value. 

Richard  O.  Cowling,  died  at  Louis- 
ville, Ky.,  April  2d.      He  was  founder 


and  editor  of  the  Louisville  Medical 
News,  Surgeon-General  to  the  Ken- 
tucky State  Militia,  and  Professor  of 
Surgery  in  the  University  of  Louis- 
ville. 

Lenox  Hodge,  died  at  Philadelphia, 
June  10.  Demonstrator  of  anato- 
my at  the  University  of  Pennsylvania, 
and  surgeon  to  several  hospitals,  he 
was  known  rather  as  a  successful  prac- 
titioner than  as  an  author. 

Max  Herzog,  died  in  New  York 
April  5th.  He  was  founder  of  the  Ger- 
man Hospital  in  New  York,  and  one 
of  the  visiting  physicians  to  the  Mount 
Sinai  Hospital. 

Greenville  Dowell,  died  at  Galves- 
ton, Texas,  June  9th.  He  was  profes- 
sor of  surgery  in  Galveston  Medical 
College  and  editor  of  the  Texas  Med- 
ical Journal,  also  the  author  of  treat- 
ises on  Yellow  Fever  and  Malaria,  and 
of  various  journal  articles. 

E.  M.  Wright,  died  at  Chattanooga, 
Tenn.,  January  6th.  He  had  been  a 
member  of  the  State  Board  of  Health, 
and  formerly  one  of  the  inspectors  of 
the  National  Board.  Was  the  Repub- 
lican candidate  for  Governor  of  his 
State  in  1878. 

George  Ford,  died  January  7th.  For 
over  thirty  years  connected  with  the 
State  Emigrant  Refuge  Hospital  on 
Ward's  Island. 

Dr.  James  P.  White,  of  Buffalo,  N. 
Y.,  died  September  28th,  aged  seventy- 
one.  He  was  President  of  the  Medical 
Department  of  the  University  of  Buf- 
falo, of  which  he  was  one  of  the  found- 
ers, and  was  the  first  professor  to  give 
clinical  lectures  on  midwifery  in  this 
country. 

Dr.  Joel  Pomeren,  died  September 
15th,  aged  fifty-six,  of  disease  con- 
tracted during  the  war.  He  was  the 
surgeon  of  General  Garfield's  regiment. 
Dr.  J.  Gaspard  Riband,  died  October 
19th.     Was   professor    of  anatomy   in 
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the  Montreal  School  of  Medicine  and 
Surgery. 

Allston  W.  Whitney,  of  West  New- 
ton, died  November  nth.  At  the 
opening  of  the  war  he  entered  the  ser- 
vice of  the  United  States  as  Surgeon 
of  the  Thirteenth  Massachusetts  Regi- 
ment. He  was  a  prisoner  in  Libby 
Prison  for  six  months,  and  while  there 
was  sentenced,  with  several  other  offi- 
cers, to  be  shot  in  retaliation  for  sev- 
eral "rebels"  executed  by  the  Federals. 

ENGLAND. 

Andrew  W.  Wood,  M.D.,  etc.,  Edin- 
burgh, died  January  25th.  Distingu- 
ished especially  as  a  consultant,  his 
contributions  to  medical  literature 
were  very  few,  the  best  known  being  a 
report  of  experiments  upon  the  pro- 
phylactic action  of  belladonna  in  scar- 
let fever.  He  was  connected  with 
many  hospitals  and  a  prominent  figure 
in  the  Oxford  Council. 

William  Rutherford  Sanders,  M.D., 
etc.,  died  at  Edinburgh,  February  18th. 
Professor  of  Pathology  and  Clinical 
Medicine  in  the  University  of  Edin- 
burgh, he  enjoyed  a  wide  reputation  as 
a  lecturer  and  clinical  teacher,  but  pro- 
duced very  little  written  work.  In  his 
consulting  practice  he  had  scarcely  an 
equal. 

George  Rolleston,  M.D.,  died  June 
16th.  Linacre  Professor  of  Pathology 
at  Oxford  since  i860.  He  was  one  of 
the  foremost  figures  among  professors 
of  biological  science,  and  contributed 
to  the  literature  of  that  subject  Forms 
of  Animal  Life,  a  book  of  wide  repute. 
At  the  last  meeting  of  the  Massachu- 
setts Medical  Society  he  was  elected 
an  honorary  member. 

I.  B.  Davis,  one  of  the  widest  known 
of  British  cultivators  of  physical  anthro- 
pology. His  Crania  Britannica,  pub- 
lished in  1865,  is  unique  of  its  kind 
The  vast   collection    of  skulls    in    the 


Museum  of   Physicians  and   Surgeons 
at  London  was  donated  by  him. 

Mr.  James  Luke,  F.  R.  C.  S.,  died  on 
August  14th,  aged  82.  He  was  con- 
sulting surgeon  to  the  London  Hospital. 

Alfred  H.  McClintock,M.D.,  L.L.D., 
F.R.C.S.I.,  aged  60,  died  October  21st. 
A  distinguished  obstetric  physician, 
Ex-Master  of  the  Rotunda  Lying-in 
Hospital,  Ex-President  of  the  Royal 
College  of  Surgeons  of  Ireland,  and  of 
the  Pathological  Society  of  Dublin. 

Dr.  Thomas  Hayden,  of  Dublin,  died 
October  30th.  Author  of  the  well- 
known  work  on  the  Heart  and  Aorta. 

Dr.  David  Foulis,  of  Glasgow,  died 
October  25th,  of  diphtheria  which  fol- 
lowed two  operations  done  on  the  same 
day.  He  was  rapidly  rising  to  emi- 
nence as  a  consultant  in  throat  dis- 
eases. His  removal  of  the  larynx  in 
1878  attracted  great  attention. 

FRANCE. 
Maximilien  Paul  Emile  Littre\  died 
at  Paris,  June  2nd,  in  his  81st  year. 
Only  the  first  few  years  of  his  medical 
life  were  spent  in  practice,  his  taste  in- 
clining rather  to  the  literary  than  to 
the  practical  side  of  medicine.  He  was 
the  author  of  many  journal  articles  of 
merit.  His  most  extensive  work  and 
the  best  known  of  his  medical  produc- 
tions is  the  complete  edition  of  Hippo- 
crates' Works,  with  copious  notes.  His 
dictionary  of  the  French  language  is 
the  greatest  of  his  literary  achieve- 
ments, and  has,  in  giving  him  so  much 
much  fame  as  a  lexicographer  and  phi- 
lologist, obscured  his  merits  as  a  med- 
ical writer.  He  secured  a  seat  in  the 
Academy  after  a  long  controversy 
with  Bishop  Dupanloup. 

Maurice  Reynaud,  died  at  Paris 
January  29th.  Especially  known  as  an 
historical  and  medical  writer.  His 
thesis  on  Les  Mddecins  au  Temps  de 
Moliere    has    passed     through     many 
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editions.  He  was  a  valuable  contribu- 
tor to  the  Dictionnaire  de  Me'decine  and 
to  various  journals,  a  member  of  the 
Academy,  and  chosen  to  deliver  the 
French  address  at  the  International 
Congress. 

Gustave  Chantreuil,  died  at  Paris, 
June  30th.  Although  a  very  young 
man  he  was  the  possessor  of  a  large 
obstetric  practice  and  an  associate  of 
Tarnier  in  the  production  of  a  new 
treaties  on  Obstetrics.  He  was  the 
translator  of  the  works  of  Simpson, 
and  author  of  many  minor  articles  on 
gynaecology  and  obstetrics. 

Professor  Jean  Bouillaud,  aged  86, 
died  October  29th.  The  first  to  give 
positive  proof  of  the  connection  be- 
tween cardiac  disease  and  rheumatism. 
Professor  of  Clinical  Medecines  at  La 
Charite  for  a  long  series  of  years,  and 
unsurpassed  as  a  clinical  teacher. 

GERMANY. 

Joseph  Skoda,  died  at  Vienna,  June 
13th,  in  his  77th  year.  Almost  the 
last  of  those  distinguished  men  who 
made  Vienna  famous  in  medecine. 
Early  in  his  career  an  assistant  of 
Rokitansky,  he  later  devoted  himself 
to  the  study  of  auscultation,  in  1833 
being  appointed  second  physician  to 
the  Allgemeines  Krankenhaus  in  Vien- 
na. In  1835  ne  began  his  practical 
courses  of  study,  and  in  1846  was 
appointed  Professor  of  Clinical  Medi- 
cine, holding  the  position  until  eight 
years  ago,  when  ill  health  compelled 
him  to  resign.  He  was  a  teacher 
rather  than  a  writer,  having  published 
nothing  but  short  articles  since  1839, 
when  his  Abhandlung  Uber  Percussion 
Auskultation  was  written  ;  a  work  of 
exceedingly  great  merit  and  the 
foundation  of  many  of  our  theories  of 
to-day.  Few  men  have  accomplished 
as  much  for  the  advancement  of  medi- 


cine by  their  personal  efforts  as  Skoda. 
He  was  the  patron  of  Hebra  arid  in- 
duced him  to  make  a  specialty  of  der- 
matology. He  determined  the  aban- 
donment of  Latin  as  the  language  of 
medical  lectures  at  Vienna  1848.  His 
merits  were  no  less  recognized  by  his 
countrymen  than  by  foreigners,  a  gold 
medal  being  struck  to  commemorate 
his  seventieth  birthday. 

Richard  Herschl,  died  May  26th  at 
the  age  of  56.  At  first  the  assistant 
of  Rokitansky,  he  subsequently  filled 
the  chair  of  Professor  of  Anatomy  and 
Pathology  at  Olmutz  and  Cracow,  be- 
ing called  to  Vienna  1875  as  the  suc- 
cessor of  Rokitansky.  In  1855  he 
published  a  Compendium  of  Pathologi- 
cal Anatomy,  but  since  then  has  writ- 
ten only  for  journals. 

Ludwig  Waldenberg,  died  at  Berlin, 
April  14th.  He  was  editor  of  the 
Berliner  Wochenschrift  and  Professor 
Extraordinary  of  Medicine  at  the  Ber- 
lin University.  He  contributed  several 
works  on  the  respiratory  and  circu- 
latory system. 

Max  Perls,  died  at  Giessen,  May 
15th.  Professor  of  Pathological  An- 
atomy and  Director  of  the  University 
of  Giessen,  he  was  the  author  in  1879 
of  an  Allgemeine  Pathologie. 

Dr.  Wilhelm  Busch,  aged  55,  Pro- 
fessor of  Surgery  in  the  University  of 
Bonn. 

Dr.  Otto  Spiegelberg,  Professor  of 
Midwifery  and  Director  of  Obstetric 
Clinic  in  the  University  of  Breslau, 
died  August  10th,  aged  52.  In  1858 
he  published  his  first  work,  A  Com- 
pendium of  Midwifery.  He  was,  in 
conjunction  with  Dr.  Crede  of  Leipsic, 
editor  of  the  Archiv  fiir  Gynacologie, 
and  about  five  years  ago  he  published  a 
large  Text- book  of  Midwifery.-^^/.  J. 
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"Nulla  dies  sine  linea." 


Small  Pox  Epidemic. — The  National 
Health  Board  has  declared  small  pox  to  be 
epidemic  and  has  appropriated  two  thousand 
dollars,  to  prevent  its  spread  in  the  District 
of  Columbia  !  The  scope  of  this  appropri- 
ation will  not  be  regarded  as  strikingly 
National  in  extent.  Every  physician  should 
be  on  his  guard,  and  keep  his  neighbor- 
hood well  protected.  The  man  who  at 
such  a  time  endeavors  to  destroy  popular 
confidence  in  the  efficiency  of  vaccination, 

should    be  placed  in  the  pillory. The 

Cartwright  Lectures  (second  series) 
are  now  being  delivered  by  Prof.  J.  C. 
Dalton.  at  Association  Hall  ;  subjects: 
Lecture  ist,  Galvani  and  Galvanism;  2nd 
Buffon  and  Bonnet  ;  3rd,  Nevous  degen- 
eration and  the  theory  of  Sir  Chas.  Bell. 
The  Detroit  University,  just  organ- 
ized with  a  capital  of  $30,000,  is  said  to  be 
about  as  reputable  as  the  colleges  of  Bu- 
chanan.  The    New    York    Physicians' 

Mutual  Aid  Association  has  just  issued  its 
Annual  Report.  The  Association  is  doing 
every  year  a  wider  and  better  work.  It  de- 
serves the  encouragement  of  every  one. 

Dr.  I.  F.  Edwards,  recently  editor  of  the 
Specialist,  is  now  the  assistant  editor  of  the 
Philadelphia  Medical  and  Surgical  Re- 
porter.  Dr.  W.    S.   Webb,  of  this  city, 

recently  married  the  daughter  (Leila  Os- 
good)   of    W.     H.     Vanderbilt.  City 

Dangers. — The  daughters  of  two  wealthy 
citizens,  of  this  city,  were  a  few  days  since 
arrested  as  prostitutes  and  sent  to  the 
House  of  Correction  for  Juveniles  ;  one 
was  thirteen  years  of  age  and  the  other 
fourteen;  the  court  refused  to  accept  the 
bonds  of  their  parents  for  their  good  be- 
havior.  Mrs.    Lincoln    suffers    from 

chronic  myelitis,  dropsy  from  Bright's  dis- 
ease,  and    has    two    cataracts    developing. 

Contagious  Diseases  in  this  city,  in 

the  two  weeks  ending,  January  21  :  scarlet 
fever  581  ;  typhoid  fever  27  ;  measles  412  ; 
diphtheria  265;  small  pox  71. The  As- 
sociation of    American    Medical     Colleges 


has  about  collapsed.  This  Journal  offers 
the  following  epitaph  for  its  tomb  ;  it  is 
taken  from  George  Eliot  :  "  Any  coward 
can  fight  a  battle,  when  he's  sure  of  win- 
ning; but  give  me  the  man  that  has  pluck 

to  fight,  when  he's  sure  of  losing." The 

Danger  of  Women's  Rights;  a  young  lady 
employed  at  the  Chicago  Drug  Telephone 
received  the  following  query  from  the  clerk 
of  a  retail  drug  store  :  "  Have  you  large 
black  nipples;"  he  can  not  understand  why 

he  got  only  a  laugh  in  reply. New  York 

City  has  54  hospitals  ;  34  dispensaries;  and 

25   medical     societies. Charcot,    who 

prides  himself  on  his  knowledge  of  the 
English  language,  assured  a  young  lady  in 
London  that  he  would  come  en  regie  to  her 
soiri:     "  I  will    come  "    said   he,    "  in  my 

night  dress." The  Exchanges  will  please 

accept  thanks  for  handsome  notices  of  the 

Weekly. The  true  method  of  preventing 

small  pox  in  this  country  is  to  vaccinate 
all  immigrants  on  going  aboard  at  European 
ports.  All  vessels  bringing  immigrants  to 
this    country   should   be   compelled   to    do 

this. Prof.  Huxley  has  four  positions 

which  yield  each  $5,000  annually.  Agassiz 
said  he  had  not  time  to  make  money,  but 
Huxley  seems  to  be  a  scientist  of  most 
elegant  leisure. Paris  has  only  16  hos- 
pitals; 8,400  beds. Spain  has  23  medi- 
cal journals. Competition.    Since  Ber- 

mingham  &  Co.,  N.  Y.,  offered  new  issues 
of  English  medical  works  at  25  and  35 
cents  each;  Lea,  Blakiston,  &  Wood  offer 
the  same  at  10  cents  each.  Soon  some 
"  House  "  will  offer  to  give  a  chromo  to 
every  one  who  will  be  kind  enough  to  ac- 
cept such  volumes.  Good  books  are  worthy 
of  good  binding;  and  good  authors,  both 
foreign  and  native,  are  worthy  of  payment 
for  their  brain-work;  all  of  this  is  impos- 
sible at  such  prices.  It  is  a  cut-throat 
competition,  and  a  piracy  of  foreign  literary 
material  that  the  public  must  view  with 
disfavor. 

Sir  William  MacCormac  has  re- 
ceived the  Order  of  the  Cross  and  Col- 
lar of  Knight  Commander  of  the  Crown 
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of  Italy. Dr.  William  E.  Butler, 

a  staff  officer  of  General  Jackson  in  the 
war  of  1812,  died  at  Jackson,  Tenn.,  a 
few  days  ago,  aged  ninety-two  years. 

Dr.  Orlando  Fairfax  was  found 

dead  in  his  bed  on  the  morning  of 
January  nth,  1882,  in  Richmond,  Va., 
where  he  had  resided  since  1861.  Born 
in  Alexandria,  Va.;  he  was  a  graduate 
of  the  Universities  of  Virginia  and 
Pennsylvania.  He  was  a  member  *of 
the  younger  branch  of  Lord  Fairfax's 
family,  and  was  j6  years  old  at  the 
time  of  his  death.  A  pure,  good  and 
true  man,  and  an  excellent  physician. 

The  female  wards  of  the  Norris- 

town  Insane   Hospital  are    under  the 

charge  of  a  female  physician. The 

American  Medical  Digest,  N.  Y.,  is  a 
monthly  of  48  pages;  no  original  dept. 

The  Waring  System  of  drainage, 

introduced  at  Yale  College  does  badly. 
The  students  complain  greatly  and  one 
fatal  case  of  typhoid  fever  is  attributed 
to   it.     The  system  is   good   but   the 

details  are  imperfectly  elaborated. 

The  American  Public  Health  Associa- 
tion, recently  in  session  at  Savannah, 
Ga.,  has  led  to  the  organization  of  the 
Savannah  Sanitary  Protection  Associa- 
tion; an  excellent  Body  and  one  much 

needed. The    Memphis    Mortality 

continues  dangerously  and  inexcusably 
high.  There  is  a  death  rate  of  fully 
20  per  cent,  from  preventable  causes. 
After  a  recent  survey,  on  the  part  of 
Major  Benyaurd,  U.  S.  Eng.,  the  system 

of  drainage  was  condemned. OCEAN 

Steamer  Secrets. — On  the  steamers 
plying  between  this  City  and  European 
Ports  there  were  during  the  past  year 

457   births   and    212    deaths. The 

Sanitary  Regulations,  recently  issued 
by  the  Health  Officer  of  New  York,  to 
prevent  the  introduction  of  contagious 
diseases  here  are  puerile  and  worthless. 
In  the  instructions,  he  might  just  as 
well  have  stated,  as  part  of  the  routine 


on  shipboard,  how  many  eggs  each 
hen  should  lay,  as  to  have  "  required  " 
the  sailors  to  have  so  many  suits  of 
clothing,  to  have  their  morals  protected 
in  port,  not  to  sleep  on  deck  !  !  etc. 
The  whole  paper  is  childish  and  worth- 
less.  The  Regulation  of  Prostitu- 
tion is  better  in  England  than  in  any 
other  country;  of  the  40,000  prosti- 
tutes in  Paris  36,000  are  clandestine; 
beyond  the  control  of  the  inspectors. 
The  whole  system  there  is  one  of  an- 
archy while  in  England  it  is  harmonious 
and  efficient.  The  world  does  move. 
The   Texas  Medical  and  Surgical 


Record  has  been  received.  Its  editor 
is  Dr.  C.  H.  Wilkinson.  Galveston  is 
a  grave  yard  for  journals,  but  it  is  to 
be  hoped  that  this  new  journal  is  "not 
born  to  die,"  or  "waste  its  sweetness 
on  the  desert  air."     Texans  should  give 

it    a   support. The  Detroit    Clinic, 

volume  1,  number  4,  has  also  arrived 
safely;  a  neat  weekly  of  eight  pages, 
edited  by  Drs.   H.  O.  Walker  and  O. 

W.  Owen. The  Northwestern  Lancet, 

St.  Paul,  has  reached  its  9th  issue  safely 

and    is    also    on    the    table. THE 

Monthly  Supplement  of  the  Journal  of 
Obstetrics,   No.   1,  has   been  received, 

it  is  neatly  prepared. The  Country 

Practitioner  has  been  discontinued. 
The  failing  eyesight  of  the  editor  Dr. 
Townsend  being  the  cause.  It  is 
hoped  that  this   trouble   may  be  but 

temporary. The  Annales  Circulo 

Medico  Argentino,  of  Buenos  Ayres,  S. 
A.,   is  the   last  exchange  offered. 


Enoch  Pratt  of  Baltimore,  Md.,  gives 
1,000,000  to  found  a  circulating  library 

in  Baltimore,  Md. The  Fort  Wayne 

Medical  Journal,  vol.  I,  No.  3,  has  been 
received;  "on  the  outer  wall,  the  cry 
is  still  they  come." Books  of  Pre- 
scriptions have  been  issued  ad  nau- 
seam; it  is  to  be  hoped  that  there  will 
now  be  a  cessation  of  this  nuisance. 
One  must  be  barren  indeed  of  resources 
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to  become  a  mere  scavenger  among 
the  prescription  papers  of  physicians. 
Psychiatry  and  Psychology  re- 
ceived a  grievous  blow  in  the  court- 
room trial  of  Guiteau;  the  assumptions 
of  their  advocates  and  representatives 
proved  often  to  be  mere  bubbles  which 
the  barbed  logic  of  the  attorney  proved 
to  be  mere  foolishness  and  vanity. 


Hydrophobia. — No  one  has  been  yet 
sent  to  the  Pacific  Coast  as  recom- 
mended   to    prevent    an     "explosion" 

of  this  malady  after  exposure  ! One 

Farther  Step  Forward.  —  This 
Journal  having  now  engaged  regularly 
a  stenographic  reporter,  the  Proceed- 
ings of  Societies  and  the  best  lectures 
will  be  promptly  and  accurately  given. 
The  Opium  Smoking  Vice  is  be- 
coming so  injurious  to  the  Public  in 
this  City  that  the  State  Legislature  is 
undertaking  to  suppress  it  by  law.  If 
the  legislators  could  only  suppress  the 
vile  liquor  dens  which  degrade  and  dis- 
grace this  City,  they  would  be  doing  a 
work  far  superior  to  any  that  they  have 
ever  done.  No  city  is  more  cursed  and 
polluted  by  dram-shops  than  is  New 
York,  and  this  is  due  altogether  to  the 
fact  that  the  Legislature  and  the  Ju- 
diciary of  the  State  are  controlled  by 
the   "Proprietors"   of  these  vile  dens. 

Pasteur   has   been  made  one  of 

the  Forty  Immortals  of  the  French 
Academy.     Napoleon  III.  tried  in  vain 

to  obtain  this  honor. Napelline  is 

the  last  hyponotic  and  so  far  does  well. 

Illustrations. — In  the  past  six 

weeks  more  money  has  been  expended, 
by  this  Journal,  for  illustrations,  than 
has  been  paid  by  any  Medical  Journal 
in  this  country  during  an  entire  year. 
This  is  not  said  as  a  boast,  but  simply 
as  a  commercial  fact,  which  it  is  de- 
sired that  the  readers  should  know. 
There  is  no  doubt  but  that  this  liber- 
ality will  be  fully  repaid,  and  more  par- 
ticularly  as    soon    as    the    subscribers 


make  this  fact  known.- 


-DlPHTHERIA. 


— There  will  soon  be  published  in  this 
Journal  a  valuable  series  of  papers  by 
Prof.  Salisbury,  of  Cleveland,  with 
beautiful  illustrations  in  connection  with 
the  etiology  and  treatment  of  this  ter- 
rible scourge.  Those  who  wish  to  ob- 
tain these  papers  entire  should  sub- 
scribe  at  once   as    each    issue  is  soon 

exhausted. The  Jefferson  Medical 

College  is  the  title  of  the  las*-  new  col- 
lege in  Louisville,  Ky.  It  is  a  Spring 
and  Summer  School,  giving  a  complete 
and  graduating  course.  The  Faculty 
consists  of  teachers  from  the  other 
local  schools.  There  is  another  Spring 
School  in  that  City ;  the  Kentucky 
School  of  Medicine  ;  five  Colleges  in 
all:  three  in  Winter  and  two  in  Summer. 
The  American  Medical  Digest  of 


this  City  will  not  publish  any  original 
matter.  As  the  Dane  hath  it,  "  the 
funeral  baked  meats  coldly  furnish  forth 
the  marriage  supper "  ;  there  is  but 
one  dish — hash  :   after  all,  with    good 

cooks,      there     is      no     better. 

Curing  By  Prayer  was  recently 
attempted  at  Chautauqua,  N.  Y.  The 
woman  died  of  course,  and  the  husband 
has  been  arrested.  The  law  can  not 
punish  a  man  in  the  exercise  of  a  sincere 
religious  belief.  The  best  advice,  from 
the  best  source,  is  to  "  deal  with  a  fool 
according  to  his  folly,"  but  the  Ameri- 
can Eagle  and  the  stars  and  stripes, 
etc.  are  here,  in  the  phrase  of  the 
demagogue,  "an  impregnable  aegis." 
The     Chicago     Medical     Review 


quotes  from  the  London  Lancet  a  case  of 
tetanus  after  ovariotomy;  it  is  reported 
by    Dr.    M.  Bennett    in  the  Lancet  of 

Dec.     3,     1881. The     Advertising 

Department  of  this  Journal  is  exceeded, 
in  extent  and  value,  by  but  one  Medi- 
cal  Journal    in    this  country. The 

New  York  State  Medical  Society  met 
at  Albany  Feb.  7th,  Dr.  Abraham 
Jacobi  in  the  chair.       His  address  was 
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one  of  unusual  ability.  An  abstract  of 
it  will  appear  with  the  Proceedings  in 
another  number.  The  new  code  of 
Medical  ethics  was  adopted.  This 
allows  consultation  with  irregular 
practitioners  if  licensed.  Such  action 
will  exclude  this  Society  from  repre- 
sentation in  the  American  Medical  As- 
sociation ;  and  very  justly  ;  it  will  be 
universally  and  very  properly  de- 
nounced. It  is,  in  fact,  due  to  the 
censurable  support  given  by  some  of 
the  American  Medical  Journals  to  the 
consultation  of  Dr.  Quain  with  Dr.Kidd; 
a  course  since  officially  condemned  by 
the  chief  and  co-ordinate  British  Med- 
ical Societies.  How  a  code  with  such 
a  clause  could  be  adopted  by  a  Society 
in  good  standing  is  absolutely  incom- 
prehensible. The  only  hope  is  that 
after  a  year  of  deserved  contumely  and 
repudiation,  the  Society  will  reverse  its 
action  next  year,  and  be  restored  to  fel- 
lowship and  good  standing.  No  essays 
were  worthy  of  the  prize.  The  paper  on 
Croup  of  the  Conjuctiva  by  Dr.  H. 
Knapp,  and  that  on  Communicable 
Eye  Disease  by  Dr.  C.  R.  Agnew  were 
exceptionally  good  ;  so  also  was  the 
paper  by  Dr.  Austin  Flint  on  Physical 
Diagnosis,  by  means  of  percussion  and 
exploration  by  puncture,  of  peritonitis 
with  and  without  perforation  of  the 
alimentary  canal,  and  the  employment 
of  aspiration  in  cases  of  perforating 
peritonitis.  The  paper  by  Dr.  H.  D. 
Noyes  on  the  Division  of  the  optic  and 
ciliary  nerves  for  sympathetic  ophthal- 
mia, and  that  of  Dr.  Geo.  H.  Fox  of 
N.  Y.,  on  the  Treatment  of  hair-marks 
by  electrolysis,  were  much  commended. 
Dr.  Austin  Flint  presented  an  excel- 
lent memoir  of  the  late  Dr.  James  P. 
White  of  Buffalo.  A  noticeable  fea- 
ture of  the  meeting  was  the  presenta- 
tion of  an  important  resolution,  by  Dr. 
Flint,  in  regard  to  the  foolish  decrying 
of     vaccination — it      is      as      follows  : 


Whereas,  Efforts  have  recently  been 
made  in  this  country  to  excite  in  the 
minds  of  ignorant  people  a  prejudice 
against  vaccination.  Resolved,  That 
this  matter  be  referred  to  the  Commit- 
tee on  Experimental  Medicine,  and 
that  this  Committee  be  empowered  to 
take  such  measures  as  may  seem  to  its 
members  requisite  for  the  protection  of 
the  public  health.  Adopted,  and  Dr, 
Flint  was  added  to  the  Committee. 
Dr.  Gray  of  Utica  presented  the  fol- 
lowing opportune  and  excellent  reso- 
lution. It  accords  in  tone  and  spirit 
with  a  very  recent  editorial  in  this 
Journal  :  Resolved,  That  the  true  func- 
tion of  the  medical  expert  is  to  ex- 
pound and  interpret  the  results  of  the 
pathological  conditions,  and  that  in 
the  absence  of  disease  he  is  not  justified 
in  drawing  conclusions  as  to  civil  re- 
sponsibility from  moral  manifestations 
of  conduct,  that  department  belonging 
exclusively  to  the  law.  Unanimously 
adopted.  By  resolution,  Dr.  Gray  was 
requested  to  prepare  a  paper  on  this 
subject  for  the  next  meeting.  Many 
papers  were  read  by  title.  The  fol- 
lowing officers  were  elected:  President, 
Harvey  Jewett,  M.D.,  of  Canandaigua; 
Vice-President,  E.  D.  Ferguson,  M.D., 
of  Troy ;  Secretary,  Wm.  Manlius 
Smith,  M.D.,  of  Syracuse  ;  Treasurer, 
Charles  H.  Porter,  M.D.,  of  Albany. 
After  a  short  farewell  address  by  the 
President  and  the  usual  vote  of  thanks, 
the  Society  adjourned  to  meet  at  Al- 
bany, on  the  first  Tuesday  in  Febru- 
ary, 1883.  In  the  next  number  there 
will  be  given  further  facts  in  regard 
to  this  meeting.  This  City  was  well 
represented  and  contributed  greatly  to 
the  success  and  scientific  status  of  the 
meeting. Deaths. — In  Philadel- 
phia January  25th,  Dr.  I.  H.  Conrad,  in 
his  68th  year.  In  this  City  January 
4th,  Dr.  S.  L.  Griswold,  aged  73  ;  and 
on  January  22nd  Kenneth  Reid,  M.D. 
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Sir  Robert  Christison,  the  dis- 
tinguished author  and  physician,  died 
recently  in  London,  Eng.  His  treatise 
on  Poisons  alone  has  rendered  his  name 

immortal. The    present    Governor 

of  Kentucky,,  who  is  a  Doctor,  respited 
a  man  condemned  to  be  hanged,  be- 
cause on  the  day  appointed  for  the  ex- 
ecution, the  criminal  had  small-pox. 
Some  are  objecting  to  this  act.  The 
Governor  woud  have  been  a  fool  and 
a   brute    to  have  done  otherwise. 


Under  no  circumstances,  and  not  at 
any  price,  will  advertisements  be  in- 
serted in  or  between  the  text-pages  of 
this  Journal,  belonging  as  these  do  ex- 
clusively to  the  subscriber. SUB- 
SCRIPTIONS IN  Wood. — The  Staunton 
Vindicator  takes  subscriptions  in 
wood  !  !     Every  man  may  now  have  his 

Wood's  Library. Dr.  T.  L.  Mason 

died  December  12th  at  his  residence  in 

Brooklyn,  aged  seventy-nine. Dr. 

Augustus  VlELE  of  this  City,  died  on 
the    same    date  ;    in    his    sixty-eighth 

year. Mr.  Noble  Butler,  so  well 

known  for  his  many  literary  excellen- 
lencies  and  beautiful  character,  died  on 

the   same    day  in  Louisville,   Ky. — 

Burn  Brae,  Clifton  Heights,  Dela- 
ware Co.,  Pa.,  is  one  of  the  best  private 
hospitals  in  the  world  to  which  to  send 
those  in  need  of  treatment  for  mental 
or  nervous  diseases.  The  editor  is 
well  acquainted  with  Dr.  R.  A.  Given 
the  Superintendent,  and  with  his  son- 
in-law,  Dr.  J.  W.  Phillips,  and  it  is  a 
real  pleasure  to  commend  such  gentle- 
men   and    such    an    institution    to  the 

Profession. The  Obituary  of  Dr.  D. 

Warren  Brickell,  of  New  Orleans,  by 
Dr.  J.  Dickson  Bruns,  of  the  same  city, 
is  something  very  noble  and  beautiful 
in  style  and  diction  and  sentiment.  It 
is  an  offering  worthy  of  the  memory 

and  life  of  the  distinguished  dead. 

The  Missouri  Valley  Medical  Journal 
is  the  last  new  monthly  ;  it  is  published 


by  Drs.  W.  C.  Boteler  and  F.  C.  Hoyt, 

at  $2.50  annually. The  saliva  of  a 

fasting  man  is,  says  Pasteur,  a  deadly 
poison  if  injected  into  the  circulation. 
The  Michigan  Medical  News  con- 
tains in  its  last  issue  the  following  : 
An  analysis  of  beef  tea  and  urine  shows 
these  to  be  chemically  identical,  and 
now  comes  Dr.  Neale,  of  London,  who 
recommends  the  latter  as  a  vehicle  for 
the  more  disagreeable  of  medicines. 
He  also  makes  the  following  claim  for 
it  :  "  As  a  stimulant  and  general  pick- 
up, I  have  frequently  seen  a  glass  of  a 
child's  or  a  young  girl's  urine  tossed 
off  with  great  gusto  and  apparent  ben- 
efit."    What  next  ? 

Bkierre    de    Boismont    the    distin- 


guished   Alienist    is   dead  ;  aged     83  ;    he 

died  at  Paris. The  American  Medical 

Digest,  the  latest  Medical    Journal   in  this 

city,    has    issued   good  numbers. The 

New  Weekly  which  was  to  have  been 
launched  was  not  even  still-born  ;  it  per- 
ished   in    utero. Keokuk    has    closed 

its  Medical  College  on  account  of  small 
pox ;  the  disease  is  under  control  in  New 
York  City. The  White  House,  accord- 
ing to  the  report  of  Col.  Waring,  is  fully  as 
unsafe  as  physicians  believed  it  to  be. 
Why  the  American  people  wish  the  private 
residence  of  their  Chief  Executive  to  be 
such  as  it  is,  no  one  can  explain ;  unsafe  in 
its  drainage  ;  malarial  from  locality  ;  public 
and  not  private  ;  half  barrack  and  half  a 
large  Bureau  ;  a  reception  Hall  and  unsafe 
home  !  !  Such  facts  are  unworthy  of  the  Na- 
tion. The  President  should  have  a  safe, 
healthy,  private  home.  For  balls  and  busi- 
ness he  needs    suitable  buildings. The 

American  Specialist  has  lost  its  editor, 
Dr.  Edwards,  who  gave  it  close  and  effi- 
cient   labor. Bilroth     regards    nerve 

stretching  as  a  failure. Mortality  of 

New  York  in  the  last  quarter  of  1881,  35 
per  1,000.  That  of  London  was  21,  and 
yet  the  latter  has  more  than  three  times 
the  population  and  is  badly  located,  while 
New  York  has   the   best  hygienic  location 
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in  the  world.  Her  mortuary  records  show 
that  her  Health  Department  has  herculean 
evils  to  reform. 

o 

EDITORIAL; 

"  Nullius  addictus  jurare  in  verba  magistri." — Hor. 


Society  for  First  Aid  to  the  In- 
jured.— Philanthropy  is  the  most  beautiful 
and  the  most  divine  characteristic  of  hu- 
manity. All  love  it,  its  manifestations,  and 
its  representatives.  But  Larochefoucauld 
was  right,  when  he  said  that  "  the  exaggera- 
tion of  every  virtue  develops  a  vice  ;  " 
and  in  no  respect  is  this  apothegm  more 
demonstrably  true,  than  when  philanthropy 
is  presented  in  the  guise  of  some  device  in- 
herently impracticable,  absurd  and  ridicu- 
lous. The  most  recent  illustration  of  such 
absurdity  is  the  present  popular  movement 
now  being  made  in  this  city  (by  and  with 
the  aid  of  physicians  who  should  know 
better)  to  form  an  Association,  which  by 
free  lectures,  illustrations,  instruments, 
charts,  etc.  etc.,  shall  teach  the  Public  at 
large  "  how  to  take  care  of  the  recently 
wounded  "  !  ! 

One  would  say  that  every  person,  of 
ordinary  intelligence,  must  know  that  the 
efficient  care  of  the  recently  injured  is  the 
highest  proof  of  the  cultivated,  collected, 
and  accomplished  surgeon  ;  that  there  is 
nothing  which  is  as  fully  the  result  of  the 
best  education,  enlarged  experience,  sound 
judgment,  and  efficiency  of  resource. 
Every  one  admits  too  that  "  a  little  knowl- 
edge is  a  dangerous  thing  "  in  the  practical 
management  of  any  mechanism  or  organi- 
zation. That  any  human  being,  with  com- 
mon sense,  could  suppose  that  the  general 
Public  could  be  educated  to  take  the  first 
care  of  the  injured  seems  so  utterly  pre- 
posterous, as  to  defy  credibility.  But  that 
any  physician,  on  the  surface  of'  the  civil- 
ized earth,  should  believe  this  result  possi- 
ble, and  should  volunteer  to  aid  in  such  a 
work  is  one  of  those  facts  which,  before  its 
occurrence,  every  sane  person  would  have 
asserted  to  be  impossible.  And  yet  this  is 
the    actual    character    and    object    of  this 


Association;  and  physicians  are,  in  part,  its 
patrons  and  parents. 

It  is  officered  as  follows  :  General  George 
B.  McClellan,  President ;  Mr.  J.  Paton, 
Treasurer  ;  Miss  Eleanor  Blodgett,  Secre- 
tary; and  Miss  J.  F.  Lockwood,  Recording 
Secretary.  The  Executive  Committee  con- 
sists of  Mrs.  Joseph  Hobson,  Mrs.  William 
Preston  Griffin,  Mrs.  Henry  Chapman, 
Mrs.  John  Hoe,  Jr.,  Mrs.  A.  B.  Stone,  Mrs. 
Julius  Catlin,  Jr.,  Miss  Sarah  T.  Sands, 
Mr.  John  Jay,  Mr.  O.  R.  Stockwell,  Dr. 
E.  W.  Lambert,  Mrs.  D'Or^mieulx  and  Dr. 
Bowditch  Morton. 

Every  one  will,  of  course,  forgive  the 
simplicity  and  smile  at  the  ignorance  of 
these  deluded  enthusiasts. 

The  medical  men  who  have  volunteered 
for  work  in  this  charming  Utopia  are 
already  known;  their  names  areas  follows; 
and  they  are  fully  advertised  in  the  daily 
papers :  Dr.  G.  F.  Jackson,  Dr.  Valentine 
Mott,  Dr.  J.  A.  Wells,  Dr.  F.  Gould,  Dr. 
G.  Griswold,  Dr.  McKim,  Dr.  Beverly 
Robinson,  Dr.  Bowditch  Morton,  Dr.  Mill- 
bank,  Dr.  E.  S.  Warner,  Dr.  E.  T.  Buffum, 
Dr.  Wisner,  Dr.  L.  D.  Woodbridge,  Dr. 
Farwell,  Dr.  Bissell,  Dr.  Brill,  Dr.  Dennis, 
Dr.  A.  C.  Wood,  Dr.  Dawson  and  others. 

The  classes  are  being  organized,  and  the 
free  medical  lectures  are  soon  to  be  given 
at  the  following  original  places,  and  to  the 
following  unusual  classes  of  medical  stu- 
dents: 

For  men  and  women,  No.  125  Seventh 
avenue;  Workingmen's  Club,  Church  of 
the  Holy  Communion  ;  for  shop  girls  New 
York  Cooking  School  ;  for  women,  dispen- 
sary, Thirty-eighth  street  and  Second 
avenue  ;  for  wives  of  railway  employes, 
Hudson  River  Railroad,  Thirtieth  street 
and  Ninth  avenue;  for  railroad  employes, 
Grand  Central  station  ;  for  women,  Trin- 
ity Dispensary ;  for  women,  Lebanon 
Chapel,  No.  40  Irving  Place  ;  For  men, 
Romeyn  Chapel  ;  for  women,  Zion  Chapel; 
for  women,  House  of  St.  John  the  Baptist, 
East  Seventeenth  street  ;  for  Missionaries 
and  Bible  readers,  No  129  East  Tenth 
street  ;  for  German  women,  Olivet  Chapel; 
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for  women,  Covenant  Chapel  ;  for  women, 
Home  of  the  Friendless  ;  for  the  police,  at 
Headquarters,  Mulberry  street  ;  for  work- 
men employed  by  Messrs  Hoe  &  Co.,  Har- 
per &  Brothers  at  the  Delamater  Iron 
Works. 

"  Free  lectures  will  also  be  given  to  the 
dwellers  in  tenement housesW  Among  the  pay 
classes  to  be  organized  will  be  one  for 
ladies  at  the  rooms  of  the  State  Charities' 
Aid  Association,  No.  6  East  Fourteenth 
street.  Each  of  the  five  lectures  of  the 
course  will  consume  one  hour  and  a  half, 
the  last  half  hour  being  devoted  to  practical 
work,  such  as  the  application  of  bandages 
and  splints,  restoration  of  the  apparently 
drowned,  lifting  the  injured  and  carrying 
on  a  stretcher.  Stretchers,  charts,  splints, 
tourniquets,  &c,  will  be  provided  for  ex- 
perimental use.  The  classes  are  to  consist 
of  not  more  than  thirty  persons,  sexes  sep- 
arate. There  will  be  an  interval  of  a  week 
between  each  lecture.  Among  the  subjects 
to  be  treated  in  the  course  are  these  ;  they 
are,  of  course,  very  simple  and  elementary, 
but  as  "a  first  course,"  they  are  regarded 
by  the  lecturers  as  sufficient  for  their 
classes. 

"i.  A  general  outline  of  the  structure  and 
functions  of  the  human  body,  including  a 
brief  description  of  the  bones,  muscles  ar- 
teries and  veins.  The  functions  of  the  cir- 
culation, respiration  and  of  the  nervous 
system.  The  triangular  and  roller  bandages 
— their  application. 

"  2.  The  general  direction  of  the  main 
arteries,  indicating  the  points  where  the 
circulation  may  be  arrested  by  digital  pres- 
sure or  by  the  application  of  a  tourniquet. 
The  difference  between  arterial,  venous  and 
capillary  bleeding  and  the  various  extem- 
porary means  of  arresting  it. 

"  3.  The  signs  of  fracture,  and  first  aid  to 
be  rendered  in  such  accidents.  The  appli- 
cation of  splints  or  other  restraining  appar- 
atus. 

"4.  First  aid  to  those  suffering  collapse 
from  injury,  to  those  stunned,  to  the  apo- 
plectic, inebriate,  epileptic,  fainting  and  to 
those  bitten  by  rabid  animals.     The  imme- 


diate treatment  of  the  apparently  drowned 
or  otherwise  suffocated.  Burns,  scalds  and 
poisons.     Frozen  limbs  and  sunstroke. 

"  5.  For  Males  only — The  improvised 
method  of  lifting  and  carrying  the  sick  or 
injured.  Methods  of  lifting  or  carrying 
the  sick  or  injured  on  stretchers.  The 
conveyance  of  such  by  rail  or  in  country 
carts. 

"6.  For  Females  Only.  —  Hints  on 
nursing,  warming  and  ventilating  the  sick 
chamber.  The  use  of  the  thermometer. 
Tending  and  observing  the  sick,  dressing 
wounds,  making  poultices,  changing  sheets, 
lifting  helpless  patients,  feeding  the  sick. 
Improvised  methods  of  carrying  helpless 
patients. 

"  A  handbook  for  the  pupils  is  now  in 
press,  and  it  is  mainly  for  it  that  the  lec- 
tures are  delayed.  The  lectures  are  to  be 
followed  by  examinations,  and  certificates 
will  be  given  to  those  found  proficient. 
The  value  of  these  certificates  to  men  em- 
ployed upon  railroads,  in  factories  or 
wherever  accidents  happen  with  most  fre- 
quency can  be  readily  understood." 

Why  females  can  not  be  allowed  to  see 
males  taught  the  methods  of  carrying  the 
wounded  is  not  apparent;  but  this  is  denied 
to  poor  curious  beauty,  whether  the  wound- 
ed are  carried  "on  stretchers  !  "  in  "country 
carts!!"  or  "by  rail!!!"  It  certainly 
does  not  seem  to  the  average  thinker  that 
these  are  very  immoral  proceedings ! 
But  the  movers  in  this  matter  seem  to  think 
that  such  an  exposure  of  the  wounded  is  so 
manifest  and  so  great  that  males  only  can 
be  present ! ! 

Again,  females  are  to  be  taught  those 
occult  mysteries,  upon  which  the  masculine 
eye  must  never  rest.  "The  warming  and 
ventilating  of  chambers.1'  A  most  sexual 
proceeding!  "The  use  of  the  thermome- 
ter." A  proceeding  so  well  known  to  burn 
the  face  of  beauty  with  endless  blushes,  if 
"  a  male  "  be  present !  The  exclusion  of 
males  from  such  tuition  might  be  a  debate- 
able  question,  but  to  have  males  present  in 
the  remaining  lecture-room  scenes  would 
be  too  utterly  shocking      No  female  could 
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live,  if  she  knew  that  "  a  male  "  were  pres- 
ent, while  she  were  being  indoctrinated 
into  the  sexual  mysteries  of  "observing  the 
sick!!"  "carrying  the  helpless!!  "  and  worse 
than  all  of  "making  poultices!!!"  A 
woman  once  seen,  by  "a  male,"  in  the  act 
of  "making  a  poultice"  would  indeed  be 
justly  ruined ! ! 

Really  when  one  reads  of  such  folly, 
such  stupendous  and  sublime  folly  among 
the  laity,  he  feels  that  their  alleged  igno- 
rance of  medicine,  of  medical  subjects  and 
of  medical  men  is  absolutely  immeasurable; 
but  it  is  all  innocent,  childlike,  amusing 
and  refreshing.  Every  physician  is  filled 
with  wonder  over  it,  but  he  can  forgive  it. 

What  is  to  be  said  of  the  Doctors  in  this 
precious  drama  ;  this  palpable,  wretched, 
ridiculous  farce  ?  Satire,  when  invoked  for 
such  stupendous  effort,  is  impotent.  Ridi- 
cule is  speechless.  Censure  is  not  only 
dumb,  but  dumb-foundered.  Wonder,silent 
wonder  only  is  triumphant.  In  scripture, 
even  the  Priest  and  the  Levite  were  subor- 
dinated by  one  Samaritan;  and  therein 
was  given  a  story  to  be  embalmed  in  the 
heart  of  a  grateful  posterity.  But  here  are 
dozens  of  Samaritans,  and  all  in  the  flesh  !  ! 
Not  content  alone  to  pour  in  the  Wine  and 
Oil  upon  the  fallen  wayfarer,  but  to  furnish 
these,  aye  the  very  balm  of  Gilead  to  all 
who  will  come  to  them,  and  be  taught  how 
to  be  good  and  to  be  happy;  to  all  who 
will  come  and  partake  of  the  medical 
waters  of  life;  yea,  without  money  and 
without  price  !  Verily,  the  World  needs 
another  New  Testament  ;  that  in  which 
there  is  told  the  story  of  only  one  Good 
Samaritan  has  now  been  subordinated,  and 
made  utterly  insignificant ! 

It  is  difficult  to  believe  that  this  record 
of  facts  can  be  historical;  that  such  stu- 
pendous absurdities  could  be  perpetrated 
any  where,  and  least  of  all  in  the  chief 
medical  centre  of  this  country  ;  and  yet 
"'tis  true;  and  pity  'tis,  'tis  true;"  but, 
truth  is  stranger  than  fiction. 

The  Virginia  Legislature  Outrage 
— Politics  and   Philanthropy. — If  the 


true  meaning  of  the  word  politics  be  taken, 
the  politician  would  be  pre-eminently  a 
philanthropist,  a  true  friend  of  every  citi- 
zen ;  but  the  dictionary  of  the  present 
shows  him  to  be  frequently  the  opposite  ; 
essentially  selfish,  venal,  corrupt,  and  often 
the  worst  enemy  of  his  race. 

The  most  recent  illustration  of  this  last 
truth  has  just  been  given  in  Virginia,  where 
the  "Readjuster"  Legislature  has  declared 
vacant  the  offices  of  all  the  charitable  In- 
stitutions of  the  State,  and  has  also  legis- 
lated out  of  office  the  Regents  and  Guar- 
dians of  such  Institutions.  The  Asylums 
for  the  Insane,  for  the  Deaf  and  Dumb, 
for  the  Blind,  etc.,  have  all  been,  by  a  vote, 
deprived  of  the  medical  officers  who  have 
for  years  been  in  charge  of  them;  who  have 
become  the  custodians  of  the  physical  and 
mental  secrets  of  thousands,  and  who  have 
become  practically  familiar  with  the  dis- 
eases, mental  and  physical,  of  the  multi- 
tudes under  their  charge.  Such  a  dastard- 
ly, cowardly,  infamous  act  should  and  must 
meet  with  but  one  reward,  the  personal 
execration  of  every  just  man  and  woman, 
and  with  the  popular  damnation  of  every 
one  who  looks  to  the  ballot-box  for  redress. 

There  is  no  pretense  of  condemnation  or 
reprobation  of  the  officers  recently  incum- 
bent; they  are  beyond  criticism  or  reproach, 
but  they  hold  offices  which  the  party  in 
power  desire  for  their  huckstering  follow- 
ers !  ! 

There  is  now  a  grand  opportunity  for 
the  Medical  Profession  of  Virginia  ;  an  op- 
portunity to  show  its  high  principles,  its 
dignified  appreciation  of  justice  ;  its  pro- 
tection of  its  own;  and  its  inherent,  trans- 
mitted power  of  rising  above  the  petty 
temptations  and  the  paltry  rewards  which 
sway  the  multitude,  and  disgrace  humanity. 
There  is  now  an  opportunity  for  showing 
grandeur  of  professional  character  ;  an  op- 
portunity which  perhaps  does  not  occur 
once  in  a  century.  Will  the  physicians  of 
Virginia,  will  any  physician  of  Virginia 
consent  to  occupy  a  position  from  which  a 
medical  brother  has  been  so  infamously 
evicted  by  the  cowardly  exercise  of  acci- 
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dental  political  power?  Will  every  physi- 
cian elected  to  fill  a  seat  thus  inhumanly 
made  vacant  become  equal  to  the  occasion, 
and  rising  in  the  grandeur  and  dignity  of 
the  Profession  to  which  he  owes  allegiance 
refuse  to  be  a  party  to  this  political  swin- 
dle, this  outrage  on  justice  and  philanthro- 
py? How  many  thousands  there  are  who 
would  glory  in  such  an  opportunity ;  the 
opportunity  to  magnify  their  Profession, 
and  make  it  what  it  should  always  be,  a 
pride  and  honor  to  humanity?  Will  the 
occasion  be  seized,  or  will  there  be,  for  each 
office,  a  hungry  and  paltry  Esau,  ready  and 
glad  to  sell  his  grand  birthright  for  a  mess 
of  dirty  pottage  ? 

Already  applicants  in  prospective  are 
seeking  testimonials  to  be  used  for  such  a 
purpose  ;  their  names,  however,  will  not  be 
given.  But  let  them  beware,  for  the  voice 
of  the  Profession  and  the  spirit  of  its  Press 
will  strike  them  with  the  force  and  power 
of  desolation.  Hardly  will  they  be  seated 
at  their  first  banquet  in  those  outraged 
Halls,  before  there  will  rise  before  their 
startled  vision  the  damning  wall-inscription 
which  struck  terror  to  the  heart  of  the 
Chaldean  king :  MENE  MENE  TEKEL 
UPHARSIN  :  Thou  art  weighed  in  the  bal- 
ance and  found  wanting. 

P.  S.  These  offices,  which  have  thus 
been  summarily  and  outrageously  vacated, 
are  not  political  in  character,  history,  or 
relation ;  they  have  never,  in  the  records 
of  the  State,  so  appeared  or  been  so  re- 
garded :  they  are  scientific  solely  in  purpose 
and  function.  But  even  if  they  were  po- 
litical in  character,  the  paltry  rewards  for 
dirty  political  service,  their  incumbents 
have  not  yet  fulfilled  "  the  terms  "  for  which 
they  were  elected  ;  and  they  are  parties  to 
a  contract,  the  Trustees  (or  representatives 
of  the  State)  being  the  other  parties.  They 
were,  by  an  implied  contract,  elected  for 
such  a  term,  to  do  such  work,  and  for  such 
a  price  :  without  their  consent,  and  unless 
it  can  be  shown  that  they  are  derelict  or 
incompetent,  their  contract  can  not  be  le- 
gally abrogated.  It  is  ex  post  facto  legisla- ' 
tion,  which  if  not,  in  esse,  unconstitutional, 


is  in  spirit  and  in  fact  a  gross  violation  of 
all  of  those  rights  which  the  ex  post  facto 
clause  in  every  constitution  is  intended  to 
protect. 

But  apart  from  all  of  this,  such  legislation 
is  a  mean,  cowardly  and  wanton  trespass 
upon  the  rights  of  citizens,  which  every 
good  citizen  is  called  upon  by  every  human 
instinct  to  resist  and  prevent.  Whether 
the  medical  men  of  Virginia  will  so  mani- 
fest the  traditions  of  their  Great  State,  and 
so  follow  the  noble  examples  of  their  dis- 
tinguished ancestry  as  to  do  this,  or  whether 
some  of  them  will  "bend  the  pregnant 
hinges  of  the  knee,  that  thrift  may  follow 
fawning,"  the  Profession,  with  anxious,  ex- 
pectant eye,  looks  forward  to  determine. 
It  is  well  for  all,  in  the  meanwhile,  to  bear 
in  mind  the  philosophy  of  Helena  : 

"  Oft  expectation  fails,  and  most  oft  there, 
Where  most  it  promises  ;  and  often  it  hits, 
Where  hope  is  coldest,  and  despair  most  sits."  . 

Advertisements. — There  is  no  one  sub- 
ject in  regard  to  which  the  Profession  are 
so  incorrectly  informed,  as  they  are  in  re- 
gard to  the  advertisements  in  a  medical 
journal.  As  has  been  said  by  a  friend,  in 
correspondence,  the  great  fault  in  relation 
to  medical  journals,  as  observed  by  himself, 
is,  that  as  soon  as  a  medical  journal  obtains 
a  large  subscription  list,  it  immediately  car- 
ries a  very  large  number  of  advertisements. 
And  his  observation  is  that  which  the  great 
majority  of  physicians  would  make,  if  in- 
terrogated on  this  subject. 

Now  the  fact  is  that  no  greater  blunder 
could  possibly  be  made,  and  it  is  well  to 
correct  it. 

If  a  publisher  decreased  the  number  of 
text-pages  of  a  journal,  as  he  increased  the 
number  of  advertising  pages,  such  a  course 
would  be  dishonorable  ;  it  would  be  unjust 
to  the  subscriber,  and  would  render  a  jour- 
nal unworthy  of  support.  But  if  he  in- 
creases the  number  of  advertising  pages, 
and  does  not  lessen  the  amount  of  reading 
matter,  such  a  course  should  be  most  wel- 
come to  every  reader,  for  it  is  an  evidence 
that  the  journal  is  a  success  ;  that  it  is  on 
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a  sure  basis  ;  that  advertisers  select  it  on 
account  of  its  offering  a  large  circulation 
to  themselves,  and  that  their  money  is  safe- 
ly and  judiciously  invested.  But  more  than 
all,  a  large  advertising  business  largely  in- 
creases the  revenue  of  a  journal,  enabling 
it  to  offer  increased  advantages  and  attrac- 
tions to  its  subscribers. 

It  is  on  account  of  its  large  advertising 
business  that  the  New  York  Herald  is  con- 
stantly increasing  the  quantity  and  improv- 
ing the  quality  of  its  reading  matter  ;  that 
its  editorial  corps  is  strong ;  that  its  con- 
tributors and  correspondents  furnish  inter- 
esting facts  from  all  parts  of  the  world. 
Cut  off  its  advertising  department,  and  the 
Herald  could  not  pay  expenses. 

The  same  reasoning  is  true  in  regard  to 
the  London  Lancet,  the  largest  and  best 
medical  journal  in  the  world.  In  its  pres- 
ent form  it  carries  32  pages  of  reading 
matter,  and  48  of  advertisements ! !  the 
largest  proportion  of  advertisements  of  any 
medical  journal  published.  Here  adver- 
tisers seek  a  large,  good,  and  well  distrib- 
uted journal.  In  turn  they  pay  to  it  a 
large  revenue,  and  this  revenue  is  largely 
spent  in  securing,  for  its  readers,  the  best 
medical  matter  to  be  obtained.  Without 
this  advertising  support,  the  London  Lancet 
could  not  possibly  offer  to  its  readers  more 
than  a  mere  fraction  of  the  great  advanta- 
ges which  they  at  present  enjoy.  In  fact, 
the  abrogation  of  its  advertising  department 
would  so  change  the  quantity  and  quality 
of  the  reading  matter,  that  its  best  friends 
would  no  longer  know  the  Lancet  j  would 
reject  it  and  forsake  it. 

There  is,  then,  no  greater  blunder  than 
to  object  to  a  journal  on  account  of  its 
large  advertising  department :  the  size  of 
this  department  is  the  key  to  a  journal's  suc- 
cess and  the  index  of  its  prosperity. 


The  Clever  Man. — When  Lord  Bacon 
was  asked  for  his  description  of  the  clever 
man,  his  reply  was  thus  promptly  given  . 
"  He  who  knows  something  of  everything, 
and  everything  of   something."      What  a 


clear  description  this  is  of  the  proper  record 
for  the  modern  specialist ;  that  his  special- 
ism should  be  the  outcome  of  a  general 
practice.  So  far  from  this  being  the  case, 
it  is  no  infrequent  fact,  that  the  young 
graduate,  like  the  American  partridge, 
runs  precociously  about,  before  the  egg- 
shell of  incubation  has  fairly  fallen  from 
his  head;  and,  fresh  from  the  college  nest, 
bears  his  specialist  sign  with  which  to 
adorn  his  office.  The  evils  and  dangers  of 
such  a  system  are  daily  multiplying,  and 
are  recorded  by  premature  graves,  and  dis- 
graceful blunders.  Everyone  has  had  such 
cases  under  his  immediate  observation. 

A  few  years  since,  one  of  the  most  dis- 
tinguished physicians  of  the  West,  and  one 
of  the  purest  and  best  of  men,  came  to  the 
editor  of  this  Journal,  seeking  relief  for 
misty  and  cloudy  vision,  "the  atmosphere," 
as  he  said,  "  appearing  as  though  a  smould- 
ering fire  were  near."  He  was  taken  to 
one  of  the  most  distinguished  specialists  of 
this  country.  His  eyes  were  examined  by 
the  ophthalmoscope,  and  he  was  advised  to 
go  home,  and  into  a  darkened  room  ;  to 
take  mercury  thrice  daily,  and  place  him- 
self on  low  diet.  This  was  done,  but,  like 
the  patient  in  Scripture,  he  grew  no  better, 
but  constantly  worse.  His  urine  was  now 
examined  and  found  to  be  loaded  with  al- 
bumen and  there  was  an  abundant  deposit 
of  tube  casts.  The  trouble  was  manifest. 
In  less  than  two  months,  his  recent  grave 
was  strewn  with  the  sweet  flowers  of  the 
early  Spring,  and  his  memory  embalmed  in 
the  sweeter  flowers  of  friendly  eulogy. 

The  writer,  once  borne  down  by  pro- 
tracted illness  and  fearful  hyper-medica- 
tion, suffered  with  the  same  ocular  distur- 
bances. He  was  assured  by  ophthalmolo- 
gists,that  he  had  post-polar  cataract-that  he 
must  bear  it  like  a  man— that  he  could  only 
wait  until  he  could  barely  distinguish  night 
from  day,  and  then  be  operated  upon. 
Under  rest,  good  diet,  travel,  and  renewed 
nutrition  he,  in  a  few  months,  saw  as  well 
as  he  had  ever  done  ;  his  far  vision  is  as 
good  to-day  as  it  was  twenty  years  ago,  and, 
with  glasses  (of  course),  bears  an  eyestrain 
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in  reading  and  writing  of  over  twelve  hours 
daily. 

A  physician  of  this  State,  after  undergo- 
ing a  serious  operation,  with  blood  broken 
•down  from  fever,  protracted  starvation,  loss 
of  sleep,  and  general  innutrition,  suffering 
indeed  from  melanaemia,  consulted  a  prom- 
inent neuro-pathologist  and  was  placed  on 
mercury  and  iodide  of  potassium  thrice 
■daily  ;  on  ergot  and  bromide  of  sodium 
after  each  meal ;  had  the  thermo-cautery 
applied  to  the  occiput  for  congestion  of  the 
brain,  with  effusion  at  the  base,  etc.,  etc. 
The  patient  went  to  the  country.  Like  Mac- 
beth he  determined  "  to  throw  physic  to  the 
dogs  ;"  took  no  more  of  it,  and,  presto,  all 
of  the  protaean  ills  mentioned  disappeared 
like  the  witches  on  the  heath  at  day-dawn, 
and  to-day  he  is  a  well  man. 

And  so  the  illustrations  proper  might  be 
given  for  many  pages,  but  enough  has  been 
said  to  prove  the  truth  of  what  all  should 
carefully  and  cautiously  watch,  the  fre- 
quent insufficiency  of  specialism  even  in  its 
special  realms.  When  nephritic  amau- 
rosis is  mistaken  by  the  specialist 
for  acute  retinal  congestion  ;  when 
blood  poverty  gives  results  mistaken  by 
specialism  for  polar-cataract ;  when  the 
occiput  is  cauterized,  by  the  specialist,  as 
a  substitute  for  food  in  the  stomach,  and 
this  stomach  is  poisoned  by  ''  villainous 
drugs,"  it  is  then  that  one  can  realize  the 
full  force  of  Lord  Bacon's  apothegm.  It 
is  well  enough  for  the  specialist  to  know 
<l  everything  of  something,"  but  to  be  "a 
clever  man  "  he  should  also  know,  in  prac- 
tice, "  something  of  everything." 

The  Prevention  of  Abortion  is  being 
quite  extensively  discussed  in  some  of  the 
medical  journals.  The  grand  remedy  is 
one  of  which  the  reader  can  not  even 
dream;  the  prevention  of  conception!  ! 
This  is  advocated  by  many  physicians  and 
by  several  journals,  as  a  wise,  scientific 
and  proper  method;  and  then  there  is  given 
a  literature  of  nastiness;  the  different  in- 
jection solutions;  the  various  syringes;  the 
use  of  the  ccecum;  etc.,  etc.     There  are, 


strange  to  say,  no  allusions  to  the  Oneida 
Community  and  to  Onan.  The  authors  of 
these  papers  ought  to  correspond  with  the 
"  dirty  advertisers "  in  the  New  York 
He?-ald,  and  they  will  obtain  a  list  of  pre- 
ventives to  be  used  as  subjects  for  their 
future  papers  on  this  special  subject.  How 
respectable  physicians  can  advocate  the 
use  of  such  means,  and  yet  denounce  the 
newspaper  advertisers  as-  "  scamps  "  and 
"charlatans,"  is  one  of  those  inconsisten- 
cies that  does  not  seem  to  have  obtruded 
itself  upon  either  the  brains  or  the  con- 
sciences of  these  spurious  advocates. 

Goodell,  of  Philadelphia,  has  been  a 
brave  and  beneficent  missionary  in  preach- 
ing the  medical  gospel  of  purity  and  fidel- 
ity to  the  thousands  who  need  to  be  told 
of  their  infidelity  and  vice;  but  the  enemy 
now  cometh,  "  the  friend  and  brother," 
who  teareth  up  the  good  seed  sown,  and 
planteth  instead  the  tares  !  ! 

Syringes,  chemical  solutions,  receptacles 
and  obstructions  all  come  under  the  head 
of  Onanism,  and  the  day  has  not  yet,  it  is 
hoped,  dawned  over  the  medical  world, 
when  those  of  its  disciples  can  escape 
condemnation,  who  advocate  a  vice  ab- 
horred by  God  and  despised  by  men. 

No  More  Income  Wanted. — A  clergy- 
man in  Connecticut  has  actually  objected 
to  an  increase  of  income.  He  says  that 
he  has  so  much  trouble  in  collecting  his 
present  income,  that  he  is  unwilling  to 
have  the  income,  and  of  course  the  trouble, 
increased.  If  the  subscriber  whose  bill  is 
not  paid  in  full  reads  this,  can  he  make  the 
application,  when  he  learns  that  Publishers 
decline  orders  for  subscriptions  on  credit  ? 
That  clergymen  must  certainly  have  pub- 
lished a  journal;  it  is  the  only  way  in 
which  he  could  have  formed  that  most 
singular  determination. 

The  moral  of  this  anecdote  each  one 
can  make  for  himself,  and  then  go  with  his 
letter  to  the  Post  Office  !  !  Address  that 
letter  to  this  Journal. 

Afraid  of  Small  Pox. — When  doctors 
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run  from  the  field  of  action,  to  which  duty 
calls  them,  they  are  justly  called  cowards; 
the  following  telegram  tells  its  own  story: 

VIRGINIA  ALARMED. 

Richmond,  Va.,  Jan.,  1882. 

In  the  House  of  Delegates  to-day  a  con- 
current resolution  was  adopted  for  the  ap- 
pointment of  a  joint  committee  to  confer 
with  the  authorities  of  Norfolk,  Lynchburg 
and  Alexandria,- and  ascertain  if  suitable 
accommodations  can  be  obtained  in  any 
of  said  cities  for  the  use  of  the  General 
Assembly. 

This  resolution  is  the  result  of  a  small 
pox  scare  which  has  taken  possession  of 
its  members. 

Brave  fellows ! 

Away  With  Vivisection.— A  large 
popular  meeting  was  held,  in  New  York, 
February  1st,  to  hear  Mr.  Bergh  denounce 
vivisection.  Of  course  all  false  arguments 
and  specious  pleas  were  applauded  by  those 
who  knew  not  even  as  much  of  the  subject 
as  did  the  lecturer;  and  his  knowledge  was 
not  sufficient  to  make  him  familiar  with 
facts  known  to  the  schoolboy  in  physiology. 
The  object  of  the  meeting  was  to  secure 
support  for  an  appeal  to  the  Legislature, 
by  himself,  for  the  suppression  of  practical 
physiological  instruction.  He,  with  a  very 
sound  appreciation  of  the  tenability  of  his 
arguments  and  position,  concluded  as  fol- 
lows: "to-morrow,  the  papers  will  call  me 
a  lunatic  ;  "  and  if  they  do  not  do  so,  it  is 
only  because  the  fact  is  too  evident  to  need 
such  indication. 

This  is  a  fair  abstract  of  Mr.  Bergh's 
efforts  ;  to  protect  horses ;  to  protect 
turtles;  to  have  "the  torn  cats"  killed  ;  to 
have  culprits  spanked  by  machinery  ;  to 
prevent  the  shooting  of  pigeons  ;  to  prevent 
the  infliction  of  pain  upon  a  living  animal ; 
to  abolish  vaccination  ;  to  prevent  teaching 
of  practical  physiology.  Is  he  insane  or 
not? 

Small-Pox  Quarantine  has  been  es- 
tablished at  Wheeling,  West  Va.,  against 
the   City   of  Pittsburgh,    Pa.      The  paper 


bringing  this  intelligence  also  contains  the 
Annual  Report  of  the  State  Board  of 
Health,  Dr.  James  E.  Reeves  Secretary 
and  Chief  Executive  Officer.  This  report 
shows  that  the  Board  of  Health  is  in  a 
vigorous  and  healthy  condition,  and  reflects 
great  credit  upon  the  Secretary. 

Quacks — 
From  powerful  causes,  spring  the  Quack's 

vile  gains; 
Man's   love  of  life,  his  weakness  and  his 

pains  ; 
These  first  induce  him  the  vile  trash  to  try,. 
Then  lend  his  name,  that  other  men  may 

buy.  — Crabbe. 

Bellevue  Hospital  Training  School 
for  Nurses,  gave  degrees  January  17th, 
to  twenty-seven  nurses. 

Dr.  A.  T.  Cuzner. — The  beautiful  mi- 
crographic  drawings  of  the  cereal  foods 
described  in  the  January  number  of  this 
Journal,  were  prepared  by  this  gentleman,, 
who  has  no  superior  in  this  department  of 
art.     His  address  is  Peekskill,  N.  Y. 

The  American  Medical  Bi-Welkly, 
long  edited  and  published  by  the  editor 
of  this  Journal,  had  reached,  at  the  close  of 
the  last  year,  its  thirteenth  volume.  Its 
success  has  been  such,  that  it  was,  in  the 
first  week  of  the  present  year,  converted 
into  a  weekly.  There  were  65,000  copies 
of  the  first  number  sent  out.  The  largest 
issue  of  any  medical  publication  on  record. 

Wanted. — The  numbers  of  this  Journal 
for  October  and  November,  1881.  For 
each  copy  sent,  50  cents  will  be  cheerfully 
paid. 

Will  not  those  who  send  newspapers 
(and  they  come  by  every  mail)  be  kind 
enough  always  to  mark  the  paragraphs  for 
which  attention  is  desired.  This  little  de- 
vice gives  the  reader  no  trouble,  and 
saves  the  receiver  an  amount  of  trouble 
that  few  can  imagine.  Often  an  entire 
paper  is  scanned  carefully,  and  it  is  im- 
possible to  discover  why  it  was  sent. 


Gaillard's  Medical  journal 

{Formerly  the  Richmond  and  Louisville  Medical  Journal.) 


Vol.  XXXIII. 


NEW  YORK,  MARCH,  1882. 


No.  3. 


ORIGINAL  ARTICLES. 

"  Qui  Docet  Discit." 


Opening  and  Drainage  of  the  Large 
Joints  In  Suppurative  Synovitis.* 
By  Drs.  Christian  Fenger  and  E. 
W.  Lee,  Chicago,  Illinois. 
From  the  earliest  period  of  medical 
science  we  have  been  accustomed  to  regard 
the  suppurative  inflammation  of  the  large 
joints  as  a  disease,  not  only  serious  as  to 
the  fate  of  the  joint  and  limb,  but  even  as 
dangerous  to  the  patient's  life.  Cases  were 
on  record  in  which  the  spontaneous  or  ar- 
tificial opening  of  suppurative  articular 
cavities  terminated  successfully  as  far  as 
the  patient's  life  was  concerned,  but  with 
almost  always  greater  or  less  destruction  of 
the  joint  and  the  usefulness  of  the  limb. 
These  cases,  however,  were  not  sufficient 
in  number  to  justify  the  earlier  timely  in- 
cision into  the  cavity  of  the  suppurating 
joint,  as  a  regular  procedure,  and  it  was  a 
matter  of  more  or  less  doubt  in  most  cases 
whether  an  amputation  would  not  be  the 
surest  way  to  save  the  life  of  the  patient. 
In  fact,  a  large  number  of  amputations 
have  been  performed  on  this  indication. 

It  was  a  step  forward  in  conservative 
surgery  when  Dieulafoy's  capillary  aspira- 
tor was  brought  into  use  for  evacuating 
the  pathological  fluid  contents  of  cavities 
of  the  joints.  The  expectations  of  bene- 
fit to  be  derived  from  this  new  operative 
procedure,  however,  were  not  realized,  in 
suppurative  synovitis,  so  much  as  in  simple 
synovitis   or    in  haemarthros.     We  do   not 


*  Select  topics  of  Modern  Surgery,  illustrated  by 
cases  from  the  Hospital  Service  and  Private  Prac- 
tice   of  Drs.    Christian    Fenger    and     E.   VV.    Lee, 
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say  that  no  benefit  at  all  was  derived  in 
some  cases  by  the  aspiration  of  pus  from 
articular  cavities,  but  in  a  large  number, 
we  might  almost  say  the  majority  of  cases, 
the  aspiration  of  pus  proved  insufficient, 
as,  after  an  only  temporary  relief,  the  pus 
gathered  again,  distended  the  capsule,  and 
caused  a  renewal  of  the  pain  and  the  other 
symptoms  of  inflammation. 

It  is  to  Lister  and  to  his  antiseptic 
method  of  operating  and  dressing  that  we 
are  indebted  for  the  latest  and  most  effi- 
cient step  in  the  treatment  of  this  serious 
surgical  lesion.  It  is  Lister  who  has  se- 
sured  for  us  the  permission,  without  fear 
of  any  evil  consequences,  to  make  a  timely 
and  free  incision  into  a  suppurating  joint, 
which  would  make  us  sure  of  saving  the 
life  of  the  patient  and  would  also  give  us 
a  reasonable  hope  of  saving  the  usefulness 
of  the  joint,  to  an  extent  which  depends 
in  each  special  case,  of  course,  partly  upon 
the  condition  of  the  tissues  of  the  joint 
involved  in  the  inflammation  and  partly 
on  the  pathological  character  of  the  dis- 
ease which  caused  the  inflammation. 

In  reporting  the  following  cases,  and 
thereby  calling  the  attention  of  the  pro- 
fession to  this  subject,  we  do  not  claim  to 
give  anything  new,  or  not  already  widely 
known,  but  we  believe  that  there  still  ex- 
ists some  fear  of  employing  this  surgical 
procedure,  and  we  know  that  it  is  not  yet 
as  extensively  resorted  to  as  it  deserves 
to  be. 

The  chief  benefit  derived  from  the  early 
opening  of  suppurating  joints  is  not  only 
the  saving  of  the  life  of  the  patient,  but 
still  more  the  saving  of  the  limb.  In  fu- 
ture it  will  hardly  be  necessary  to  ampu- 
tate for  suppurative  synovitis,  as  far  as  we 
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can  see,  because  the  timelv  incision  and 
drainage  will  prevent  the  formation  of  the 
extensive  periarticular  abscesses,  and  will 
enable  us  in  all  cases  where  no  extensive 
acute  osteo-myelitis  is  present,  to  gain 
time  enough,  after  having  attempted  to 
save  the  joint,  to  make  the  excision  of  the 
joint,  if  the  superficial  destruction  of  the 
articular  surfaces  has  already  become  so 
extensive,  as  to  make  the  excision  a  neces- 
sity, and  without  endangering  the  patient's 
life. 

Having  given  due  credit  to  Lister  for 
his  antiseptic  method  as  a  conditio  sine  qua 
non  for  entering  upon  this  new  method  of 
treating  suppurating  joints,  we  will  now 
state  that  the  report  of  the  first  series  of 
cases  thus  treated  was  published  by  Schede* 
who  reported  five  cases  of  suppurating 
knee-joint  treated  by  incision,  drainage 
and  washing  out  ;  three  of  which  recov- 
ered with  a  movable  joint  ;  in  one  case 
the  result  was  undecided,  and  in  one  the 
patient  died  from  some  other  disease. 

Since  this  time,  the  latter  part  of  the 
last  decade,  a  number  of  similar  cases 
have  been  reported  by  the  followers  of  the 
Lister  method,  in  all  countries,  but  it  must 
be  said  that  the  cases  reported  are  still 
somewhat  sporadic,  because  the  majority 
of  private  practitioners  have  not  yet  dared 
to  adopt  this  apparently  somewhat  radical 
interference  with  suppurative  inflammation 
of  the  larger  joints. 

It  is  natural  that  the  more  superficial  of 
the  larger  joints,  that  is,  such  as  present 
portions  of  the  synovial  cavity  covered 
only  by  aponeurosis  and  skin,  should  be 
the  first  in  which  this  treatment  was  tiied, 
in  preference  to  the  joints  covered  with  a 
thicker  layer  of  muscles  or  tendons  ;  in 
other  words,  that  the  knee  and  ankle, 
elbow  and  wrist  should  be  subjected  to 
this  treatment,  before  the  shoulder  and 
hip-joint.  In  fact,  we  know  only  of  very  few 
cases  in  which  the  two  last-named  joints 
have  been  subjected  to  this  treatment,  and 
we  shall  here  only  touch  upon  the  subject 

*  Archiv  furMinische  Chirurgie.  Band  XVII, 
page  519.      "Ueber  Gelenkdrainage." 


as  far  as  our  own  experience  goes,  and 
keep  within  the  limits  of  the  knee  and 
ankle-joint. 

I.    KNEE-JOINT. 

The  anatomical  conditions  of  the  knee- 
joint  make  it  not  only  the  most  accessible 
of  all  the  joints,  but  permit  us  to  diagnosti- 
cate with  great  accuracy,  even  a  slight 
augmentation  of  the  quantity  of  fluid  con- 
tained in  the  synovial  sac.  As  in  the  ex- 
tended position  of  the  knee-joint,  all  of  the 
fluid  contained  in  the  capsule  is  accessible 
from  its  anterior  surface,  the  posterior  wall 
of  the  capsule  being  stretched  to  its  full- 
est extent,  the  evacuation  and  washing 
out  is  possible  in  the  most  effective  way, 
as  there  is  hardly  any  space  or  sinuosities 
on  the  posterior  side  of  the  joint  where 
the  pus  or  injected  fluid  can  gather,  or  re- 
main after  the  operation.  The  above- 
named  facts  will  account  for  the  almost 
invariably  good  results  of  this  abortive 
treatment  of  suppurative  inflammation  in 
this  locality.  As  examples,  we  shall  here 
give  the  following  two  cases: 

Case  I,  (Fenger,  Chicago,  1879). 

Synopsis. — Suppurative  synovitis  of  left 
knee  subsequent  to  traumatic  injury.  Re- 
peated aspirations  of  pus  from  the  cavity  of 
the  joint  with  no  effect.  High  fever,  rapid 
loss  of  strength.  Double  incision  into  the  cav- 
ity of  the  joint,  on  both  sides  of  the  patella. 
Drainage  with  india-rubber  tube  and  wash- 
ing out  with  two  and  one-half  per  cent, 
solution  carbolic  acid.  Rapid  decrease  of 
fever  and  local  inflammatory  symp- 
toms. Drai?iage  tubes  removed  respectively 
after  nine  and  twenty-one  days.  Wounds 
healed  in  four  weeks  j  thrombosis  of  poste- 
rior saphenous  and  crural  vein ;  recovery 
with  useful  limb  and  somewhat  limited  mo- 
bility of  joint,  after  six  months. 

Annie  Smith,  a  servant,  twenty-one 
years  of  age,  entered  Cook  County  Hos- 
pital, May  30,  1877.  On  admission  she 
states  that  six  weeks  ago  she  fell  down  a 
flight  of  stairs,  and  about  a  week  after- 
wards began  to  have  pain  in  the  left  knee. 
She  thought  it  was  rheumatism,  tried  va- 
rious remedies,  and  kept  on  working  until 
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two  weeks  previous  to  admission,  when  the 
knee  became  more  painful  and  began  to 
swell,  and  a  week  later,  she  became  unable 
to  walk  and  was  confined  to  her  bed. 

On  examination,  the  left  knee  was  found 
to  be  considerably  swollen  and  tender  to 
the  touch.  There  is  a  moderate  amount 
of  fluid  in  the  capsule,  and  considerable 
pain  on  any  movement  of  the  joint.  The 
patient  is  well  nourished  ;  sleeps  fairly  ; 
no  appetite  ;  bowels  constipated,  and  feels 
sick  at  the  stomach. 

June  4.  Vomits  all  she  eats  and  has  con- 
siderable pain. 

June  5.     Pulse  108  ;  temperature  1030. 

June  8.  Dr.  Baxter  made  an  exploratory 
aspiration  with  a  hypodermic  syringe, 
which  showed  that  the  knee-joint  contained 
pus.  Applied  the  aspirator  and  drew  off  a 
large  quantity  of  pus  from  the  cavity  of  the 
joint. 

June  16.  Elastic  bandage  applied. 

June  26.  Pain  increasing  and  effusion 
reappearing. 

June  29.  The  joint  was  again  aspirated 
and  another  quantity  of  pus  evacuated. 

July  1.  The  patient  came  under  Dr. 
Fenger's  care.  Her  condition  was  now  as 
follows:  Pulse  160;  temperature  105. 20, 
notwithstanding  large  doses  of  quinine, 
which  had  been  administered  for  the  two 
preceding  days.  She  vomits  constantly; 
is  weak,  and  complains  of  constant  intense 
pain,  which  does  not  allow  her  to  sleep. 
The  left  knee  is  considerably  enlarged, 
very  painful  to  the  touch  and  shows  con- 
siderable and  well-marked  effusion  in  the 
joint. 

The  region  of  the  joint  of  the  knee  was 
now  washed  with  a  five  per  cent,  solution 
of  carbolic  acid,  and,  under  the  spray,  Dr. 
Fenger  opened  the  joint,  making  an  incis- 
ion on  each  side  of  the  patella,  whereby  a 
large  quantity  of  pus  was  evacuated.  A 
drainage  tube  was  then  inserted  and  the 
ends  stitched  to  the  wounds.  The  cavity 
of  the  joint  was  now  washed  out  with  a 
two  and  one-half  percent,  solution  of  car- 
bolic acid;  and  Lister  dressing  applied. 

During  the  operation  the  spray  gave  out, 


from  blowing  out  of  the  tube,  and  irriga- 
tion over  the  wound  with  five  per  cent, 
solution  of  carbolic  acid  was  substituted. 
The  limb  was  placed  in  a  blanket  splint,  in 
a  somewhat  elevated  position.  At  eight 
o'clock  in  the  evening  the  pulse  was  160  ; 
temperature  1040:  at  ten  o'clock,  tempera- 
ture 103. 2°. 

July  2.  Pulse  112  ;  temperature  1010. 
No  pain  in  the  knee-joint;  persistent 
vomiting.  In  the  evening,  pulse  116; 
temperature  102. 50  Ordered  for  vomiting, 
sub-nitrate  of  bismuth,  in  five  grain  pow- 
ders and  small  pieces  of  ice. 

July  3.  Pulse  106;  temperature  100. 70. 
Less  vomiting  ;  feels  easier  ;  no  pain  in  the 
knee.  Ordered  port  wine,  one  tablespoon- 
ful  every  two  hours. 

July  4.  Dressed  the  knee  ;  small  quan- 
tity of  pus  escaped  from  the  drainage 
tubes.  During  the  washing  out  there  was 
no  collection  of  pus  in  the  cavity.  The 
joint  was  only  slightly  tender  on  pressure, 
and  the  skin,  which  was  red  and  tense  be- 
fore the  operation,  was  now  normal.  No 
swelling  about  the  joint.  Menses  ap- 
peared. 

July  5.  Pulse  104  ;  temperature  100. 50. 
Patient  comfortable.  Evening,  pulse  no; 
temperature  1030. 

July  6.  Pulse  too  ;  temperature  100.50. 
Wounds  dressed.  One  and  one-half  drachms 
of  pus  escaped.  Only  slight  soreness  over 
the  joint.     Temperature  in  evening  1030. 

July  7.  Pulse  100  ;  temperature  ioo°. 
Some  vomiting,  no  pain.  Evening,  pulse 
120;  temperature  100.40.  Patient  com- 
fortable. 

July  8.  Pulse  112;  temperature  100. 20. 
Has  slept  well  all  night;  has  slight  diarrhoea. 
Ordered  camphor  and  opium  pills. 

July  9.  Pulse  100  ;  temperature  98. 50. 
Wounds  dressed.  Some  pus  in  the  dress- 
ings. Very  little  pus  brought  out  by 
syringing  the  drainage  tubes.  The  region 
of  the  knee-joint  not  tender  except  around 
the  inner  incision.  The  drainage  tube 
was  removed  and  a  shorter  one  inserted  in 
the  inner  opening.  Evening,  pulse  102  ; 
temperature  100. 30. 
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July  13.  Pulse  99;  temperature  980. 
Since  morning  a  little  pain  along  the  pos- 
terior side  of  the  thigh.  No  pain  in  the  knee. 
Evening,    pulse  116;  temperature  1020. 

July  14.     Pulse  98  ;  temperature  99. 50. 

July  17.  CEdematous  swelling  of  the 
foot  and  leg. 

July  19.     Pain  in  the  leg. 

July  2i.  Dressed  the  knee.  No  dis- 
charge of  pus;  no  pain;  drainage  tube 
removed. 

July  30.     Wounds  healed. 

August  14.  Leg  and  thigh  swollen  and 
tender  ;  foot  cedematous.  Pain  in  pos- 
terior surface  of  the  calf  of  the  leg,  and 
along  the  inner  border  of  the  gastroc- 
nemius. 

September  3.     Obstinate  vomiting. 

September  12.  Quite  comfortable. 
Ordered  iodide  of  iron  pills. 

October  3.  Put  on  a  plaster  cast  ex- 
tending from  the  toes  to  the  upper  third  of 
the  thigh. 

October  6.  Walked  around  a  little  on 
crutches  with  the  cast. 

November  3.  Pain  in  the  right  knee- 
joint,  which  disappeared  in  a  few  days. 

November  29.     Left  hospital. 

June  5,  1880.  The  patient  came  to  Dr. 
Fenger's  office.  She  was  now  able  to 
walk  without  a  cane  and  without  limping. 
She  wore  a  flannel  roller  around  the  knee, 
which  was  found  to  be  movable.  There 
was  no  pain  in  the  knee-joint,  but  some 
stiffness  still  remained,  the  patient  being 
unable  to  flex  it  more  than  to  about  eighty 
degrees. 

This  case  is  interesting  and  instructive 
in  several  respects  as  regards  the  value  of 
the  operation.  It  first  shows  that  the  as- 
piration alone,  that  is,  the  evacuation  of 
the  pus  in  the  synovial  cavity,  was  utterly 
inefficient  as  to  the  stoppage  of  the  pro- 
gress of  the  disease.  The  aspiration  re- 
lieved for  a  few  days  the  pain  caused  by 
tension  from  the  accumulated  fluid,  but 
the  pus  quickly  gathered  again,  the  suppu- 
ration went  on  unchecked,  the  patient  lost 
ground,  and  the  fever  reached  the  danger- 
ous point  of  105. 20. 


At  this  stage  of  the  disease  the  double 
free  incision  and  washing  out  produced  a 
most  remarkable  and  immediate  effect,  as 
will  be  seen  from  the  record  of  the  tem- 
perature. This  went  down  within  twelve 
hours  from  io5°to  1010,  never  to  rise  again 
except  occasionally  in  the  evening  for  a  week, 
after  which  time  there  was  no  rise  in  tem- 
perature attributable  to  the  knee-joint,  the 
subsequent  rises  in  temperature  being 
caused  by  a  thrombosis  in  the  saphenous 
and  crural  veins,  at  the  close  of  the  second 
week  after  the  operation,  and  later,  in  the 
fourth  and  fifth  week,  by  an  obstinate 
diarrhoea,  which  set  in  at  a  period  when  the 
wounds  into  the  knee-joint  were  closed, 
and  no  traces  of  acute  inflammation  were 
to  be  found  in  the  joint. 

The  pain  in  the  joint  disappeared  almost 
immediately  and  the  suppuration  ceased  in 
less  than  three  weeks,  when  the  drainage 
tubes  were  consequently  removed.  There 
is  little  doubt  that  this  patient,  at  the  time 
of  the  operation,  had  reached  a  point  at 
which,  in  former  times,  amputation  would 
have  been  justifiable,  with  a  view  only  to 
the  saving  of  the  patient's  life,  since  a  tem- 
perature of  1050  under  such  circumstances 
as  those  given  above,  indicates  imminent 
danger  to  the  life  of  the  patient. 

The  result  as  to  the  mobility  of  the 
joint  was  not  perfect,  as  six  months  after 
the  operation  the  patient  was  not  able  to 
flex  the  knee  to  a  right  angle.  But  this 
moderate  stiffness,  attributable,  of  course, 
to  the  inflammatory  retraction  of  the  sy- 
novial membrane,  does  not  lessen  the  value 
of  the  operation,  under  the  circumstances, 
as  we  know  that  in  former  times  we  used 
to  regard  even  a  complete  anchylosis  as  a 
favorable  termination  to  a  suppurative 
synovitis  of  the  knee-joint. 

That  a  perfect  result,  as  to  mobility  may 
be  obtained,  is  shown  by  the  following 
case  : 

case  11.       (Fenger,  Chicago,  1880.) 

Synopsis. — Acute,  polyarticular  rheuma- 
tism, followed  by  suppuration  of  the  knee- 
joint.  Repealed  aspiration — no  effect.  Double 
incision,    drainage  and  washing  out  of  the 
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joint.  Discharge  stopped  and  drainage  tubes 
removed  respectively  after  two  and  five  days. 
Wound  healed  in  fourteen  days.  Splint  re- 
moved in  eighteen  days.  Recovery  with 
movable  joint  in  four  and  one-half  months. 

L.  N.  Munthe,  forty-eight  years  of  age, 
a  clerk,  was  transferred  July  5,  1880  from 
the  medical  to  the  surgical  side  of  Cook 
County  Hospital,  where  he  had  been  treated 
for  acute  polyarticular  rheumatism,  as  a 
result  of  which  suppurative  inflammation 
of  the  right  knee-joint  remained.  The 
joint  had  been  aspirated  twice  and  a  con- 
siderable amount  of  sero-purulent  fluid 
drawn  off,  but  the  cavity  of  the  joint 
always  refilled.  The  patient  was  therefore 
•  transferred  to  the  surgical  side  of  the  hos- 
pital, and  placed  under  the  care  of  Dr. 
Fenger. 

On  examination  the  joint  was  found  to 
be  considerably  swollen  and  painful  to  the 
touch,  with  fluctuation  of  the  patella. 

July  14.  Dr.  Fenger  opened  the  right 
knee-joint,  on  both  sides  of  the  patella, 
and  a  considerable  amount  of  sero-fibrino- 
purulent  fluid  was  evacuated.  A  drainage 
tube  was  now  inserted  and  stitched  to  both 
openings  ;  the  joint  washed  out  with  two 
and  one-half  per  cent,  solution  of  carbolic 
acid,  and  antiseptic  dressings  applied.  The 
limb  was  placed  in  the  zinc  splint  always  used 
by  Dr.  Fenger  in  resections  of  the  knee- 
joint,  and  suspended.  After  the  operation 
the  patient's  pulse  was  94  ;  temperature 
99.20. 

July  15.     Pulse  90;  temperature  99. 7°. 

July  16,  a.m.  Pulse  90  ;  temperature 
99.20.  p.m.:  Temperature  101.50.  The 
knee  was  washed  out  and  dressed  ;  very 
slight  discharge  ;  outer  half  of  drainage 
tube  removed. 

July  17.  Pulse  90;  temperature  990. 
No  pain  when  the  limb  is  kept  immobile. 

July   18.     Pulse  90  ;  temperature  ioo°. 

July  19.  Pulse  85  ;  temperature  99. i°. 
No  discharge  whatever  from  the  joint.  Re- 
moved the  last  and  inner  half  of  the  drain- 
age tube.  From  this  time  on  no  increase 
in  temperature  took  place. 

July  28.     The  openings  for  the  drainage 


tube  entirely  healed  ;  no  fluid  in  the  cavity 
of  the  joint.  Removed  the  splint  and  ap- 
plied a  roller  bandage  around  the  joint. 

August  7.  No  effusion  in  the  joint, 
which  can  be  flexed  at  a  right  angle.  Ap- 
plied a  plaster  of  Paris  cast  and  allowed  the 
patient  to  be  up  on  crutches. 

A  month  later  the  patient  was  discharged 
from  the  hospital.  At  this  time  he  was 
able  to  walk  with  the  aid  of  a  cane,  and 
could  bend  the  knee  to  a  right  angle.  He 
had  a  feeling  of  weakness  when  walking 
but  felt  no  pain. 

November  22.  No  swelling  of  the  joint. 
The  patient  can  flex  the  limb  to  more  than 
a  right  angle.  Can  walk  around  the  whole 
day  without  pain  or  weariness.  Excepting 
about  half  an  inch  of  atrophy  of  the 
muscles  of  the  femur,  the  limb  operated 
upon  is  just  as  sound  as  the  other,  and  the 
patient  commenced  work  again. 

The  suppuration  in  this  case  was  of  a 
less  acute  or  rather  less  intense  character 
than  in  the  preceding,  as  it  was  not 
followed  by  any  considerable  rise  in  tem- 
perature. The  main  indication  for  the 
operation  was  not  so  much  to  save  the 
patient's  life  (this  was  in  no  immediate 
danger,  as  his  temperature  was  uniformly 
low),  as  to  preserve  the  usefulness  of  the 
joint  by  preventing  destruction  of  the 
cartilage  covering  the  articular  surfaces, 
and  destruction  and  thickening  of  the  cap- 
sule and  ligaments.  We  know  that  these 
pathological  conditions  are  liable,  if  not 
almost  certain  to  set  in,  when  the  articular 
cavity  is  allowed  to  contain  pus  for  a  cer- 
tain time,  even  when  the  inflammation  is 
not  of  the  most  acute  character.  In  this 
respect  the  operation  proved  a  perfect  suc- 
cess, as  four  months  afterwards  the  patient 
had  the  use  of  the  limb  with  a  perfectly 
movable  joint. 

Before  leaving  the  subject  of  the  knee- 
joint,  we  shall  say  a  few  words  about  the 
operation  and  after-treatment.  As  to  the 
operation  :  After  a  thorough  disinfection 
of  the  entire  region  of  the  joint  by  means 
of  carbolized  soap,  nail  brush,  and  five 
per   cent,    solution    of    carbolic    acid,    we 
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should  recommend  that  an  incision  be 
made  on  each  side  of  the  patella,  about 
half  an  inch  from  its  external  and  inter- 
nal border,  into  the  synovial  cavity  in  the 
following  manner  :  after  the  first  incision 
has  been  made,  a  probe  is  introduced  and 
brought  over  to  the  other  side  of  the  pa- 
tella, and  a  counter-incision  made  on  the 
point  of  the  probe.  A  fenestrated  drain- 
age tube  is  now  introduced  at  one  opening 
and  brought  out  at  the  other,  and  the  ends 
of  the  tube  secured,  not  by  stitching  them 
to  the  skin,  as  the  stitches  are  liable  to 
ulcerate  through  the  skin  in  a  week  or  so, 
but  by  the  use  of  disinfected  safety  pins. 

The  Lister  dressing  surrounding  the 
joint  must  be  sufficiently  voluminous  to 
absorb  a  considerable  amount  of  fluid,  es- 
pecially for  the  first  days  after  the  opera- 
tion. 

The  fluid  injected  to  wash  out  the  syno- 
vial cavity  should  be  two  and  one-half  to 
three  per  cent,  solution  of  carbolic  acid. 
The  danger  of  retention  of  the  fluid  in- 
jected and  consequent  carbolic  acid  poison- 
ing is  not  very  great,  as  we  are  able,  by 
well-known  manipulations,  to  evacuate  the 
fluid  from  the  joint  almost  to  the  last 
drop,  provided  that  no  previous  perfora- 
tion of  any  of  the  bursae  of  the  joint  has 
taken  place. 

As  to  the  bandaging  of  the  limb,  we 
shall  recommend  Bonnet's  white  metal 
splint  with  lateral  fenestras,  which  we  al- 
ways use  in  excisions  of  the  knee-joint, 
and  of  which  an  illustration  was  presented 
in  a  previous  article  on  this  subject.*  The 
splint  should  be  suspended  from  a  wooden 
frame  extending  over  the  lower  part  of 
the  bed. 

It  is  impossible  to  state  the  exact  time 
when  the  drainage  tubes  may  be  taken 
out,  and  we  must  be  guided  by  the  ab- 
sence of  pus  in  the  dressings  or  in  the 
fluid  evacuated  from  the  synovial  cavity  in 
subsequent  irrigations  ;  in  short,  when  no 
more  pus  forms  in  the  synovial  cavity,  the 
drainage  tubes  may  be  removed. 
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When,  after  the  removal  of  the  drain- 
age-tubes, the  incision  wounds  are  healed 
and  no  fluid  is  contained  within  the  cap- 
sule, we  advise  that  a  plaster  cast  be  ap- 
plied to  immobilize  the  knee,  and  that  the 
patient  be  allowed  to  be  up  on  crutches, 
the  shoe  on  the  sound  foot  having  a  high 
sole,  in  order  to  prevent  any  weight  from 
being  borne  on  the  leg  operated  upon. 
This  procedure  should  be  continued  for 
the  first  two  weeks.  In  the  course  of 
time,  the  patient  will  easily  ascertain  for 
himself  when  he  may  begin  to  rest  weight 
on  the  limb  operated  upon. 

After  three  to  five  weeks  the  plaster 
cast  may  be  removed,  and  passive  move- 
ment of  the  joint  commenced,  which 
should  be  regulated  by  the  condition  of 
the  joint,  swelling,  pain,  etc..  which  should 
serve  as  a  guide  to  all  further  steps  in  the 
after  treatment. 

II. ANKLE    JOINT. 

The  anatomical  conditions  of  the  ankle- 
joint  are  not  as  favorable  as  those  of  the 
knee-joint,  as  far  as  complete  evacuation 
and  efficient  drainage  are  concerned, 
because  in  the  natural  position  of  the  foot 
the  capsule  forms  a  pocket  on  both  the  an- 
terior and  posterior  surface  of  the  joint. 
We  believe  we  have  to  attribute  to  these 
anatomical  conditions  the  less  favorable 
results,  not  as  to  the  life  of  the  patient  nor 
the  conservation  of  the  limb,  but  as  to  the 
course  of  the  inflammation  and  the  future 
use  of  the  joint.  As  examples  we  here 
present  the  following  three  cases: 

case  1.     (Fenger,  Chicago,  1880.) 

Synopsis. — Suppurative  synovitis  of  left 
ankle-joint  subsequent  to  acute  polyartic- 
ular rheumatism.  Fever  and  considerable 
pain.  Double  incision  into  the  joint  at  the 
anterior  border  of  both  malleoli.  Drainage 
with  soft  rubber  tube.  Washing  out  with 
two  and  one  half  per  cent,  solution  of  car- 
bolic acid.  Rapid  decrease  in  temperature 
and  cessation  of  pain.  Drainage  tubes 
removed  in  six  weeks.  Wounds  healed 
ten  days  later.  After  three  months  patient 
discharged  from  hospital  at  her  own  request 
with  limited  mobility  and  pain  in  the  joint. 
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Maggie  Brennan,  aged  37,  Irish,  washer- 
woman, was  transferred  from  the  medical 
to  the  surgical  side  of  Cook  County  Hos- 
pital July  20,  1880.  She  had  been  suffer- 
ing from  and  under  treatment  for  polyartic- 
ular rheumatism.  On  examination,  the 
inflammation  of  the  joints  was  found  to 
have  subsided  excepting  in  the  left  ankle- 
joint,  in  which  there  was  considerable  pain, 
swelling,  fluctuation  on  the  anterior  side 
of  both  malleoli,  red,  hot  skin,  on 
which,  anterior  to  the  external  malleolus 
was  a  place  where  the  skin  was  very  thin, 
and  yellowish  from  the  subjacent  pus  shin- 
ing through. 

July  25.  Pulse  86  ;  temperature  1020. 
As  the  pain  was  intense  and  suppuration  in 
the  joint  evident,  the  patient  was  anaesthet- 
ized and  Dr.  Fenger  opened  the  ankle- 
joint  by  means  of  incisions  on  each  side  of 
the  joint,  anterior  to  the  malleoli.  After  a 
certain  amount  of  pus  had  been  evacuated 
a  drainage  tube  was  passed  through, 
stitched  to  the  skin,  and  the  joint  cavity 
washed  out  with  two  and  one  half  per  cent, 
solution  of  carbolic  acid,  and  Lister  dress- 
ing applied. 

July  26.  Pulse  92  ;  temperature  99. 70. 
Wound  dressed  under  spray.  Only  a  slight 
discharge  from  the  drainage  tube. 

August  15.  The  ankle  was  placed  in  a 
fracture  box. 

September  5.  Drainage  tubes  removed. 
No  discharge  on  the  dressings. 

September  15.  Wounds  healed.  There 
was  still  swelling  behind  both  malleoli  and 
pain  on  moving  the  joint.  Plaster  of  Paris 
cast  applied  over  the  foot  and  leg,  extend- 
ing half  way  to  the  knee.  The  patient  out 
of  bed  on  crutches. 

In  November  the  patient  was  discharged 
from  the  hospital  at  her  own  request,  with 
a  newly  applied  plaster  of  Paris  cast. 
There  was  still  stiffness  in  the  joint  and 
pain  when  any  weight  was  borne  on  the 
foot. 

The  immediate  effect  of  the  operation  in 
this  case  was  perfect,  as  the  fever  and  pain 
were  at  once  relieved.  But  the  effect  upon 
the  suppuration  in  the  articular  cavity  was 


not  nearly  so  marked  as  in  the  knee-joint, 
as  it  will  be  seen  that  the  drainage  tubes 
had  to  be  left  in  for  six  weeks  before  the 
formation  of  pus  came  to  an  end.  And 
after  the  wounds  were  healed,  it  will  be 
noticed  that  there  was  still  swelling  of  the 
soft  parts  of  the  joint,  and  tenderness  on 
trying  to  bear  weight  on  the  limb,  and  this 
condition  persisted  even  as  late  as  three 
months  after  the  operation.  From  this  we 
think  that  insufficient  drainage  was  the  cause 
of  the  imperfect  result.  This  is  even  more 
clearly  shown  in  the  following  case  : 

case  11.  (Fenger,  Chicago,  1879.) 
Synopsis. — Chronic  arthritis  of  ankle- 
joint  subsequent  to  traumatic  injury.  Six 
months  later,  exacerbation  of  arthritis  and 
suppuration  in  cavity  of  joint.  Double 
anterior  incision  into  cavity  of  joint.  Drain- 
age and  washing  out.  Cessation  of  pain. 
Drainage  tubes  removed  in  a  week.  One 
month  later  opening  of  abscesses  posterior 
to  the  joint.  After  healing  of  wounds, 
chronic  arthritis  still  present.  Slow  pro- 
gress towards  recovery,  which  is  not  yet 
perfect. 

P.  G.  Begley,  aged  thirty-two,  laborer. 
Patient  always  had  good  health  until  April, 
1879,  when  a  plank  struck  him  while  at 
work,  on  the  external  side  of  the  ankle- 
joint.  This  injury  was  immediately  fol- 
lowed by  swelling  and  discoloration,  which 
subsided  after  two  weeks.  After  the  injury 
the  patient  stayed  at  home  two  days  only, 
and  then  walked  around  with  pain,  which 
disappeared  in  about  a  month.  When 
walking  he  felt  no  pain,  but  when  he  would 
start  to  run  he  felt  pain  in  the  joint. 

Three  months  later  swelling  and  pain 
anterior  to  the  external  malleolus  set  in 
and  became  so  severe  that  he  was  obliged 
to  quit  work.  Various  salves,  elastic 
bandages,  etc.,  were  employed,  but  the 
swelling  and  pain  increased  so  that  he  was 
entirely  unable  to  walk.  In  September  he 
entered  Cook  County  Hospital,  and  re- 
mained there  for  six  weeks.  Hot  fomen- 
tations and  blisters  were  of  no  avail.  The 
swelling  increased  and  the  pain  become  so 
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severe  as  to  make  sleep  impossible,  not- 
withstanding the  free  use  of  opiates. 

November  n.  The  patient  came  under 
Dr.  Fenger's  care.  He  lay  in  bed,  unable 
to  move  the  limb.  The  ankle-joint  was 
considerably  swollen  ;  with  fluctuation 
from  one  malleolus  to  the  other.  The 
covering  skin  was  red  ;  the  pain  was  so 
intense  as  not  to  permit  sleep  ;  no  fever. 

November  15.  Dr.  Fenger,  assisted  by 
Dr.  J.  M.  Bergen,  at  that  time  House-Sur- 
geon, proceeded  to  operate.  The  patient 
was  anaesthetized,  the  region  of  the  joint 
disinfected,  and  under  the  carbolic  spray 
an  incision  was  made  in  the  joint,  anterior 
to  the  external  malleolus.  About  an  ounce 
of  pus  escaped.  No  denuded  bone  could 
be  felt  when  a  probe  was  introduced  into 
the  cavity  of  the  joint.  The  probe  was 
then  forced  through  the  joint  toward  the 
anterior  side  of  the  internal  malleolus,  and 
an  incision  made  on  the  point  of  the  probe. 
A  drainage  tube  was  introduced  at  one 
opening  and  brought  out  at  the  other, 
and  stitched  to  the  skin.  The  joint 
was  washed  out  with  two  and  one-half 
per  cent,  solution  of  carbolic  acid,  dressed 
antiseptically  and  placed  in  a  blanket 
splint. 

Subsequent  to  the  operation  the  pain 
ceased  entirely,  and  the  discharge  stopped 
in  about  a  week,  so  that  the  drainage  tube 
was  removed. 

About  a  month  later  a  painful  swelling 
formed  posterior  to  the  external  malleolus, 
and  December  19,  an  incision  was  made 
with  the  evacuation  of  half  an  ounce  of 
pus,  and  a  drainage  tube  inserted.  This 
cutaneous  pain  stopped  and  the  drainage 
tube  was  removed  in  two  weeks,  but  re- 
covery was  slow  ;  the  patient  fell  into  the 
hands  of  quacks,  who  for  several  months 
applied  salves,  etc. 

Half  a  year  later,  in  the  summer  of  1880, 
Dr.  Fenger  was  called  to  see  the  patient. 
He  found  the  wounds  healed,  but  an  area 
of  elastic  swelling  in  the  region  of  the  joint, 
most  marked  on  the  posterior  side,  behind 
the  malleoli.  Motion  was  limited  and  when 
exaggerated,  produced  pain.     No  pain  on 


pressure,  but  the  patient  was  not  yet  able 
to  bear  any  weight  upon  the  foot.  A 
plaster  of  Paris  bandage  was  applied  and 
the  patient  allowed  to  walk  around  on 
crutches,  but  not  allowed  to  put  his  foot  to 
the  ground. 

Six  months  later,  January,  1881,  the 
swelling  and  tenderness  had  decreased 
considerably.  Dorsal  and  plantar  flexion 
to  an  extent  of  about  twenty  degrees  was 
possible,  but  the  patient  was  still  unable  to 
bear  any  weight  upon  the  foot. 

In  this  case  the  immediate  effect  of  the 
operation  as  far  as  relief  of  the  pain  was 
concerned  was  perfect,  but  the  insufficient 
drainage  by  anterior  incisions  alone  was 
clearly  shown  by  the  subsequent  formation 
of  an  abscess  on  the  posterior  aspect  of  the 
joint.  A  proposed  double  incision  and 
drainage  on  the  posterior  side  of  the  joint 
was  not  permitted  by  the  patient. 

case  in.     (Lee,  Chicago,  1880.) 

Synopsis.  —  Suppurative  synovitis  in 
ankle-joint  of  a  scrofulous  individual  with 
previous  suppuration  in  an  elbow-joint 
terminating      in     anchylosis.  Anterior 

opening  and  drainage  of  the  ankle-joint. 
Several  relapses  following  the  removal  of 
drainage  tubes,  relieved  by  opening  and 
draining  anew.  Progress  of  caries  of  the 
bones  of  the  joint  necessitating  excision. 
Further  progress  of  caries  finally  necessitat- 
ing amputation. 

Annie  Sweeney.  The  patient  was  trans- 
ferred on  September  21,  1880,  from  the 
medical  side  of  Cook  County  Hospital, 
where  she  had  been  treated  for  a  so-called 
rheumatic  inflammation  in  the  right  ankle- 
joint,  to  the  surgical  side,  and  placed  under 
the  care  of  Dr.  Lee.  Two  months  previous 
she  took  off  her  woolen  stockings  and 
thinks  she  took  cold.  In  consequence  of 
this  there  was  an  exacerbation  of  pain  in 
the  ankle,  accompanied  by  swelling,  which 
terminated  in  suppuration,  as  was  revealed 
by  the  exploring  needle.  On  examination, 
the  ankle-joint  was  found  tender  and 
swollen,  and  pus  was  obtained  with  the  ex- 
ploring needle. 

September   25.      Operation. — The  joint 
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was  opened  by  Dr.  Lee,  in  front  of  the 
malleoli,  and  a  drainage  tube  passed 
through  the  anterior  surface  of  the  joint, 
which  was  washed  out  with  a  two  and  one 
half  per  cent,  solution  of  carbolic  acid 
and  dressed  antiseptically. 

September  26.  The  joint  was  washed 
out.     Very  little  pus  in  the  dressings. 

October  2.     No   pain;  slight   discharge. 

October  8.  Drainage  tubes  removed; 
horse-hair  drains  introduced;  patient  feels 
well. 

October  15.  Horse-hair  drains  removed; 
wounds  nearly  healed. 

October  20.     Wounds  healed. 

October  22.  Reappearance  of  the 
trouble  at  the  outer  surface  of  the  ankle- 
joint,  which  is  red,  swollen,  and  tender. 
The  patient  is  feverish;  tongue  furred; 
appetite  gone. 

October  24.  Fluctuation  at  the  outer 
surface  of  the  ankle-joint.  An  incision 
was  made,  and  a  drainage  tube  inserted. 

November  1.  Wound  discharging  freely. 

November  n.     Wound  healing. 

November  24.     Drainage  tube  removed. 

December  3.     Wound  entirely  healed. 

December  16.  The  patient  is  able  to 
get  up  and  walk  with  a  crutch. 

December  16.  Complains  of  severe 
pain  at  the  outer  side  of  the  ankle-joint, 

January  1,  1881.  Sinus  on  the  outer 
side  of  the  ankle-joint  reopened.  The  in- 
troduction of  a  probe  revealed  carious 
bone  at  the  bottom  of  the  sinus. 

January  23.  Enlarged  sinus,  introduced 
drainage  tube,  and  washed  out  the  joint 
with  two  and  one-half  per  cent,  solution 
of  carbolic  acid. 

In  the  course  of  the  following  week  the 
swelling,  pain  and  discharge  continued,  so 
as  to  necessitate  excision  of  the  joint, 
which  was  performed  February  11,  by  Dr. 
Fenger  ;  the  report  of  which  will  be  given 
in  a  succeeding  paper,  embracing  the  re- 
ports of  a  number  of  excisions  of  the  large 
joints.  This  case  is  in  conformity  with  the 
two  cases  reported  above,  as  far  as  the  in- 
sufficient result  of  the  treatment  of  sup- 
purating ankle-joints  by  anterior  incision 


alone  is  concerned,  but  shows  in  a  marked 
degree  the  immediate  relief  of  the  fever 
and  pain  from  the  drainage  and  washing 
out,  as  well  as  the  fact  stated  above  that 
this  surgical  procedure  enables  us  to  try  to 
save  the  joint,  and  when  this  becomes  im- 
possible, at  last  to  make  the  excision. 
During  the  above  course  of  relatively  ex- 
pectant treatment,  the  life  and  health  of 
the  patient  are  not  endangered  to  an  unrea- 
sonable extent. 

As  a  result  of  our  experience  of  these 
last  cases,  we  shall  recommend  for  future 
trial  the  following  treatment  of  suppurating 
ankle-joints  : 

The  first  incision  should  be  made  just 
anterior  to  the  externa]  malleolus,  into  the 
suppurating  articular  cavity.  Through 
this  opening  a  probe  should  be  passed 
through  the  anterior  side  of  the  joint  in- 
ward toward  the  anterior  border  of  the 
internal  malleolus,  the  point  of  the  probe 
being  pushed  toward  the  skin  so  that  it 
may  serve  as  guide  for  the  incision  for  the 
counter-opening. 

A  fenestrated  soft  rubber  drainage  tube 
should  now  be  fastened  to  the  eye  of  a 
probe  and  by  this  means  passed  through 
the  anterior  side  of  the  joint,  and  the 
drainage  tube  held  in  place  by  small  dis- 
infected safety  pins. 

The  next  step  in  the  operation  should 
be  to  pass  a  drainage  tube  through  the 
posterior  side  of  the  joint,  in  a  similar  way, 
behind  the  malleoli.  The  first  incision 
should  be  made  behind  the  external  mal- 
leolus, close  to  the  tibia,  into  the  joint,  and 
the  probe  passed  through  inward  toward 
the  posterior  border  of  the  internal  mal- 
leolus, until  it  points  against  the  skin,  so 
that  a  counter-incision  may  be  made  upon 
the  point  of  the  probe. 

Experiments  upon  dead  bodies  have 
shown  us  that  a  counter-opening  cautiously 
made  in  this  way  upon  the  point  of  the 
probe,  pointing  through  the  skin  and 
parallel  to  the  posterior  border  of  the  in- 
ternal malleolus,  may  be  made  safely,  with- 
out dividing  the  posterior  tibial  artery. 

A  drainage  tube  is  then  passed  through 
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the  posterior  sac  of  the  joint,  in  the  same 
way  as  already  described  for  the  anterior 
sac. 

In  this  way  we  think  it  will  be  possible 
to  establish  a  sufficient  drainage  and  wash- 
ing out,  the  results  of  which  will  of  course 
have  to  be  shown  by  future  experience. 

There  is  no  comprehensible  reason  why 
the  drainage  of  the  posterior  sac  in  addi- 
tion to  the  drainage  of  the  anterior  sac 
should  involve  any  additional  danger  to 
the  operative  treatment  of  suppurating 
ankle-joints,  if  all  antiseptic  precautions 
are  strictly  adhered  to.  We  think  con- 
sequently that  we  are  justified  in  the  hope 
that  this  treatment  may  give  just  the  same 
results  for  the  ankle-joint  as  for  the  knee- 
joint. 

In  conclusion,  we  shall  only  make  a  few 
remarks  regarding  the  benefits  which  may 
reasonably  be  expected  to  be  derived  from 
this  surgical  treatment  of  suppurative 
synovitis. 

The  first  effect  of  the  operation  will  in- 
variably be  the  relief  of  the  pain  and 
checking  of  the  fever  ;  effected  probably 
by  relieving  the  tension  caused  by  the 
accumulation  of  pus  in  the  articular  cavity. 
In  doing  this  we  may  reasonably  expect  to 
prevent  rupture  of  the  capsule,  and  peri- 
articular abscesses. 

In  checking  the  suppuration  by  washing 
out  the  cavity,  we  may  expect  to  prevent 
further  destruction  of  the  cartilaginous 
covering  of  the  articular  surfaces  of  the 
bones,  and  thus  hope  to  secure  a  certain 
degree  of  mobility  of  the  joint. 

It  would  be  a  mistake,  however,  to 
measure  the  value  of  the  operation  by  its 
results  as  regards  the  future  mobility  of  the 
joint  in  question,  as  this  will  depend  en- 
tirely upon  the  nature  of  the  disease  of 
the  joint  and  the  condition  of  the  tissues 
of  the  joint  at  the  moment  of  operation. 
It  has  been  established  by  general  experi- 
ence that  an  acute  superficial  suppurative 
synovitis,  when  operated  upon  sufficiently 
early,  gives  a  far  better  prospect  of  a  mov- 
able joint  after  the  operation,  than  does  a 
suppurative    synovitis    which    constitutes 


only  an  acute  shock  in  a  chronic  arthritis. 

The  reasons  for  this  are  easily  deter- 
mined. The  chronic  arthritis  will  neces- 
sarily have  caused  deeper  pathological 
changes  in  the  capsule  and  articular  sur- 
faces, previous  to  the  time  of  the  acute 
shock  requiring  the  operation. 

That  this  view  is  correct  is  still  further 
shown  by  the  experience  of  Schede,  who 
tried  the  opening,  drainage,  and  washing 
out,  of  joints  affected  with  fungous,  that 
is,  in  most  cases,  tuberculous  arthritis, 
combined  with  scraping  out  the  joint  by 
means  of  the  sharp  spoon.  He  found  that 
no  benefit  was  derived  from  this  treatment 
in  these  cases. 

In  consequence  of  this  it  seems  that,  for 
the  time  being,  the  operation  must  be 
limited  to  cases  of  suppurative   synovitis. 

We  may  finally  state  that  the  operation, 
when  all  antiseptic  precautions  are  scrupu- 
lously adhered  to,  is  entirely  free  from 
danger.  None  of  Schede's  patients,  either 
in  the  acute  or  chronic  cases,  experienced 
any  dangerous  consequences  from  the 
operation. 

A  similar  treatment  of  twenty-six  cases 
of  severe  traumatic  injuries  to  joints,  pub- 
lished by  Ranke,  in  1878,*  was  not  followed 
by  fatal  results  in  a  single  case. 

We  are,  consequently,  justified  in  regard- 
ing the  operation  as  a  surgical  measure, 
from  which  benefit  alone  can  be  derived, 
the  amount  of  which  does  not  depend  so 
much  upon  the  operation  as  upon  the  stage 
and  character  of  the  disease  of  the  joint 
to  be  operated  upon. 

But  at  the  same  time,  we  must  bear  in 
mind  that  the  surgeon  who  is  not  thor- 
oughly familiar  with  and  able  to  master 
the  antiseptic  method,  has  no  right  to  avail 
himself  of  the  benefits  of  this  radical 
treatment  of  suppurating  joints,  because 
the  omission  of  any  of  the  antiseptic  pre- 
cautions will  jeopardize  the  patient's  life 
and  make  the  operation  as  dangerous  as  our 
forefathers  rightly  regarded  it. 


*Virchow — Hirsch,  Jahresberirht,  Berlin,  1879; 
Band  II,  Abtheil.  2,  p.  356. 
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Gunshot  Wound  Involving  the  Vertebral 
Column.  Lodging  of  the  Bullet  in 
Important  Parts.  Removal.  Re- 
port of  Results* 

As,  at  this  time,  the  case  of  the  late 
President  is  eliciting  a  great  deal  of 
discussion,  and  especially  as  regards 
the  wound  of  the  vertebral  column  (a 
variety  of  opinions  being  entertained 
as  to  its  agency  in  bringing  about  his 
death — )  it  occurred  to  me  that  a  report 
of  the  following  case  would  be  interest- 
ing. So  far  as  the  bullet  penetrating 
the  vertebra  is  concerned,  it  is  strikingly 
similar  to  that  from  which  President 
Garfield  is  alleged  to  have  died.  There 
are  however  other  facts  of  great  inter- 
est connected  with  this  case,  such  as 
the  long  residence  of  the  bullet  in  the 
vicinity  of  important  parts;  the  remark- 
able activity  of  the  life  led,  for  the 
most  part,  by  this  soldier,  while  the 
bullet  remained  in  his  body  ;  and  his 
wonderful  powers  of  endurance.  These 
are  of  secondary  importance,  because 
they  are  not  so  intimately  connected 
with  the  vertebral  lesion,  in  its  primary 
results,  and,  consequently,  have  not 
that  immediate  bearing  on  the  case  of 
the  late  President,  but  they  are,  it  is 
believed,  not  the  less  interesting. 

M.  H.  Francis,  Capt.  Co.  F.,  nth 
Regt.,  Va.  Infantry,  was  wounded, 
May  31st,  1862,  at  the  battle  of  Seven 
Pines,  near  Richmond,  Va.  While 
making  a  charge  he  was  struck  by  a 
minnie  ball  in  the  right  hip,  to  the  right, 
and  nearly  on  a  level  with  the  anterior 
inferior  spine  of  the  ilium  ;  the  bullet 
passing  out  through  the  glutaei  mus- 
cles, producing  no  injury  to  the  bone  ; 
nearly  simultaneously,  but  a  little  later, 
a  ball  passed   through  the   calf  of  his 


*  The  author  of  this  most  interesting  report, 
does  not  append  his  name,  but  the  report  is 
strictly  authentic  and  reliable.  It  is  probable 
that  his  name  and  address  will  soon  be  given 
to  the  Public— E.  S.  G. 


right  leg,  from  which  he  experienced  a 
paralyzing  sensation  and  fell,  face  fore- 
most, into  the  mud.  He  removed  his 
face  from  the  mud  and  water,  but  could 
not  rise  to  his  feet.  While  lying  in 
this  position,  on  his  abdomen,  with  the 
left  side  of  his  body  and  left  hip  a  little 
elevated,  he  was  struck  by  another 
minnie  ball,  which  entered  to  the  right 
of  the  spinal  column,  and  under  the 
short  ribs.  When  this  bullet  penetrated 
his  body,  he  said  he  experienced  a 
sensation  of  intense  cold,  as  if  an  icicle 
had  pierced  his  body,  which  is  the  re- 
verse of  the  sensation  usually  experi- 
enced when  one  is  hit  with  a  bullet. 
(Query  :  could  the  concussion  of  the 
spinal  marrow  have  produced  this 
changed  sensation  ?)  While  lying  in 
this  position,  he  received  two  other 
wounds —  one  through  the  wrist,  and 
the  other  in  the  lower,  and  through 
the  fleshy  part  of  the  right  thigh.  As 
soon  as  he  fell,  the  first  wound,  through 
the  fleshy  part  of  the  hip,  commenced 
bleeding  freely,  in  which  emergency 
he  tested  the  haemostatic  properties  of 
Chickahominy  mud  to  his  own  satis- 
faction. He  gathered  up  a  handful 
and  daubed  it  upon  and  forced  it  into 
the  orifices  of  the  wound.  After  lying 
on  the  field  where  he  had  fallen  for  ten 
or  twelve  hours,  he  was  removed  to 
the  field  hospital,  and  finally  to  the 
general  hospital  near  Richmond.  He 
could  not  determine  whether  the  wound 
in  the  back  was  followed  by  any  para- 
lysis in  the  lower  part  of  his  body  and 
his  legs  or  not,  as  his  right  leg  was 
paralyzed,  to  some  extent,  before  he 
received  it.  He  experienced  no  diffi- 
culty in  passing  his  urine.  For  a  few 
days  after  he  reached  the  general  hos- 
pital, the  wound  in  his  back  gave  him 
great  pain,  doubtless  caused  by  a  clos- 
ure of  the  orifice,  and  a  consequent  ac- 
cumulation of  decomposed  blood  and 
pus,  which  was  finally  discharged  spon- 
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taneously  in  large  quantities,  in  a  few 
hours,  when  he  was  relieved.  Little, 
or  no  effort  was  made  to  find  or  remove 
the  bullet.  As  far  as  could  be  learned, 
his  case  presented  no  signs  of  visceral 
lesion,  and  progressed  favorably  in  hos- 
pital, where  he  remained  one  month, 
and  left  for  his  home  on  leave  of 
absence.  He  traveled  over  200 
miles  by  rail  to  Dublin,  and  then 
twenty  -  five  miles  over  a  rough 
wagon,  mountain  road  to  his  home  in 
Giles  Co.,  Va.  Arriving  at  home  in 
the  afternoon,  he  sat  down  at  the 
table  and  eat  a  hearty  dinner.  He  re- 
mained at  home  until  the  following 
November,  during  which  time  he  im- 
proved every  day,  when  he  returned  to 
the  army  and  to  active  duty.  He  was 
assigned  to  the  command  of  Co.  K, 
22nd  Va.  Cavalry,  and  remained  on 
duty  with  this  regiment  until  the  close 
of  the  war  in  1865.  With  this  com- 
mand he  was  engaged  in  the  most  ar- 
duous and  active  service  ;  long  marches, 
battles  and  skirmishes  were  of  frequent 
occurrence.  His  back,  especially  his 
left  side,  gave  him  great  pain,  and  he 
often  marched  miles  with  the  upper 
part  of  his  body  supported  by  his  arms 
across  his  horse's  neck.  Upon  his  re- 
turn home  at  the  close  of  the  war,  he 
was  quite  stout,  but  suffered  more  or 
less  every  day  with  his  back  ;  mostly 
in  the  right  side.  At  home  he  engaged 
in  milling,  farming  and  trading  in  live 
stock,  leading  a  very  active  life.  He 
did  every  kind  of  work  that  came  to 
hand,  until  the  summer  of  1874,  when 
he  engaged  in  building  a  mill  dam.  He 
worked  in  the  water,  lifting  heavy  logs, 
rocks  etc.,  for  a  week  or  more.  This 
proved  too  much  for  him,  for  he  took 
to  his  bed  and  was  laid  up  for  ten  days, 
after  which  he  got  about,  and  to  some 
extent  attended  to  his  business,  al- 
though he  suffered  greatly,  and  fre- 
quently had  to  lie  down  for  hours   to 


rest.  The  coming  on  of  this  attack 
seems  to  have  been  the  turning  point 
for  the  worse  in  his  case.  In  this  con- 
dition he  sent  for  me. 

The  history  of  the  case,  up  to  this 
point,  was  derived  entirely  from  the 
patient.  He  is  a  man  of  more  than 
usual  intelligence,  and  I  doubt  not  his 
report  of  the  case  is  correct,  so  far  as 
he  can  know  it. 

I  visited  him  Feb.  12th,  1875.  His 
family  medical  attendant  was  sent  for 
to  meet  me  in  consultation  the  next 
morning,  and,  if  I  deemed  it  proper,  to 
assist  in  the  removal  of  the  ball. 

I  found  Capt.  F.  a  man  of  rather 
large  frame,  but  very  thin,  weighing 
less  than  one  hundred  pounds.  His 
appearance  was  that  of  a  man  sick  in- 
deed. His  body  was  very  much  dis- 
torted, drawn  over  to  the  right  side, 
with  his  right  thigh  flexed  on  his  body 
at  an  angle  of  thirty  degrees,  and  his 
leg  flexed  upon  his  thigh  ;  he  walked 
with  great  difficulty.  He  had  a  light 
fever,  little  or  no  appetite,  and  his  con- 
dition was  evidently  growing  worse 
every  day.  He  was  on  the  high  road 
to  mortal  dissolution,  with  death  at 
no  great  distance  ahead.  It  was  neces- 
sary that  something  should  be  done, 
if  possible,  for  his  speedy  relief.  He 
was  willing  to  submit  to  any  operation 
that  I  might  deem  essential  for  his  re- 
covery or  relief. 

I  proceeded  to  examine  him,  by 
placing  him  on  a  bed,  so  as  to  relax  the 
lumbar  muscles  as  much  as  possible  ; 
rather  on  his  left  side,  as  his  right  thigh 
could  not  be  straightened  out  on  a  line 
with  his  body,  so  that  he  could  lie  on 
his  abdomen. 

I  found  the  wound  discharging  a 
yellowish  pus,  but  in  no  great  quan- 
tity, and  he  informed  me  that  the  quan- 
tity had  varied,  but  there  had  been 
some  discharge  all  the  time,  since  the 
reception  of  the   wound.     The  wound 
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of  entrance  was  rather  inverted,  and 
large  enough  to  admit  a  goose  quill  ; 
situated  four  inches  to  the  right  of  the 
spinous  processes  of  the  lumbar  verte- 
brae, and  just  up  against  the  inferior 
border  of  the  12th  rib,  which  was  nicked 
slightly.  An  ordinary  silver  probe  in- 
troduced into  the  wound  came  in  con- 
tact with  some  hard  body,  four  and  a 
half  inches  from  the  orifice,  which  did 
not  convey  to  the  touch  the  sensations 
of  dead  bone  ;  nor  was  it  the  ball,  as 
demonstrated  by  the  use  of  NeUaton's 
probe.  The  probe  could  not  go  farther, 
without  being  forced  through  the  soft 
tissues,  which  I  did  not  desire  to  do,  as 
it  could  reveal  nothing  and  was  fraught 
with  danger.  The  bullet  ranged  up  a 
little,  and  the  hard  substance  the  probe 
came  in  contact  with  was,  unquestion- 
ably, the  body  of  one  of  the  vertebrae. 
Then,  so  far  as  finding  the  bullet  was 
concerned,  the  exploration  amounted 
to  nothing  ;  but  it  revealed  the  fact 
that  the  ball  had  struck  the  spinal 
column. 

As  I  had  traced  the  bullet  thus  far,  and 
there  was  no  history  of  any  visceral 
lesion  whatever,  or  of  any  of  the  large 
vessels  which  lie  on  the  anterior  surface 
of  the  spinal  column  ;  nor  of  the  spinal 
cord,  which  lies  in  it,  and,  besides,  the 
psoas  muscles  presented  evidences  of 
irritation  to  the  extent  to  incapacitate 
them  for  the  performance  of  their  func- 
tions perfectly,  I  was  induced  to  believe 
that  the  bullet  had  lodged  in  or  about 
the  bodies  of  the  vertebrae,  and  that  an 
operation,  with  a  view  to  its  removal, 
was  perfectly  justifiable  ;  and,  when 
taken  in  connection  with  his  great  suf- 
fering and  rapidly  failing  health,  it  was 
imperatively  demanded. 

The  next  morning  (13th)  glided  on 
until  10  o'clock,  up  to  which  time  the 
family  attendant,  who  had  been  noti- 
fied the  evening  before,  had  not  arrived. 
I  determined  to  proceed  in  the  opera- 


tion with  such  assistants  from  the 
laity  as  I  could  pick  up  in  a  back- 
woods farming  community.  After  ar- 
ranging instruments,  chloroform,  etc., 
conveniently,  and  assigning  two  of  the 
most  intelligent  persons  present  to  the 
most  important  posts,  I  proceeded, 
myself,  to  administer  the  chloroform. 
He  passed  into  the  anaesthetic  condi- 
tion with  but  little  struggling.  I  then 
gave  one  of  the  assistants  the  cone 
containing  the  chloroform,  and  directed 
him  how  to  use  it.  I  then  made  an 
incision,  taking  the  external  opening 
and  the  track  of  the  sinus  as  a  guide, 
four  inches  long,  corresponding  to  the 
long  axis  of  the  body,  separating  the 
deep  muscles  with  the  handle  of  the 
scalpel,  with  an  occasional  use  of  the 
blade,  until  I  reached  the  body  of  the 
vertebra.  I  found  the  first  lumbar  ver- 
tebra deeply  notched.  The  bullet,  as 
well  as  I  could  judge,  had  entered  a 
little  in  front  of  the  union  of  the  pedi- 
cle with  its  body,  and  plowed  through 
the  latter  to  the  depth  of  three-quart- 
ers of  an  inch  There  were  some  bri- 
dles of  ligamentous  structure  not  at  first 
destroyed  by  the  bullet,  bridging  over 
its  track  through  the  bone,  which,  not 
giving  away  readily  to  the  finger,  were 
cut  with  a  hernia  knife.  The  track  of 
the  bullet  through  the  bone  was  irregu- 
lar— narrow  in  places — but  smooth  as 
if  covered  with  periosteum.  By  fol- 
lowing the  track  of  the  bullet  with  my 
finger,  and  giving  it  a  little  crook 
around  the  anterior  surface  of  the 
vertebra,  it  came  in  contact  with  the 
cupped  base  of  the  bullet,  lodged  on 
the  antero-left  latter  portion  of  the 
body  of  the  vertebra.  The  bullet  oc- 
cupied a  position  with  its  long  diameter 
across  the  vertebra,  at  a  right  angle  to 
the  vertebral  column,  with  its  base  a 
little  further  advanced  in  its  course 
than  its  apex,  as  if  it  had  torn  through 
a  little  more  than  half  of  the  anterior 
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ligament,  and  swung  around  on  the 
remainder  as  a  fulcrum,  thereby  bring- 
ing its  apex  more  deeply  in  contact 
with  the  front  and  left  lateral  surface 
of  the  bone. 

The  ball  was  firmly  fixed  in  its  bed, 
not  simply  by  being  bound  down  by 
the  ligament,  but  from  bony  forma- 
tion around  it.  I  seized  its  base  twice 
with  a  pair  of  curved  bullet  forceps, 
but  in  the  attempt  to  remove  it  each 
time  they  slipped  off.  I  then  inserted 
the  closed  blades  between  the  bone  and 
the  bullet  and  pryed  it  loose,  when 
I  seized  it  and  brought  it  away.  It 
proved  to  be  a  minnie  ball  of  large 
size;  its  apex  driven  back  a  little  into 
the  body  of  the  ball,  and  mashed  a 
little  on  one  side;  this  indented  side 
was  in  contact  with  the  body  of  the 
vertebra  to  the  left  of  its  median  line. 
Two  small,  irregular  pieces  of  bone,  a 
little  larger  than  a  mustard  seed,  name 
away,  attached  firmly  to  the  bullet.  I 
passed  my  index  finger  down  the 
track;  and  explored  the  seat  of  the 
bullet.  It  came  in  contact  with  a  cup- 
shaped  cavity,  corresponding  exactly 
to  the  side  of  the  apex  of  the  ball. 
The  cavity  was  smooth,  like  polished 
ivory.     Here  was  evidently  dead  bone. 

By  forcing  a  part  of  my  hand  down 
into  the  incision,  I  could  scarcely 
reach  it  with  my  finger,  and  then  only 
by  crooking  it  around  the  anterior  sur- 
face of  the  vertebra.  I  had  some 
straight  gouges,  but  nothing  of  the 
sort  that  I  could  work  around  a  corner 
with,  and  I  was  (over  a  rough  road) 
twenty-five  miles  from  home.  The 
danger  of  working  out  of  sight,  by 
feeling  alone,  at  the  utmost  limit  of 
my  reach,  with  vital  parts  on  all  sides, 
when  but  a  slight  slip  of  an  instru- 
ment might  have  been  fatal  to  the 
patient,  and,  especially,  as  I  had  no 
competent  assistant,  was  an  operation 
fraught  with  more  danger  than  I  wished  I 


to  encounter,  even  if  I  had  had  suita- 
ble instruments,  and  the  operation  had 
been  more  practicable.  The  shortest 
route  to  have  reached  the  dead  bone 
was  through  the  left  side,  but  then  the 
operation  would  also  have  been  out  of 
sight,  and  attended  with  great  danger; 
so  I  determined  to  leave  the  bone  to 
be  disposed  of  by  nature.  Immediately 
after  the  extraction  of  the  ball,  I 
thought  I  had  wounded  the  recepta- 
culum  chyli,  from  the  admixture  of  a 
whitish  or  milky  discharge  with  the 
blood,  and  I  left  him,  after  the  com- 
pletion of  operation,  still  fearing  that 
it  might  be  the  case.  I  think  now  that 
it  was  probably  only  pus  mixed  with 
the  blood.  I  supposed  that  this 
necrosed  piece  of  bone  would  come 
out  at  the  opening  made  in  following 
the  track  of  the  ball. 

I  directed  a  two  per  cent,  solution  of 
carbolic  acid  to  be  injected  into  the 
wound  every  day.  His  health  im- 
proved considerably  after  the  removal 
of  the  bullet;  he  became  stronger  and 
took  a  good  deal  of  very  active  exer- 
cise, and  did  some  hard  work.  Finally, 
he  was  taken  worse  in  August  and 
sent  for  me. 

I  saw  him  August  the  30th.  I  had 
not  seen  him,  up  to  this  time,  since  the 
removal  of  the  ball.  He  had  consid- 
erable fever,  great  pain  and  tumefac- 
tion on  the  left  side,  just  opposite  to 
the  point  where  the  incision  was  made 
in  the  removal  of  the  ball.  I  supposed 
the  dead  bone  had  exfoliated,  and  was 
finding  its  way  out  on  that  side  of  the 
spine,  and  so  expressed  myself  to  him. 
There  was  no  evidence  that  pus  had 
accumulated  in  the  swelling.  It  escaped 
pretty  freely  through  the  old  incision, 
made  in  the  removal  of  the  ball.  I 
prescribed  morphia  to  relieve  pain, 
quinine,  whisky  and  good  diet,  and  left 
him  in  the  care  of  his  family  attend- 
ant. 
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For  the  remainder  of  the  report  I 
am  indebted  to  the  patient  himself. 

Three  or  four  weeks  after  I  saw  him 
pus  collected  in  his  left  side,  at  the 
site  of  the  tumefaction,  which  was 
opened  or  discharged  spontaneously 
large  quantities  of  pus,  "  blackened 
with  powder,"  as  the  patient  stated, 
and  several  small  pieces  of  bone.  The 
right  side  also  discharged  freely.  In 
November  a  piece  of  cloth,  the  binding 
of  his  pantaloons,  two  inches  long  and 
a  quarter  of  an  inch  wide,  came  away 
from  the  right  side,  and  this  was  fol- 
lowed, in  a  few  days,  by  a  piece  of 
bone  with  a  cup-shaped  depression  on 
one  side,  fitting  exactly  to  the  side  of 
the  apex  of  the  ball.  This  I  recog- 
nized as  the  bony  cavity  into  which  I 
had  introduced  my  finger  immediately 
after  the  ball  was  removed.  The  cav^ 
ity  was  black  and  appeared  to  be 
coated  with  metallic  lead:  the  other 
side  of  the  bone  was  spherical  and 
rough,  evidently  an  exfoliation  from 
the  body  of  the  vertebra.  It  is  about 
three  fourths  of  an  inch  across  in  either 
diameter,  and  three  eighths  of  an  inch 
thick  in  its  thickest  part.  After  the 
bone  came  away  the  patient's  improve- 
ment was  rapid.  The  injection  of  the 
carbolic  ac-d  solution  was  continued 
regularly  after  the  operation  and  the 
extraction  of  the  ball;  and,  after  the 
piece  of  bone  came  away,  the  injection 
found  its  way  around  in  front  of  the 
vertebra,  and  came  out  at  the  opening 
on  the  opposite  side  of  the  spinal 
column.  The  opening  on  the  left  side 
was  closed  and  healed  entirely  the 
following  October. 

The  right  side  continued  to  dis- 
charge pus,  irregularly,  until  last  Au- 
gust (1881),  when  it  healed,  and  has 
discharged  nothing  since.  His  back 
now  presents  two  large  depressed  cica- 
trices, one  on  each  side  of  the  spine, 
and   immediately  under  the  last  ribs; 


and  the  spinous  process  of  the  last 
dorsal  vertebra  is  elevated,  and  stands 
out  half  an  inch  beyond  the  processes 
of  the  other  vertebrae. 

During  the  time  of  his  suffering,  he 
acquired  the  opium  habit,  which  he  per- 
sisted in  until  a  period  within  the  last 
twelve  months;  for  this  he  took  an  anti- 
dote, but,  principally  by  his  indomitable 
will,  he  put  the  habit  aside.  He  now 
has  no  pain  in  his  back;  feels  well, 
and  is  in  stout  and  robust  health; 
weighing  one  hundred  and  fifty-seven 
pounds.  He  is  engaged  in  an  exten- 
sive business  that  would  tax,  heavily, 
the  strength  of  a  stout  man,  but  he  is 
equal  to  the  demand  it  makes  upon 
him.  His  hip-joint  is  nearly  straight, 
and  he  stands  erect,  and  would  not  be 
recognized  as  the  man  of  a  few  years 
ago. 

In  this  case,  the  body  of  the  first 
lumbar  vertebra  was  traversed,  to  the 
depth  of  one  half  of  its  thickness,  by 
an  ounce  rifle  ball,  which  lodged,  with 
its  apex  in  contact  with  the  bone  of 
its  antero-lateral  surface,  yjt  the 
patient  did  not  experience  any  serious 
indications  of  septicaemia. 

Such  facts  in  this  case,  would  not 
warrant  the  assertion  of  Dr.  Sims,  and 
made  with  reference  to  the  case  of 
President  Garfield:  "That  with  it" 
(the  wound  of  the  vertebra)  "  it  was 
impossible  for  him  to  live."  It  shows 
also  that  a  fracture  of  the  spongy  tis- 
sue of  the  vertebrae  is  not  necessarily 
attended  with  fatal  consequences. 

It  is  remarkable  that  the  bullet,  in 
this  case,  after  traversing  nearly  all 
the  tissues  invaded  in  the  President's 
case,  and  lodging  in  the  vicinity  of 
vital  parts,  should  not,  at  first,  have 
produced  more  serious  symptoms, 
when  in  the  case  of  the  President  it 
was  attended  with  those  so  grave. 

The  injury  of  a  vertebra,  so  deeply, 
in  near  proximity  to  the   spinal   cord, 
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the  continued  residence  of  the  ball  in 
immediate  contact  with  the  bone,  it  is 
reasonable  to  infer,  would,  at  an  earlier 
period  of  its  long  residence,  in  such 
parts,  have  been  attended  at  an  earlier 
day  with  more  serious  consequences. 
The  abdominal  aorta,  the  inferior  vena 
cava,  and  the  receptaculum  chyli,  were 
all  in  almost  immediate  contact  with 
the  ball,  yet  none  of  them  sustained 
any  injury  from  its  long  presence. 

The  "  grit  "  and  remarkable  powers 
of  endurance  of  this  soldier  are  as  won- 
derful as  any  in  the  annals  of  war. 
We  can  scarcely  conceive  it  to  be  pos- 
sible that  a  soldier,  with  a  large 
minnie  ball  lying  against  and  partly 
imbeded  in  one  of  the  lumbar  verte- 
bae,  could,  only  six  months  after  being 
wounded,  take  upon  himself  the  lull 
duties  of  a  soldier,  in  an  active  cam- 
paign; march  thousands  of  miles  on 
horseback;  engage  in  many  hand  to 
hand  fights;  endure  all  the  hardships 
and  privations  incident  to  camp  life, 
and  with  the  loss  of  scarcely  a  day 
from  duty  !  !  This,  I  presume,  would 
be  considered  something  wonderful 
even  for  a  Spartan  in  the  most  heroic 
days  of  Greece. 

Beri-Beri.  By  S.  Waterman,  M. 
D.,  N.  Y. 

I  have  perused  with  interest  the  Re- 
port of  Dr.  Ephraim  Cutter  (to  Dr. 
Bloodgood)  in  your  Medical  Journal, 
containing  his  microscopical  examina- 
tion of  blood  urine,  from  patients  suf- 
fering from  Beri-beri. 

Whilst  I  recognize  the  merits  of  the 
examinations  of  Dr.  Cutter,  and  have 
no  doubt  of  his  faithful  work,  I  desire 
to  point  out  the  difference  of  results 
arrived  at  by  European  writers  on  this 
subject. 

I  may  premise  my  remarks  by  say- 
ing, that  I  have  never  been  so  fortunate 
to  see   a  case   of  Beri-beri,  and  that  I 


have  drawn  my  information  from  works 
published  abroad ;  especially  from  a  des- 
cription furnished  by  Dr.  A.  Wernich, 
of  Berlin. 

It  appears  then,  1st,  that  in  all  ad- 
vanced cases  of  Beri-beri,  the  size  of 
the  blood  corpuscles  is  diminished.  2d. 
That  the  blood  of  Beri-beri  patients  dif- 
fers from  that  of  persons  in  health,  by  its 
being  less  brilliantly  red,  and  somewhat 
muddy.  In  order  to  determine  whether 
any  vital  change  has  taken  place  in 
the  blood  the  spectroscope  must  be 
brought  into  requisition ;  the  microscope 
gives  no  response  to  this  most  important 
question.  The  blood  may  not  even  offer 
any  perceptible  optic  differences, and  yet 
may  be  pathologically  altered.  Such 
alteration  can  be  quickly  appreciated  by 
the  spectrum  test.  As  far  back  as  1871, 
in  my  lecture  before  the  Academy  of 
Medicine  in  this  city,  I  have  pointed 
out  the  great  importance  of  the  spec- 
tral analyses  of  blood,  especially  with 
regard  to  its  coloring  pigment,  the 
Haematocrystallin,  or  Haemaglobin, 
and  have  insisted  that  there  could  be 
no  exhaustive  analysis  of  blood,  with- 
out consulting  the  spectroscope.  3. 
In  a  majority  of  cases  the  contours  of 
the  red  corpuscles  are  not  altered, 
nor  the  white  corpuscles  increased 
in  number  (microscopical  test).  4. 
Between  these  corpuscles,  however, 
we  find  interspersed,  finely  gran- 
ular, light  yellowish,  shining  particles 
whose  size  is  often  doubly  as  large  as 
those  of  the  normal  corpuscles.  5.  In 
advanced  stages  of  the  disease,  and 
long  before  the  quantity  of  serum  is 
diminished(Austrocknungs  vor  gangen) 
we  observe  changes  in  the  periphery 
of  the  blood  corpuscles.  They  present 
their  peculiar  spiculated  and  knotty 
excrescencies  resembling  the  raspberry 
or  the  capsule  of  the  Datura  Stramo- 
nium (Morgoustern).  6.  No  satisfac- 
tory  proof  has  as  yet  been  furnished 
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that  the  blood  of  Beri-beri  patients 
contains  any  animal  or  vegetable  or- 
ganisms. 7.  The  blood  seems  to  have 
lost  its  cohesive  power;  it  does  not 
seem  to  be  able  to  arrange  itself  into 
the  coinform. 

Wernich  thinks  that  the  reduction 
of  size  of  the  individual  blood  corpus- 
cles marks  the  progressive  stage  of  the 
disease,  and  the  protuberances  and 
spiculated  outline  of  the  same  to  be 
connected  with  a  reduction,  or  relative 
want  or  inspissated  condition  of  the 
blood  serum. 

In  conclusion,  I  think  that  Dr.  Cut- 
ter's positive  assertion,  that  the  en- 
larged condition  of  the  white  corpus- 
cles is  due  to  syphilitic  taint,  is  a 
hazardous  one,  to  say  the  least,  one 
that  would  require  a  great  deal  more 
exact  examination  and  observation. 
On  the  contrary  the  views  entertained 
in  this  direction,  including  also  the 
rheumatic,  malerial  and  scorbutic 
theories  seem  to  have  all  miscarried. 

At  present  Beri-beri  seems  to  be  re- 
garded as  a  sequence  to  insufficient 
nutrition;  its  ravages  are  observed  in 
the  Indies,  at  Ceylon,  the  Indian 
Archipelago,  the  Molusks,  Mauritius, 
Reunion,  the  eastern  coast  of  China, 
all  along  the  insular  coast  of  Japan,  as 
well  as  at  the  Antilles,  Brazil,  San 
Salvador,  Bahia,  Matta  Grasso  and 
Para.  It  appears  often  upon  ships 
cruising  upon  the  Indian  and  Red 
seas;  it  has  appeared  in  prisons,  mines 
and  beleagured  cities. 

Beri-beri  is  often  endemic.  The 
effects  of  undernutrition  manifesting 
themselves  in  blood  impoverishment, 
unite  often  with  climatical  conditions, 
not  yet  fully  understood  to  produce 
this  disease,  which  often  carries  off 
from  20  to  70  per  cent,  of  its  victims. 

I  offer  this  criticism  in  a  friendly 
way,  to  advance  a  more  correct  know- 
ledge of  this  insteresting  disease.   The 


data  herewith  given  are  contained  in 
the  work  of  Dr.  Wernich  "Beri-beri, 
als  National  Krankheit  der  Japaner. 
Geogl.  Med.  Studien  nach  den  Ergeb- 
nissen  einer  Reise  um  die  Erde.  Ber- 
lin, 1878." 

A    Method    of    Preventing    the 
Development    of    Scars    and 
Contractions    in    Burns,    by 
Glycerine.   By  John  B.  C.  Gtjz- 
zo,  M.  D.,  La  Fourche  Parish,  La. 
Some  years  ago,  I  tried  a  mode  to 
prevent  cicatrix  or  scars  in  burns,  bj 
the  employment  of  glycerine,  and  I  can 
add  my  testimony,  to  the  very  efficient 
way  in  which  its  virtue  acts.  Glycerine 
is  one  of  the  most  valuable    remedies 
which  the  ancient  Roman  writers  des- 
ignated   as    an  incarnative,  promoting 
cicatrization.      Incarnar-natum,  which 
means  to  invest  with  flesh. 

I  used  it  pure  or  in  equal  parts  of 
glycerine  and  water,  depending  on  the 
nature  of  the  burn  on  linen  compresses, 
constantly  applied  as  a  lotion  to  the 
injured  surface  and  in  other  instances. 
I  have  recourse  to  a  mixture  of  glycer- 
ine and  collodion,  in  the  proportion  of 
one  part  of  the  former  and  three  of  the 
latter, applied  with  a  camel's  hair  brush, 
which  has  been  used  in  several  cases 
with  good  results;  and  this  preparation 
is  exceedingly  supple,  does  not  crack 
nor  scale-off  from  the  skin  and  accomo- 
dates itself  to  muscular  action  and  the 
movement  of  the  limbs.  The  applica- 
tion of  glycerine  in  this  manner  has 
convinced  by  the  results  of  the  cures 
and  in  various  cases  similarly  treated, 
that  it  has  some  specific  action  in  ex- 
pediting the  cicatrization  of  burns  and 
scalds,  however  extensive  they  may 
be,  and  that  it  prevents  in  a  great  de- 
gree the  unsightly  puckering  and  con- 
traction, which  too  often  interfere  with 
the  proper  action  of  joints  involved  in 
the    accidents.       I  have    during  many 
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years,  had  several  opportunies  of  test- 
ing its  value   as  an  incarnative  remedy 
in   burns  and  scalds,   and  have,   from 
what  I  have  seen  of  its  effects  adopted  it 
in  every  case  of  the  kind,  which  has  come 
under  my  care,  both  in  plantation   and 
private    practice,  and   in   each   case   it 
has  seemed  to  have  been  instrumental 
in  preventing  or  at  least   diminishing, 
the  chances  of  consecutive  contraction, 
soothing  the  pain  of  the  injury  at  the 
time  and  accelerateing  the  subsequent 
progress  of  the  cure;  consequently  life 
may  become  endangered  after  burning, 
during  the  period  of  irritation,  that  of 
suppuration  and  the  resorption  of  pus 
according     to    the     injury      inflicted. 
Therefore  the  application  of  glycerine, 
acts  as  an  antipyretic,  antiseptic,   as- 
tringent and  sedative,  affording  rapid  re- 
lief to  suffering,  preventing  an  increase 
of  inflammatory  action  and  dissipating  it 
thus,  when  it    already    exists.     When 
there  is  a  solution  of  continuity,  with- 
out an  eschar,  it  possesses  in  a  greater 
degree  the  power  of  inducing  a  plastic 
exudation,    which    becomes    at    once 
organized  as  it  were  like  a  false  mem- 
brane. It  is  developed  from  the  circum- 
ference to  the  center  and  rapidly  closes 
up  the  solution  of  continuity.     It  will 
produce  the  same  effects  in  the  more 
advanced  progress  of  the  burn  when  the 
granulations    have  become   developed, 
the    cicatrix    resulting   from    its    use, 
having    the    constituent    parts    firmly 
coherent   and-  being    not    hollow   nor 
spongy,  than  one  can  obtain   from  any 
other  mode  of  treatment,  and  it  is  not 
formed  at  the  expense  of  the  integu- 
ment  of  the   edge' of  the  wound,  but 
from  this  new  tissue  the  glycerine  em- 
ployed must  be  regulated  by  the  degree 
of  the    irritation    which    it    produces. 
This   should  be  but  slight,  subsiding  a 
quarter  of  an  hour,  half-hour,  an  hour, 
and  every  two  or  three  hours.     It  acts 
efficaciously  both  ways,  on  the  mucous 


substance  of  the  skin  which  is  laid  bare 
and  through  the  absorbent's  of  the  epi- 
dermis; recuperating  the  texture  ele- 
ment when  any  part  of  the  body  is  in- 
jured by  burns  or  scalds.  It  appears  that 
the  absorption  of  glycerine,  easily  pene- 
trates the  pores  of  the*skin  and  tegu- 
ments and  keeps  them  safe  on  their 
surface  and  within  the  interiors,  on  ac- 
count of  its  hygrometric  virtues,  which, 
in  generating  a  permanent  moisture, 
highly  conducive  to  counteract  heat 
and  dryness  in  the  thickness  of  the 
dermis  and  all  organic  structure  of  all 
parts  of  the  body,  and  by  which  it 
cicatrizes  all  crevices  and  fissures  of  the 
skin  and  tissues.  Calming  all  erythema 
spreading  over  burns  and  scalds,  it 
protects  raw  surfaces  from  the  action 
of  the  air  and  keeps  their  edges  in  a 
state  of  suppleness  and  preserves  the 
softness  of  the  tissues  which  prevents 
their  burnt  edges  from  adhering  to 
other  parts  of  the  body,  and  in  all 
anatomical  organic  structures,  burnt 
or  scalded,  by  various  materials  or 
substances. 

A  pledget,  having  several  apertures 
made  in  it  by  a  perforator,  and  thickly 
spread  with  Galeni  ceratum,  cold  cream, 
is  applied  over  the  whole  surface  of 
the  burn;  upon  this  a  mass  of  cotton- 
wadding  or  pledget  compress  of  muslin 
cotton,  at  least  one  to  two  inches  in 
thickness  is  laid  and  kept  saturated 
with  glycerine  when  needed,  the  whole 
dressing  being  covered  by  a  dry  com- 
pressand  bandage.  The  cotton-wadding 
or  the  muslin-cotton,  must  be  moistened 
with  glycerine,  thus  :  three  or  six  times 
a  day,  according  to  the  degree  of  the 
burn  and  the  whole  dressing  removed 
every  twenty-four  hours.  In  winter  and 
when  the  prostration  is  great  the  appli- 
cation should  be  warm  and  when  the 
surface  of  the  wound  is  extensive,  por- 
tions of  it  should  be  dressed  as  fast  as 
exposed.  The  constitutional  treatment 
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should  consist  in  sustaining  the  pa- 
tient's system  against  collapse,  by 
chloroform,  alleviating  pain  by  mor- 
phine and  if  any  debility,  in  the  latter 
phases  exist,  begin  to  give  tonics  and 
bromide  of  amonnium,  etc.  etc.  and 
a  nutritious  diet. 

The    advantages  of    this    mode    of 
treatment,  were  first  manifested  among 
the    whites    and   negroes,    (within  the 
parish  of  Terre  Bonne,  La.,)  who  being 
employed  in  sugar  boiling,  on  planta- 
tions   often    meet    with    very    severe 
scalds,  by  superheated  syrupy  fluid.  In 
these    casual   occurrences    the    results 
are  that  only  one  case  out  of  fifty-two 
cases,  in  my  practice  remains  with  an 
extensive  cicatrix.     On  a  lady  Mrs.  C. 
Abadies,  who  is  now  a  resident  of  New 
Orleans  ;  in  this  there  is  a  permanent 
indicated  cicatrix  on  her  body,  produc- 
ing  a  slight  deformity   but    this  is  in 
parts  where    this    mode    of  treatment 
could    not    be   well    applied.      In    the 
above  case  in  which  nearly  the  whole 
of  the  trunk  and  a  portion  of  the  ex- 
tremities   were    involved,    the   whole 
measure     was     about     six      hundred 
inches,  superficial,  or   five   feet    fifteen 
inches,  and  averaged  a  quarter  of  an 
inch  in    depth,    and    the    subcutanous 
structure  was  completely  lost,  so  that 
the  arteries  and  veins  were  seen  as  if 
nearly  dissected,  lying  on  the  surface 
of  the  muscles  and  fascia.     The   suc- 
cessful issue  of  the  case  and  especially 
as  more  than  one  untoward  occurrence 
intervened      was      very     much     to    a 
prompt  cure,  and   this  occured  in   one 
of  the   coldest    winters   in   Louisiana. 
These   principles  especially  guide    me 
in  the    treatment    of    this    extensive 
burn;  the  due  supply  of  nutritious  food, 
the  regulation  of  the  febrile  heat  and 
the  external  and  internal   use  of  anti- 
septic agents,  such  as  the  application 
of    glycerine,    hyposulphite    of    soda, 
gasoline,   and    morphine  ;   separate  or 


combined  and  besides  the  evolution  of 
oxymuriatic  gas,  into  the  apartment  of 
the  patient,  the  administration   of  the 
sulphate   of  quinine    with    coffee    and 
Eau  des  Cannes  and  etc.,  during  the  ex- 
tensive suppuration.    Five  pints  of  fresh 
milk  flavored  with  the  Mel.  Sodce  Bora- 
tisy  and  in  other  for  a  change  chlorate 
of  potassa  with  milk,  supported  the  pa- 
tient's   sorely    tried   strength    in    the 
twenty-four  hours  and  served  to  pre- 
vent   the    absorption  of  pus  into    the 
system.     She  had  an   attack  of  pneu-  . 
monia  fourteen  days  after  the  accident, 
but  that  disappeared  under  the  use  of 
fifteen  ounces  of  wine  daily  and  sup- 
porting the  strength  to  the  utmost,  by 
enemata  of  the  fluid  extract  of  quinia 
and   ether  in  a  glycerine  solution,  and 
good  fluid  diet,  etc.  etc. 

A  Most  Rare  Case.    Rupture  of 
the  Coronary  Artery  ;  with 
Obscure  Symptoms  and  Death. 
By  H.  W.  Lilly,  M.D.,  Fayette- 
ville,  N.  C. 
I  notice  in  a  recent  number  of  your 
valuable  journal  an  account  of  a  case 
of  death  from  rupture  of  the  heart,  re- 
ported  by    Dr.   Neill   Mac    Leod,    of 
Shanghai.     As  stated   in   this  report, 
unusual  interest  was  given  to  the  case 
by  the  obscurity  of  the  symptoms  prior 
to  death,  and  by  the  well  marked  post 
mortem  appearances. 

The  lesions  discovered  remind  me  of 
a  case  that  once  came  under  my  ob- 
servation, and  which,  in  some  respects, 
bears  a  resemblance  to  Dr.  Mac  Leod's. 
In  my  case,  too,  there  were  no  definite 
symptoms  during  life,  and  the  post 
mortem  developments  were  interesting 
and  unusual.  If  you  will  kindly  accord 
me  a  little  space  in  your  journal,  I  will 
briefly  relate,  partly  from  memory  and 
partly  from  a  short  account  in  my  note 
book,  the  history  of  this  case. 

A    few   years    ago,    I   was  resident 
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physician  at  the  New  York  Work 
House,  an  institution,  which,  to  the 
physician  in  charge,  affords  as  good  an 
opportunity  for  pathological  study  as 
for  clinical  instruction  ;  if  not  better, 
since  a  great  many  of  the  acute  cases 
admitted  into  the  hospital  are  so  pros- 
trated by  the  exposure  of  drunkenness, 
and  often,  sad  to  relate,  by  the  inhuman 
use  of  a  policeman's  club,  that  they 
frequently  resist  the  most  careful  med- 
ical treatment,  and  soon  pass  from  the 
Ward  to  the  Dead-House.  We, 
therefore,  learned  to  take  special  in- 
terest in  morbid  anatomy. 

The  patient  I  have  reference  to  now, 
a  big,  broad-shouldered,  strapping- 
looking  fellow,  fifty  years  of  age,  with 
a  ruddy,  healthy-looking  countenance, 
came  from  the  city  one  morning  with 
the  "gang"  sent  to  the  Work-House 
on  a  charge  of  drunkenness. 

Before  being  put  to  work,  he  was 
placed  with  the  others  in  a  large  cell 
for  safe  keeping,  as  was  customary  with 
all  new  arrivals,  or  "  Maria  men,"  as 
they  were  called.  When  about  to  be  sent 
to  his  work,  he  informed  the  officer  in 
charge  that  he  was  sick,  and  desired  to 
see  the  doctor.  I  was  summoned,  and 
on  seeing  my  patient  with  his  stout, 
healthy-looking  bearing,  I  was  dis- 
posed to  smile  and  turn  him  over  to 
the  keepers  with  the  advice  that  a  lit- 
tle hard  work  would  soon  remove  all 
his  ailments.  In  fact,  I  was  induced 
to  consider  him  a  fit  representative  of 
the  class  of  malingerers  that  beset  us 
there  almost  every  hour  in  the  day. 
But  he  insisted  that  he  was  suffering 
with  a  severe  pain  in  the  breast,  and 
was  unable  to  work.  Feigning  dis- 
ease was  at  that  time  reduced  to  a 
science,  and  I  was  inclined,  therefore, 
to  doubt  him,  but  determined  to  give 
him  the  benefit  of  a  thorough  exami- 
nation. Upon  applying  the  stethoscope 
to   the   chest,    I  heard  a  confusion  of 


sounds  that  took  neither  the  form  of 
defined  rales,  nor  of  any  of  the  usual 
auscultatory  signs.  No  disease  had 
ever  before  manifested  itself  to  my  ear 
in  that  way. 

The  respiration,  I  discovered,  was 
rapid,  somewhat  labored  and  unusually 
shallow  and  weak  for  a  stout  broad- 
chested  man.  The  pulse,  in  both 
radials,  was  quick  and  intermittent  at 
every  third  pulsation.  On  percussion, 
the  resonance  was  good  over  all  parts 
of  the  chest.  He  was  removed  to  the 
hospital  for  more  extended  examina- 
tion and  treatment.  Nothing  further, 
however,  was  discovered  than  the 
radiating  pains  over  the  chest ;  shal- 
low interrupted  respiration  ;  weak,  in- 
termittent pulse  ;  an  uneasy,  anxious 
countenance,  a  disposition  to  assume 
the  sitting  posture,  a  furred  tongue 
and  limbs  tremulous  from  drink.  The 
thermometer  in  the  axilla  gave  a  nor- 
mal temperature.  The  patient  gave 
no  history  of  previous  disease.  He 
was  especially  interrogated  in  regard 
to  lung  troubles,  but  he  had  never  suf- 
fered with  anything  referable  to  the 
chest.  He  admitted  having  a  venereal 
sore  ten  years  ago,  but  presented  no 
evidence  of  syphilis.  Opiates  were 
given  to  relieve  pain  and  the  bromides 
to  quiet  the  nervous  system.  He  was 
induced  to  take  a  little  nourishment. 
This  observation  was  at  io  A.M. 

At  i  P.M.  I  was  called  and  found  the 
patient  worse,  with  a  feeling  of  great 
depression  over  the  precordial  region, 
urgent  dyspnoea  and  threatened  syn- 
cope. I  had  the  head  lowered,  applied 
heat  to  the  extremities  and  gave  brandy 
hypodermically.  This  treatment  re- 
vived him  somewhat,  and,  having  duties 
elsewhere,  I  left  him  breathing  more 
tranquilly  and  with  the  pulse  much 
improved  in  strength. 

At  2  P.M.  I  received  word  that  the 
patient  had  died  suddenly.     The  nurse 
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informed  me  that  after  my  departure 
he  remained  in  about  the  same  condi- 
tion in  which  I  left  him,  breathing 
quietly  and  complaining  of  no  pain  in 
the  chest.  But  that  having  lain  thus 
for  some  time,  he  suddenly  raised  him- 
self in  the  bed,  grew  black  in  the  face, 
and  giving  a  cry,  like  that  in  the  epilep- 
tic aura,  fell  back  gasping  for  breath. 
After  a  few  labored  inspirations,  he 
passed  away.  Post  mortem  at  10  o'clock 
A.M.  next  day. 

Cadaveric  rigidity  well  marked,  ec- 
chymotic  patches  being  diffused  over 
nearly  the  whole  circumference  of  the 
body.  Several  deposits  of  caseous 
matter  marked  the  apex  of  the  left 
lung  ;  the  right  healthy.  The  abdom- 
inal viscera  all  presented  a  normal  ap- 
pearance. An  incision  into  the  peri- 
cardium gave  exit  to  a  quantity  of 
bloody  serum  ;  and,  on  inspecting  the 
interior  of  the  sac,  lumps  of  coagulated 
blood  were  found  here  and  there.  The 
interesting  point  to  discover  now  was 
the  source  of  these  coagula,  which 
were  evidently  due  to  an  ante-mortem 
haemorrhage.  The  clots  were  care- 
fully removed  and  the  pericardial  sac 
sponged  out  until  all  the  parts  were 
brought  -clearly  into  view.  The  heart 
and  its  vessels  were  left  in  situ.  Care- 
ful inspection  of  the  heart  showed  it  to 
be  healthy  and  free  from  any  laceration 
or  injury.  The  venae  cavae,  aorta  and 
pulmonary  artery  were  then  severed, 
and  the  heart  freed  from  all  its  attach- 
ments was  laid  upon  the  table  for  closer 
scrutiny.  An  incision  was  made  into 
its  substance,  exposing  the  valves  of 
the  ventricles  and  the  semilunar  valves. 

The  valves  all  seemed  healthy  ex- 
cept the  semilunar  valves  (of  the 
aorta),  which  were  the  seat  of  vegeta- 
tive growths,  and  the  neighboring  part 
of  the  artery  was  soft  and  atheroma- 
tous. This  led  to  a  closer  inspection 
of  the  arteries  of  the  heart.     The  pul- 


monary artery  and  the  two  cavae 
seemed  healthy  and  sound,  but  on  no- 
ticing carefully  the  coronary  artery  of 
the  right  side,  small  yellowish-white, 
irregularly  distributed,  superficial 
patches  were  seen  scattered  along  its 
outer  coat,  some  of  them  involving  the 
connective  tissue  of  the  inner  coat ; 
but,  for  the  most  part,  being  easily  re- 
moved with  the  point  of  a  scalpel. 
Following  the  vessel  to  its  origin  in 
the  aorta  just  above  the  semilunar 
valves,  we  found  the  degenerating  pro- 
cess still  more  marked,  and  further- 
more that  it  had  here  involved  the 
thickness  of  all  the  arterial  coats,  pro- 
ducing a  rent  in  the  vessel  parallel 
with  its  course,  and  about  one-sixth  of 
an  inch  in  diameter.  Here  then  was 
the  source  of  the  haemorrhage  and  the 
cause  of  death. 

During  the  last  day  of  the  man's 
life,  blood  had  been  oozing  from  this 
little  opening  ;  at  times,  probably,  the 
blood  would  be  checked  by  the  coagu- 
la at  the  mouth  of  the  rent  ;  but  it 
would  break  forth  again  and  finally 
caused  death,  not  by  the  loss  of  blood, 
but  by  its  action  as  a  foreign  body  in 
the  pericardial  sac,  giving  rise  to  ner- 
vous disturbances,  and  directly  imped- 
ing the  action  of  the  heart. 

Other  arteries  were  thereupon  ex- 
amined, especially  those  of  the  brain, 
and  several  were  found  to  be  the  seat 
of  similar  disease.  The  middle  cere- 
bral artery  of  the  left  side  and  one  of 
the  meningeal  vessels  showed  disease 
in  almost  a  similar  form,  white  patches 
of  a  caseous-looking  substance  involv- 
ing their  outer  coats  at  varying  inter- 
vals. There  must  then  have  been  some 
systemic  disease  to  account  for  this 
morbid  condition  of  the  blood-vessels. 
Van  Buren  and  Keyes  (Genito-Urinary 
Diseases  with  Syphilis)  mention  ather- 
omatous degeneration  as  one  of  the 
sequelae    of  syphilis.      It   is    possible, 
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therefore,  that  this  case  might  have 
been  an  example  of  remote  syphilitic 
lesion,  since  a  history  of  venereal  dis- 
ease was  obtained  from  the  patient, 
though,  it  is  true,  no  active  symptoms 
of  syphilis  were  present. 

I  thought  this  to  be  a  unique  case. 
If  for  no  other  reason,  the  unusual 
character  of  the  post-mortem  lesion 
should  entitle  it,  I  think,  to  some  con- 
sideration. There  is  no  other  case  on 
record,  as  far  as  I  am  aware,  of  death 
from  rupture  of  the  coronary  artery. 


-o- 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Vaccination. — There  has  never  been, 
during  the  past  thirty  years,  a  period  when 
the  medical  Profession  desired  more  earn- 
estly to  obtain  a  brief,  practical  article  on 
vaccination,  than  it  does  at  the  present 
time.  More  especially  is  this  the  case 
when  there  is  now  wanted  a  concise  yet 
comprehensive  summary  in  regard  to  the 
following  important  subjects  :  the  history 
of  vaccination  ;  the  best  time  for  perform- 
ing it  ;  the  kind  and  character  of  the 
lymph  desirable  ;  the  best  method  of  vac- 
cinating ;  the  results  ;  the  characteristic 
cicatrix  ;  the  protective  results  ;  the  mor- 
tality ;  the  dangers  and  the  relations  of 
small-pox  to  cow-pox,  etc.,  etc. 

As  there  are,  too,  just  now,  many  idiots, 
and  enthusiasts,  and  lunatics  comparative 
and  complete  ;  and  quacks,  and  addle- 
pated  fools  who  are  denying  the  good 
effects  of  vaccination,  and  declaring  it,  in 
the  language  of  that  poor,  harmless  agi- 
tator, Mr.  Bergh.  to  be  dangerous  and 
worthless,  a  pestilence  and  a  poison,  etc.,  a 
brief,  practical  paper  is  most  desirable. 
Each  reader  should  make  himself  a  mis- 
sionary to  spread  this  gospel  of  facts 
among  the  people, 

The  following  description  from  Cham- 
bers' Encyclopaedia,  Vol.  IX,  p.  688,  will  be 
read  with  pleasure  and  profit  by  all : 

"  Vaccination  is  the  process  by  which   a 


specific  disease,  termed  vaccinia,  or  cow- 
pox  (from  the  Latin  word  vacca,  a  cow),  is 
introduced  into  the  human  organism  with 
the  view  of  protecting  it  against  an  attack 
of  an  incomparably  more  severe  disorder, 
viz.  small-pox.  For  the  history  of  this 
remarkable  discovery  of  vaccination — that 
masterpiece  of  medical  induction — refer  to 
the  life  of  Jenner.  In  his  Inquiry  into  the 
Causes  and  Effects  of  the  Variola  Vaccina 
published  1798,  he  establishes  the  follow- 
ing facts  :  (1.)  That  the  disease  casually 
communicated  to  man  has  the  power  of 
rendering  him  unsusceptible  of  small-pox  ; 
(2.)  that  the  specific  cow-pox  alone,  and 
not  other  eruptions  affecting  the  cow, 
which  might  be  confounded  with  it,  had 
this  protective  power  ;  (3.)  that  the  cow- 
pox  might  be  communicated  at  will  from 
the  cow  to  man  by  the  hand  of  the  sur- 
geon, whenever  the  requisite  opportunity 
existed  ;  and  (4.)  that  the  cow-pox  once 
ingrafted  on  the  human  subject,  might  be 
continued  from  individual  to  individual 
by  successive  transmissions,  conferring 
on  each  the  same  immunity  from  small- 
pox as  was  enjoyed  by  the  one  first  in- 
fected from  the  cow. 

The  method  of  vaccinating  and  the  phe- 
nomena of  cow-pox,  as  observed  in  the 
human  subject  after  vaccination,  claim  our 
first  and  chief  attention.  Except  under 
circumstances  of  special  risk  (as,  for  in- 
stance, when  small-pox  is  in  the  neighbor- 
hood), children  should  only  be  vaccinated 
when  they  are  in  apparently  good  health. 
Diarrhoea  and  skin  diseases  are  especially 
to  be  avoided  ;  and  it  is  important  to  see 
that  there  is  no  chafing  behind  the  ears,  or 
in  the  folds  of  the  neck  or  groin.  As 
more  than  one-fourth  of  the  whole  num- 
ber of  deaths  from  small-pox  in  England 
during  the  six  consecutive  years  1856-1861, 
took  place  in  children  of  less  than  one 
year,  it  is  obviously  expedient  that  chil- 
dren should  be  vaccinated  in  very  early 
infancy,  provided  health  permits.  Dr. 
Seaton,  in  his  comprehensive  article  on 
this  subject  in  Reynold's  System  of  Medi- 
cine (1866,    vol.   i.  p.   489),  observes   that 


VACCINATION. 


223 


'plump  and  healthy  children  living  in 
large  towns  should  be  vaccinated  when  a 
month  or  six  weeks  old  ;  in  more  delicate 
children,  the  vaccination  might  be  post- 
poned till  they  are  two  or  three  months 
old  ;  but  all,  except  those  whose  state  of 
health  positively  contra-indicates  vaccina- 
tion, should  be  vaccinated  by  the  age  of 
three  months.'  This  early  age  has  also 
the  advantage  of  being  free  from  the  irri- 
tation of  teething. 

The  lymph  to  be  used  should  always  be 
taken    from    a    healthy    child,    and    from 
thoroughly     characteristic    vesicles  ;      and 
when    lymph    in    all    respects    satisfactory 
cannot  be  procured,  as  is  often  the  case  in 
country  districts,  the  operation  should   be 
postponed.     Lymph  is  usually  taken  when 
the  vesicle  is  fully  formed,  which  is  usually 
about  a  week  after  vaccination  ;  if  it  is  not 
taken  till  the   areola  (which  will  be  pres- 
ently described)  is  complete,  its  protective 
power  is  far  less  certain.     '  Prime   lymph,' 
says  Dr.  Seaton,  'has  always  a  certain   de- 
gree   of    viscidity  ;      and    a    thin     serous 
lymph,  even  from  a   vesicle   which   is   not 
advanced,    is  to   be    avoided.     Babies  are 
much  better  lymph-givers  than   elder   chil- 
dren or  adults,  and  children  of  dark  com- 
plexion, not  too  florid,  with  a  thick,  smooth, 
clear  skin,  yield  the  finest  and  most  effect- 
ive lymph.'     Lymph  should  always,  if  prac- 
ticable, be  passed  direct  from  arm  to  arm  ; 
and  preserved  lymph  should  only  be  had 
recourse  to  when   a  vaccinated  child   can- 
not be  obtained.     A   good    vesicle  freely 
punctured  on   its  surfaces   exudes  enough 
lymph    or    vaccine    matter   for    the    direct 
vaccination  of  five  or  six  children,  and  for 
charging  six  or  eight   ivory  points  for  fu- 
ture emergencies.     The  process  of  vacci- 
nation  consists   essentially   in   introducing 
the  lymph  into    the   structure  of  the  true 
skin,  or  in   bringing  it  in  contact  with   the 
absorbing  surface.     This  may  be  effected 
in  various  ways,  one  of  the  most  common 
being   by  puncture.     As  the  operation   is 
extremely  simple,    and   the   knowledge  of 
the  mode  of  performing  it   may  prove  use- 
ful to  many  of  our  readers,  we  shall  briefly 


describe  it.     The  skin  on  the  outside  of 
the    arm,    below  the    shoulder,    should  be 
held  upon  the  stretch,  and  a  very  sharp, 
clean    lancet,    well    charged    with    lymph, 
should  be  made  to  puncture  the  skin  from 
above    downwards,   at   an   angle   of    about 
450,  and  be  made  just  to  enter  the  true 
skin.     The  matter  thus  inserted  is  retained 
by  the  valvular   character  of  the   puncture 
and  the  elasticity  of  the  skin.     In  this  form 
of  the  operation,  not  less  than  five  or  six 
such  punctures  should  be  made,   at   a  dis- 
tance of  half  an  inch  from  the  other  ;  and 
for  the   sake   of  security,  three  punctures 
may  be  made  on  each  arm.     If  the   lymph 
is    preserved  on   points,   each   point,   after 
being  held  in  the  steam  of  hot  water  so  as 
to  dissolve   the    lymph,  should  be  inserted 
into   the  punctures  made  by   an   ordinary 
lancet.     Some  surgeons  make  a  number  of 
minute  superficial  punctures  over  a  patch 
of    the    size    of    a    fourpenny    piece,    and 
spread  the  lymph  over  this   spot   with   the 
flat  pa*rt  of  the   lancet  ;  this   kind    of  tat- 
tooing should  be  repeated  on  three  spots. 
Others  make  a  number  of  parallel  scratches, 
or  crossed  scratches,  with  a  charged  lancet; 
and  others,  again,  use  special  scarifiers   or 
rakes,  consisting  of  three  or  four  needle- 
points   inserted   in   an    ivory  handle,   and 
drawn  either  once  or  again  at  right  angles 
over  the  tense  skin,  the  lymph  being  then 
plastered  over  the  scarified  surface.      Of 
these  various  plans,    Dr.    Seaton    believes 
that  the  best   marks   and  most   successful 
treatment    result    from    this    last    plan    of 
cross-scratches.     A  far  better  plan  of  pre- 
serving lymph  than    that   of  drying  it   on 
points,  is   that   of  preserving  it  in   a  fluid 
state  in  Husband's   closed  capillary  tubes, 
in  which  form  it   is  ready  for  use   without 
any  preparation.     When   the    operation    is 
successfully    performed,     the    skin    at  the 
spot  becomes  slightly  elevated,  hard,  and 
red,    on  the  third  or  fourth    day  ;  on   the 
fifth   or   sixth    day,  a  vesicle    of  a  bluish- 
white  color  forms,  which  presents  an  ele- 
vated   edge   and  a  depressed   cup.     It  is 
distended    with  clear   lymph,   and    attains 
its  perfection  on  the  eight  day  ;  and  now, 
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or  on  the  ninth  day,  the  vesicle  is  sur- 
rounded by  an  inflamed  ring  or  areola; 
on  the  ninth,  tenth,  and  eleventh  days, 
the  vesicle  becomes  a  pustule,  the  cupped 
form  disappears,  the  areola  enlarges  till 
it  becomes  a  circle,  with  a  diameter  of 
from  one  to  three  inches.  On  the  twelfth, 
thirteenth,  and  fourteenth  days,  the  pus- 
tule dries  up  ;  and  in  the  course  of  the 
next  week,  the  scab  separates  and  falls  off; 
it  seldom  remains  so  long  as  the  twenty- 
fifth  day.  It  leaves  a  cicatrix,  which  com- 
monly is  permanent  in  after-life,  circular, 
somewhat  depressed,  dotted  or  indented 
with  minute  pits,  and  in  some  instances 
radiated.  The  establishment  of  the  areola 
is  accompanied  with  constitutional  dis- 
turbances, as  indicated  by  restlessness  and 
heat  of  skin,  frequent  derangement  of  the 
stomach  and  bowels,  and  occasional  swell- 
ing of  the  glands  of  the  armpit.  These 
symptoms  are  seldom  severe,  but  seldom 
quite  absent.  We  occasionally  meet  with 
cases  in  which  the  course  of  the  above 
symptoms  is  modified,  as  when  they  are 
simply  retarded,  or  simply  accelerated,  or 
altogether  irregular  and  spurious  ;  and  it 
should  be  carefully  borne  in  mind  that  '  a 
vaccination  presenting  any  deviation  from 
the  perfect  character  of  the  vesicle  and 
the  regular  development  of  the  areola,  is 
not  to  be  relied  on  as  protective  against 
small-pox  ' — Seaton,  op.  cit.  As  a  general 
rule,  neither  the  local  nor  the  constitu- 
tional symptoms  of  ordinary  vaccination 
require  any  treatment. 

From  recent  investigations  published  in 
several  of  the  Reports  of  the  Medical  Offi- 
cer of  the  Privy  Council,  it  appears  that 
amongst  the  poorer  classes,  vaccination  is 
so  imperfectly  performed  as  to  leave  no 
mark,  and  to  exert  no  protective  power. 
Mr.  Marson  of  the  Small-pox  Hospital 
believes  that  with  good  lymph,  and  the  ob- 
servance of  all  proper  precautions,  a  good 
vaccinator  should  not  fail  of  success  in  his 
attempts  to  vaccinate  above  one  in  150 
cases ;  while  Dr.  Seaton  puts  one  failure 
as  a  fair  proportion  in  170  cases. 

The  official  inquiries  above  referred  to, 


in  the  course  of  which  the  arms  of  nearly 
half  a  million  vaccinated  children  were 
examined,  prove,  says  Dr.  Seaton,  who 
was  employed  in  the  investigation,  the 
great  extent  to  which  imperfect  or  insuffi- 
cient vaccination  has  obtained  ;  taking  the 
country  throughout,  not  more  than  one 
child  in  eight  was  found  to  be  so  vacci- 
nated as  to  have  the  highest  degree  of 
protection  that  vaccination  is  capable  of 
affording;  and  not  more  than  one  in  three 
could,  on  the  most  indulgent  estimate,  be 
considered  as  well  protected.  The  main 
causes  of  this  imperfect  success  were  the 
following:  '(1.)  The  frequency  with  which 
practitioners,  instead  of  attempting  fully 
to  infect  the  system,  had  been  satisfied 
with  insertions  of  lymph  sufficient  to  pro- 
duce only  one,  two,  or  three  ordinary  ves- 
icles; (2.)  the  want  of  due  attention  to  the 
selection  of  the  lymph  used  in  vaccinating  • 
(3.)  carelessness  and  clumsiness  in  the 
performance  of  the  vaccination,  so  that,  if 
the  operation  did  not  wholly  fail,  it  very 
frequently  resulted  in  a  less  degree  of 
effect  than  it  had  been  the  aim  of  the 
operator  to  produce ;  and  (4.)  the  great 
and  unnecessary  extent  to  which  the  use 
of  preserved  and  conveyed  lymph  was 
substituted  for  vaccination  direct  from  the 
arm, — Seaton,  op.  cit.,  p.  503.  The  follow- 
ing observations  made  by  Drs.  Buchanan 
and  Seaton  during  the  epidemic  of  small- 
pox in  London  in  1863,  on  upwards  of 
50,000  children  in  various  national  and 
parochial  schools,  workhouses,  etc.,  are  of 
such  extreme  importance  that  we  make  no- 
apology  for  inserting  them.  Some  of  the 
children  had  never  been  vaccinated  ;  the 
large  majority  had  been  vaccinated  in  va- 
rious manners  and  degrees.  Of  every 
1000  children  without  any  mark  of  vacci- 
nation, no  fewer  than  360  had  scars  of 
small-pox  ;  while  of  every  iooo  children 
who  had  evidence  of  vaccination,  only  1.78, 
on  an  average,  had  any  such  traces  ;  and 
with  regard  to  the  quality  and  amount  of 
the  vaccination,  it  was  found  that  of  chil- 
dren having  four  or  more  cicatrices,  only 
0.62  per  thousand  had  any  trace  of  small- 
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pox  ;  while  cf  those  who   had  a  single  bad 
mark,    19   per    thousand    were    scarred   by 
small-pox.     Hence    the    best     vaccination 
was  more  than  thirty  time  as  protective  as 
the  worst,  and  the   worst  was   more   than 
forty-seven  times  better   than    none  at   all. 
The  importance  of  the  completeness  of  the 
vaccination,  as  shewn  by  the   cicatrices,  is 
also  well  shewn  by  the  results  obtained  by 
Mr.    Marson.       From   the    study    of  more 
than    15,000    cases  at  the  Small-pox  Hos- 
pital, he  finds  that  while  the   unvaccinated 
died  at  the  rate  of  37  per  cent.,   the  vacci- 
nated have  died  at  the  rate  of  only  63-  per 
cent.;   the    mortality    amongst    those    with 
four  or  more  scars  being  only   0.55,  while 
that  amongst  those   with  only  a  single  scar 
was  7.73  per  cent.;  so  that,  while  the  aver- 
age   risk  which    vaccinated    persons  run    if 
they  do  catch  small-pox  is  about  one-sixth 
of  the    risk    run    by    unvaccinated  persons, 
well-vaccinated  persons  run  less  than  one- 
seventieth  part  of  the  risk.     It  must  further 
be  borne  in  mind,  that  while  few  unvacci- 
nated persons  do  not  at  some  period  of  life 
sustain  an   attack   of  small-pox,   the  cases 
are  comparatively   rare    in    which    a  well- 
vaccinated  person  catches  the  disorder  ;  so 
that    the   protective    power  of  vaccination 
shews  itself  in  two  ways — viz.  (1),  in  shield- 
ing the  constitution,  in  the  great  majority 
of  cases,    from  any  kind   of    an    attack  of 
small-pox;     and    (2.)    in    the    exceptional 
cases,  of  so   modifying  the  disease,  as  al- 
most invariably  to  deprive  it  of   danger  to 
life,    or    of    those    terrible    disfigurements 
which  the  unmodified  disease  so  frequently 
left  behind  it. 

Whether  the  protective  power  of  vacci- 
nation lasts  through  life,  or,  as  many  phy- 
sicians hold,  gradually  wears  out  in  a  cer- 
tain number  of  years,  is  still  an  open  ques- 
tion. It  is,  however,  the  safer  course  to 
adopt  the  second  view,  and  to  re-vaccinate 
at  intervals  (every  seven  years, for  instance), 
especially  after  the  evidence  that  has  been 
adduced  of  the  imperfect  way  in  which  the 
operation  is  often  performed.  Dr.  Seaton 
adopts  a  medium  course,  and  holds  that 
'one  thoroughly  good  primary  vaccination 


to  start  with,  and  one  careful  re-vaccina- 
tion after  puberty,  are  all  that  is  necessary 
for  the  complete  protection  of  the  popula- 
tion against  small-pox.'  Even  in  those 
who  had  good  scars,  the  second  operation 
is  often  more  or  less  successful.  Thus,  in 
13,861  cases  in  which  re-vaccination  was 
performed  in  the  Wiirtemberg  army,  the 
operation  was  quite  successful  in  31  per 
cent.,  partially  so  in  28  per  cent.,  and  to- 
tally failed  in  41  per  cent. 

Much  has  been  written  regarding  the 
dangers  of  vaccination  j  and  the  well-known 
Rivalta  case,  in  which  an  infant  thus  com- 
municated syphilis  to  a  whole  population 
in  a  remote  district  of  Piedmont  ;  and  the 
death  of  a  distinguished  middle-aged 
baronet  from  (as  it  was  alleged)  vac- 
cination with  impure  lymph,  have  recently 
directed  special  attention  to  the  subject. 
See  Mr.  Simon's  Papers  relative  to  the  His- 
tory and  Practice  of  Vaccination;  and  Dr. 
Henry  Blanc's  Human  Vaccine  Lymph  and 
Heifer  Lymph  compared.  The  latter  as- 
serts that  a  kind  of  skin  disease  and  syphilis 
have  been  unmistakably  transmitted  by 
vaccination.  Other  practitioners  assert 
that  blood-poisoning  in  vaccination  is  due 
to  the  inlet  of  organic  particles  from  the 
atmosphere. 

The  relations  between  small-pox  in  man 
and  cow-pox  in  the  cow,  claim  a  passing 
remark.  Jenner  believed  that  they  were 
essentially  the  same  disease,  and  that  they 
had  a  common  origin  in  the  grease  of  the 
horse.  Various  experiments  have  been 
made  to  inoculate  healthy  cows  with  small- 
pox, and  those  of  Mr.  Ceely  of  Aylesbury 
in  1 839, and  of  Mr.  Badcock  of  Brighton  in 
1840,  who  induced  vesicles  by  inoculating 
cows  with  small-pox  virus,  and  thus  ob- 
tained a  supply  of  genuine  vaccine  lymph, 
place  the  identity  of  the  diseases  beyond 
all  question.     The  disease  really  known  as 

grease  appears  to  have  nothing  to  do  with 
cow-pox  or  small-pox  ;  but  the  horse  oc- 
casionally suffers  an  affection  which  is  pre- 
cisely the  same  as  the  small-pox  in  man 
and  the  cow-pox  in  cows  ;  and  the  lymph 
from  this  horse-pox  has  been  successfully 
used  for  vaccination." 
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IS  SEWER  GAS  A  FETISH? 


Is  Sewer  Gas  a  Fetish  ? — History 
proves  that  every  people,  in  every 
stage  of  development,  worships  objects, 
from  love  or  from  fear,  which  turn  out 
with  advancing  knowledge  to  be  mere 
fetishes,  as  impotent  for  good  or  for 
evil  as  the  wood-cut  of  the  late  Gen- 
eral Wool  which  a  Polynesian  explorer 
found  pasted  on  a  pole  and  adored  by 
the  inhabitants  of  a  South  Sea  island. 
In  this  country  for  the  last  twenty 
years  sewer  gas  has  been  the  universal 
object  of  as  worshipful  dread  as  a  per- 
sonal devil  was  in  past  generations. 
There  is  no  ill  of  the  human  body,  or 
scarcely  any  ill  of  the  human  mind, 
which  is  not  attributed  in  New  York 
city  to  its  malign  and  subtle  influence. 

But  now  comes  the  State  Board  of 
Health  and  publishes  an  averment 
that  "  no  such  gas  as  sewer  gas  exists, 
and  there  is  absolutely  no  proof  that 
the  diseases  which  attend  the  admis- 
sion of  sewer  air  into  a  dwelling  are 
produced  by  gases."  We  quote  this 
averment  from  a  report  just  made  to 
the  Board  by  Mr.  Gardiner,  the  director 
of  the  State  Survey,  who  is  ex  officio  a 
member  of  it  and  is  Chairman  of  its 
Committee  on  Sewerage.  To  this  re- 
port the  Board  has  given  its  official 
sanction  and  passed  resolutions  adopt- 
ing its  argument  and  conclusion. 

The  argument  is  that  the  zymotic 
diseases  popularly  attributed  to  the 
mythical  sewer  gas  are  produced  by 
microscopic  organisms  of  the  class 
called  bacteria,  which  are  developed 
on  the  walls  of  our  brick  city  sewers 
in  the  combination  of  heat,  moisture 
and  darkness,  and  under  the  stimulus 
of  the  ammonia  arising  from  decom- 
posing sewage  there  present.  As  these 
sewers  are  used  to  carry  off  storm 
water  besides  sewage,  and  as  "  the 
storm  water  falling  per  hour  in  violent 
rains  over  an  acre  of  closely  built  city 
land  is  nearly  fifty  times  the  amount 


of  the  waste  water  and  sewage  pro- 
duced per  hour  on  the  same  area,"  their 
usual  condition  is  that  of  great  caves 
with  a  mere  trickling  thread  of  sewage 
along  their  floor.  But  as  in  times  of 
rain  they  are  nearly  full  of  the  dilute 
sewage  which  results  from  combina- 
tion with  the  storm  water  their  walls 
then  become  coated  with  a  film  from 
which  the  bacteria  are  afterward  de- 
veloped, and  then  the  germs  of  the 
poisonous  organisms  float  off  into  the 
sewer  air  and  are  carried  into  dwellings 
in  that  air  just  as  dust  is  blown  into 
the  windows.  The  foul  gases  of  de- 
composition may  or  may  not  accom- 
pany their  entrance.  This  theory,  Mr. 
Gardiner  reports,  is  now  maintained 
by  the  sanitary  department  of  the  local 
government  Board  in  England. 

This  being  the  argument,  the  conclu- 
sion is  that  conduits  for  draining  a  city 
of  its  waste  water,  slops  and  sewage 
should  have  no  connection  whatever 
with  those  for  carrying  off  the  storm 
water,  and  that  separate  pipes  of  com- 
paratively small  dimensions  and  of 
glazed  vitrified  tile  should  be  laid  for 
the  former  purpose,  thereby  avoiding 
the  great  wall  space  on  which  the 
bacteria  now  sprout  out  of  the  film  of 
dilute  sewage,  and  also  avoiding  a 
mode  of  structure  which  affords  such 
facilities  for  the  lodgement  of  a  film  as 
a  brick  wall  does.  The  main  sewer 
laid  in  Memphis  under  this  "  separate 
system,"  in  the  plan  of  drainage  exe- 
cuted there  since  the  deadly  ravages 
of  yellow  fever  three  years  ago,  is  only 
fifteen  inches  in  diameter,  and  some  of 
its  branches  have  a  diameter  of  only 
six  inches. 

The  resolutions  of  the  State  Board 
of  Health  in  support  of  this  conclusion 
read  as  follows: — 

That  the  costly  plan  of  large  com- 
bined sewers  for  carrying  sewage  and 
storm    water   together   has  .  proved   a 
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sanitary  failure  both  in  England  and  in 
this  country,  while  the  "  separate  sys- 
tem." when  properly  constructed, 
avoids  in  great  measure  the  evils  from 
sewer  air,  now  so  common,  and  is  much 
less  expensive  for  most  towns.  That 
the  "separate  system  of  sewers,"  with 
flushing  tanks,  is  hereby  recommended 
for  general  use  in  this  State. 
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ABSTRACTS. 

"  Qui  e  mice  nucleum  esse  vult,  frangit  nucem." 


Changes  of  Prognosis  in  Valv- 
ular Diseases  of  the  Heart. — 
According  to  Dr.  J.  Milner  Fothergill, 
the  views  of  the  medical  profession  as 
to  the  prospects  for  the  future  of  cases 
of  valvular  disease  of  the  heart  are 
undergoing  very  considerable  changes, 
in  a  direction  opposite  to  the  hopeless- 
ness with  which  they  have  been  re- 
garded in  the  past.  Not  every  mur- 
mur which  may  be  heard  over  the  heart 
is  a  sign  that  the  patient  is  destined  to 
a  sudden  death  from  the  action  ot  the 
cause  that  produces  the  sound,  nor  is 
it  always  evidence  of  organic  cardiac 
disease.  It  is  a  grave  symptom,  but 
its  importance  may  be,  and  often  is,  ex- 
aggerated. It  is  only  probably  pro- 
duced by  deformity  in  the  cardiac 
valves  ;  but  anaemic,  aortic,  and  still 
more,  pulmonary  murmurs,  are  now 
generally  recognized.  Dr.  Fothergill 
has  cases  in  his  own  practice,  of 
mitral  murmurs  which  have  ex- 
isted for  fourteen,  sixteen,  twenty- 
seven  and  thirty-eight  years,  without 
developing  any  very  alarming  symp- 
toms, and  reports  the  death,  between 
the  writing  and  publication  of  his 
article,  of  a  case  of  aortic  regurgitation 
— a  rapidly  fatal  form  of  disease — 
which  had  not  perceptibly  advanced 
during  twenty-five  years  of  excessive 
activity.  He  also  notices  cases  of 
aortic  obstruction  of  fourteen,  sixteen 


and  eleven  years,  of  which  the  first 
only  has  as  yet  died.  In  conclusion,  he 
observes  that  under  proper  treatment, 
by  which  the  prospects  are  profound- 
ly affected,  and  with  care,  a  life  of 
activity  is  practicable  in  many  cases, 
provided  bodily  exertion  be  avoided, 
or  exercised  moderately.  —  Popular 
Science  Monthly. 

Iodoform  in  Surgery. — In  the 
Berliner  Klin.  Woch.,  Privat-docent 
Mikulicz  terminates  a  paper  upon  the 
most  recent  employment  of  iodoform 
in  Billroth's  clinic  with  the  statement 
that  all  the  trials  made  with  this  sub- 
stance justify  the  following  conclusions: 
I.  Iodoform  is,  for  all  conditions  in 
which  the  direct  application  of  an  an- 
tiseptic is  indicated,  an  excellent 
means,  deserving  preference  to  all 
other  substances  hitherto  used  for  this 
purpose.  2.  The  iodoform  dressing 
may  be  used  as  a  substitute  for  the  car- 
bolized  gauze  dressing  of  Lister,  and 
is  preferable  to  this  on  account  of  its 
simplicity  and  certainty.  3.  The  iodo- 
form treatment  admits  of  the  antisep- 
tic treatment  of  a  wound,  even  under 
conditions  that  hitherto  did  not  allow 
of  a  powerful  antisepsis  being  pur- 
sued. 4.  In  wounds  and  ulcers  already 
septically  infected,  iodoform,  as  a  rule, 
operates  more  quickly  and  certainly 
than  other  antiseptics,  while  it  does 
not  irritate  the  tissues.  5.  Iodoform 
acts  in  a  specific  manner  on  syphilitic, 
tubercular,  scrofulous,  and  lupous  in- 
filtrations.— Med.    Times  and  Gaz. 

Electric  Light. — The  example  of 
the  English  House  of  Commons  in  re- 
ferring a  large  number  of  electric  bills 
which  are  now  before  it  to  a  special 
committee,  with  instructions  to  report 
the  best  method  of  procedure  in  regu- 
lating the  use  of  the  new  invention, 
might  be  profitably  followed  by  legis- 
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lative  authorities.  The  very  limited 
experience  had  on  the  subject  shows 
that  the  question  is  one  which  cannot 
be  safely  left  to  the  companies  inte- 
rested in  the  different  patents.  In 
Philadelphia  and  other  cities,  for  in- 
stance, more  than  one  fire  has  been 
caused  by  these  wires,  and  the  proba- 
bilities are  that  there  remains  to  be 
written  a  long-  chapter  of  accidents, 
the  nature  of  which  cannot  now  even 
be  guessed  at.  One  thing  is  certain, 
the  wires  should  not  be  allowed  above 
ground,  particularly  in  the  cities. 
There  is  a  very  great  difference  be- 
tween the  electric  currents  in  ordinary 
telegraph  wire  and  in  the  wire  of  the 
electric  light.  In  the  former  they  are 
very  feeble,  while  in  the  latter  they  are. 
of  immense  force  and  volume.  The 
question  of  their  regulation  is  of  the 
highest  importance  as  regards  the 
safety  of  both  life  and  property,  and 
legislators  will  be  morally  responsible 
for  whatever  disasters  may  occur  if 
they  fail  to  throw  around  the  employ- 
ment of  electricity  for  illuminating 
purposes  all  safeguards  that  science 
can  suggest  and  ingenuity  devise. 

Temperature  After  Simple  Frac- 
tures.—Dr.  J.  W.  Stickler,  Orange, 
New  Jersey,  after  a  very  careful  exam- 
ination and  analysis  of  thirteen  cases 
of  simple  fracture,  comes  to  the  follow- 
ing conclusions  :  First,  that  it  is  the 
rule,  rather  than  the  exception,  for  the 
temperature  to  rise  after  simple  fractures 
of  the  long  bones.  Second,  that  the 
maximum  elevation  of  temperature  in 
the  majority  of  these  cases  is  reached 
during  the  first  three  days,  or  "the 
period  of  inflammation."  Dr.  Stickler 
ignores  the  relation  of  the  nervous 
system  to  rise  of  temperature,  although 
it  must  be  obvious  that  this  very  fre- 
quently exerts  an  exceedingly  potent 
influence. 


Thirty-Two  Consecutive  Ovari- 
otomies in  One  Year. — Dr.  John 
Homans  reports  {Boston  Med.  and 
Surg.  Jour.,  January  26)  thirty-two 
completed,  and  three  attempted,  ovar- 
iotomies performed  by  himself  during 
the  last  year,  andfrom  which  but  three 
died,  one  suffering  from  acute  mania. 
An  analysis  of  the  report  shows  that 
the  age  of  his  patients  ranged  from  14 
to  73,  the  average  being  40.  The 
length  of  the  incision  varied  from  three 
to  eight  inches.  There  were  adhesions 
in  eleven  cases,  two  of  which  died. 
The  pedicle  was  tied,  and  burnt  off 
with  Paquelin's  thermo-electric  caut- 
ery. The  tumors  removed  weighed 
from  two  and  a  half  to  ninety  pounds, 
the  latter,  however,  including  the  as- 
cites also  present.  The  average 
weight,  excluding  this  case,  was  seven- 
teen and  a  half  pounds.  In  four  cases 
dermoid  cysts  were  removed,  and  in 
three  both  ovaries.  The  bladder  was 
wounded  in  one  case  without  any  ill 
effects  resulting.  The  temperature  is 
only  given  in  one  case,  that  of  a  patient 
set.  73,  where  there  were  adhesions,  and 
in  which  99.40  F.  was  the  highest  re- 
corded. 

Removal  of  Uterine  Polypi. — 
During  a  recent  discussion  at  the  Paris 
Academy  of  Medicine  {Medical  News,) 
the  procedures  adopted  by  surgeons 
for  the  removal  of  uterine  polypi  were 
brought  out.  L6on  Labbe*  uses  the 
galvano-cautery  ;  Verneuil,  the  wire 
ecraseur  ;  Gosselin,  scissors  ;  Trelat 
contends  that  each  plan  has  its  excel- 
lencies, its  usefulness  depending  on 
circumstances.  The  latter  opinion 
will  probably  strike  the  majority  of 
practitioners  as  the  best  founded  one. 

Capacities  of  Lungs. — Dr.  Na- 
gorsky,  having  measured  the  capacities 
of  lungs  of  630  boys  and  314  girls  in 
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the  schools  of  the  district  of  St.  Peters- 
burg, now  publishes  the  results  of  his 
investigation  in  a  Russian  medical 
paper,  the  Surgeon.  He  has  found 
that  the  capacity  of  lungs,  in  relation 
to  the  weight  of  the  body,  is  65  cubic 
centimeters  for  each  kilogramme  of 
weight  in  boys,  and  57  cubic  centi- 
meters lor  girls.  The  law  of  Quetelet 
being  that,  with  children  below  fifteen 
years  of  age,  the  weight  of  the  body 
is  proportionate  to  the  square  of  the 
height,  Dr.  Nagorsky  has  found  that 
it  is  proportional  to  2.15  of  the  same; 
while  the  capacity  of  lungs  is  propor- 
tional to  2.4  of  the  height  for  boys, 
and  to  the  square  of  the  height  for 
girls.  Dr.  Nagorsky's  researches  will 
soon  be  published  as  a  separate  work. 
As  to  the  relation  between  the  weight 
of  man  and  the  capacity  of  lungs,  it  is 
tolerably  permanent,  and  its  variations 
are  mostly  due  to  differences  in  the 
amount  of  fat  in  the  bodies  of  different 
men. 


Opium-Eating  in  China  Defend- 
ed.— The  London  St.  James  Gazette 
comes  to  the  defence  of  Chinese  opium- 
eating.  Malarious  fever,  it  says,  is  one 
of  the  scourges  of  the  population,  and 
opium  is  known  to  have  been  one  of 
the  earliest  remedies  for  ague  before 
the  discovery  of  the  Jesuits'  bark  and 
of  quinine.  Even  now  the  Fen  popu- 
lation of  England  a  e  said  to  have  the 
habit  of  indulgence  in  laudanum  in 
preference  to  alcohol.  Therefore,  that 
a  vast  quantity  of  opium  should  be 
smoked  in  China  is  natural  and  inevit- 
able, and  to  limit  the  supply  would  be 
primd  facie  the  most  gratuitous  cruelty. 
There  is,  moreover,  another  reason 
why  sedatives  should  be  largely  re- 
sorted to  by  the  Chinese.  The  agita- 
tors for  total  abstinence  are  finding  out 
to  their  dismay  that  their   recommen- 


dation of  tea  and  coffee  in  substitution 
for  alcohol  is  leading  to  physical  evils 
produced  by  nervous  stimulants  in  ex- 
cess, which  are  even  worse  in  their 
way  than  those  resulting  from  drunk- 
enness. There  is  strong  reason  for 
believing  that  a  largely  tea-drinkiug 
population  can  not  safely  dispense  with 
either  alcohol  or  opium.  There  has 
never  been  any  such  controversy  among 
medical  men  respecting  the  absolute 
usefulness  of  opium  as  has  arisen  on 
the  subject  of  alcohol.  In  some  quan- 
tity or  other,  the  products  of  the  poppy 
are  invaluable;  and  nearly  the  latest 
and  perhaps  the  greatest  of  medical 
discoveries  consists  in  the  injection  of 
one  of  them  into  the  blood.  The  fact 
is  by  itself  enough  to  necessitate  a  re- 
vision of  the  whole  argument  about 
the  opium  traffic. 


Insanity  in  the  United  States. 
— After  all  the  recent  talk  about  the 
increase  of  insanity  in  this  country  it 
is  encouraging  to  learn  that  we  are  not 
so  crazy  as  some  other  nations.  At 
the  late  meeting  of  the  National  Asso- 
ciation for  the  Protection  of  the  Insane 
and  the  Prevention  of  Insanity,  it  was 
shown  our  insane  number  about  63,000, 
or  1  to  yyj  of  the  population.  The 
ratio  in  England  is  1  to  350,  part  due, 
perhaps,  to  the  more  thorough  separa- 
tion of  the  insane  from  the  general 
population.  By  sections  the  ratio  is 
in  this  country:  In  New  England,  1  to 
588;  Middle  States,  1  to  600;  Western 
States,  1  to  850;  Southern  States,  1  to 
1,100.  The  ratio  to  which  we  may 
look  forward  in  the  future  is,  in  the 
opinion  of  Dr.  C.  F.  Dana:  In  New 
England,  1  to  500;  West,  1  to  600; 
South,  1  to  800.  In  1 88 1  there  were 
74  State  and  34  private  asylums.  The 
cost  of  maintaining  them  was  $12,000, - 
000  a  year.     The  needs  of  the  insane 
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are  want  of  room  in  asylums,  separa- 
tion of  acute  and  chronic  patients  and 
epileptics,  improvement  in  the  laws  of 
commitment,  more  amusement  and 
work  for  patients,  and  a  separation  of 
State  asylums  from  political  influence. 


The  Treatment  of  Inveterate 
Eczema  by  Means  of  Ignipuncture. 
— There  are  cases  of  Eczema  which  do 
not  get  well  under  any  of  the  ordinary 
methods  of  treatment,  either  internal 
or  local.  In  such  cases  Dr.  Chalat 
{Paris  Mcdicale,  November,  1881), 
strongly  recommends  the  destruction 
of  the  diseased  surface  by  the  following 
method  : 

A  pointed  cautery  iron  being  heated 
to  a  white  heat  is  thrust  deep  enough 
to  go  completely  through  the  skin,  and 
punctures  made  about  one-third  of  an 
inch  apart.  It  is  essential  that  the 
cauterization  should  be  thorough,  and 
not  superficial.  It  is  necessary  that 
the  inflammation  following  the  opera- 
tion should  leave  untouched  no  part  of 
the  eczematous  surface. 

The  cauterization  should  not  be  con- 
fined to  the  affected  part,  but  should 
be  extended  into  the  seemingly  healthy 
skin  at  the  borders  for  a  space  of  one- 
third  to  one-half  of  an  inch. 

When  the  surface  to  be  treated  is 
not  larger  than  a  silver  dollar,  a  single 
sitting  suffices.  When,  however,  a 
large  surface  is  involved,  there  must 
be  several  operations  at  intervals  of 
about  a  week.  After  the  cautery  has 
been  employed  the  part  cauterized  is 
treated  by  cold  compresses  like  any 
ordinary  burn. 

The  pain  of  the  operation  itself  is 
not  severe,  if  care  be  taken  that  the 
iron  be  heated  to  a  white  heat.  The 
principal  pain  is  on  the  second  or  third 
day  alter  the  operation. — Mich.  Med. 
your. 


CLINICAL  RECORDS. 

'Ex  principiis,  nascitur  probabilitas  :  ex  factis,  vero  Veritas." 


Abscess  of  the  Liver.  Extract 
from  a  Clinical  Lecture  of  the 
late  Prof.  Miguel  F.  Jiminez,  of 
the  Mexican  School  of  Medicine, 
City  of  Mexico. 

For  the  purpose  of  forming  an  idea 
as  to  the  termination  in  each  case  of 
formation  of  pus  in  the  liver,  I  have 
grouped  together  for  the  purpose  of 
comparison  the  cases  coming  under 
my  observation,  into  two  classes: 
First,  those  that  terminated  fatally; 
second,  those  that  recovered. 

The  whole  number  of  well-demon- 
strated cases  that  I  have  had  under 
my  own  personal  care  amounts  to  297; 
of  these  242  have  died,  and  55  have 
recovered.  So  that  we  may  say  that 
the  probabilities  of  death  to  cure  are 
as  242  to  55,  or  as  82  to  18,  in  100 
cases.  This  appalling  mortality  will 
not  be  surprising  to  those  who  have 
been  in  the  habit  of  observing  the  sad 
ravages  of  this  disease. 

We  will  proceed  now  to  investigate, 
from  the  facts  before  us,  the  causes 
which  incline  the  balance  to  one  side 
or  the  other.  We  notice  in  the  first 
place,  that  under  circumstances  appar- 
ently the  same,  some  patients,  who 
from  the  first  symptoms,  announcing 
that  suppuration  has  taken  place,  fall 
into  a  state  of  extreme  prostration, 
accompanied  with  profound  melan- 
choly, offering  no  resistance  to  the 
devastating  progress  of  the  disease. 
There  are  others  again  who  resist  with 
the  most  admirable  tenacity,  although 
the  suppuration  and  consequent  ma- 
rasmus may  still  continue.  We  fre- 
quently find  the  explanation  of  this 
difference,  so  pernicious  in  the  one 
case,  and  so  favorable  in  the  other,  to 
be  due  to  the  diverse  grades  of  vigor 
that  we  encounter  in  different  consti- 
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tutions.  But  there  are  occasions  in 
which  those  that  appear  most  feeble 
struggle  with  an  inspired  effort,  that 
surprises  us  in  not  finding  in  those  that 
are  more  vigorous.  It  appears  that 
the  physiological  force  called  "vital 
resistance  "  is  wanting  in  many  of  these 
cases,  while  in  others  it  does  not  exist 
in  proportion  to  the  apparent  physical 
vigor  which  is  needed  to  support  them 
while  the  difficult  labor  of  cicatrization 
is  going  on,  and  to  sustain  them  dur- 
ing the  exhausting  process  of  suppura- 
tion, the  consequent  fever  and  the 
attending  diarrhoea. 

In  the  second  place  the  size  of  the 
purulent  collection,  and  the  depth  it 
has  penetrated  into  the  gland,  exer- 
cises a  great  deal  of  influence  in  de- 
termining the  result,  whether  favorable 
or  otherwise.  When  we  examine  the 
cadaver  of  one  of  these  we  may  find 
an  abscess  that  has  destroyed  the 
whole  or  the  greater  portion  of  the 
right  lobe  of  the  liver,  and  to  whose 
depths  a  probe  passed  through  the 
canula  used  for  evacuating  it  fails  to 
reach,  and  which  has  left  a  vast  exca- 
vation that  forms  an  irregular  cavity 
nearly  in  the  centre  of  the  organ. 

It  certainly  does  not  appear  strange 
that  the  patient  has  succumbed,  or  to 
conceive  the  impossibility  of  this  im- 
mense cavity  closing  up  by  cicatrization; 
nor  that  human  force  could  resist  it, 
nor  yet,  at  the  progress  of  the  disease, 
when  we  consider  the  immense  labor 
of  reparation  required  to  close  it.  But, 
on  the  other  hand,  when  the  abscess 
is  small,  so  that  an  ordinary  trocar 
will  reach  the  bottom  and  but  one 
exists,  then  the  cure  is  possible  in  a 
majority  of  cases.  These  superficial 
abscesses  have  been  confounded  with 
peri-hepatic  abscesses  by  some  ob- 
servers. These  superficial  abscesses 
are  more  rare  than  the  deep-seated 
ones.     In  considering  the  size  and  the 


possibility  of  reaching  the  abscess  we 
must  take  note  of  the  time  that  it  has 
existed  without  forming  an  opening. 
Some  of  these  abscesses  have  existed 
for  a  great  length  of  time,  and  the 
pus  dammed  up,  disorganizes  the 
greater  portion  of  the  organ.  Again, 
in  consequence  of  being  situated  in  the 
centre  of  the  gland,  they  are  slower 
in  forming  adhesions,  and  being  inac- 
cessible to  instruments,  are  far  more 
dangerous  than  those  that  are  more 
superficial,  and  that  have  a  tendency 
to  open  in  the  epigastric  region.  It  is 
usual  in  these  deep-seated  abscesses 
to  have  new  accidents,  complicating 
the  problem  involved  with  other  dan- 
gers, as  in  the  following  example: 

On  May  I,  1842,  I  opened  in  the 
Hospital  de  San  Juan  de  Dios,  which 
was  under  my  charge,  an  abscess  of 
the  liver,  making  with  a  bistoury  an 
incision  in  the  epigastric  region,  below 
the  border  of  the  rib.  The  pus,  to  the 
amount  of  20  oz.,  had  all  the  charac- 
teristics of  hepatic  abscess.  The  flow 
of  pus  continued,  its  color  changed, 
and  an  offensive  odor  was  developed. 
A  probe  was  passed  in  to  the  depth  of 
three  and  a  half  inches. 

Thirty-five  days  after,  it  opened 
spontaneously  in  the  ninth  intercostal 
space.  The  symptoms  of  septicaemia 
and  general  letting  down  continued  to 
increase.  In  three  months — that  is 
the  first  of  October — I  discovered,  by 
having  a  curved  sound,  that  the  eighth 
and  ninth  ribs  were  carious,  and  that 
their  internal  surfaces  were  bathed  with 
pus.  When,  on  the  20th  of  November, 
finding  that  the  forces  of  the  patient 
were  beginning  to  rally,  I  made  a  re- 
section of  six  inches  of  the, ninth,  and 
five  and  a  half  inches  of  the  eighth 
ribs,  with  a  portion  of  their  cartilages. 
The  wound  did  not  close  up  before  the 
middle  of  February.  In  a  few  months 
he  had  regained  his  health,  which  re- 
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mained  good  for  several  years,  when 
he  was  readmitted,  with  symptoms  of 
his  old  trouble;  but,  under  energetic 
treatment,  these  soon  subsided,  and 
he  was  discharged  well,  except  the 
sinking  in  consequent  upon  the  loss  of 
the  ribs  and  substance  of  the  liver. 

We  will  now  consider  the  manner  in 
which  these  abscesses  open.  I  have 
no  observation  in  which  the  pus  has 
discharged  into  the  peritoneum,  the 
pleura  or  the  pericardium,  in  which 
death  was  not  immediate.  Of  five 
cases  in  which  the  abscesses  have 
opened  into  the  colon,  two  of  these 
have  recovered  and  three  have  died. 
One  that  opened  into  the  stomach 
died  in  the  end;  seven  died  and  thir- 
teen recovered  of  those  that  opened 
into  the  bronchial  tubes. 

The  intensity  and  constancy  of  the 
colliquative  symptoms  is  of  the  great- 
est importance  in  forming  a  prognosis 
— the  abundance  of  the  suppuration, 
the  profusion  of  the  sweats,  the  copi- 
ousness of  and  tenacity  of  the  diar- 
rhoea, indicate  the  gravity  of  the  case. 
Other  cases  again  do  not  sweat,  or 
sweat  but  little;  the  digestive  organs 
retain  their  faculties  somewhat,  the 
diarrhoea  returns  less  often,  or  ceases. 
These  are  the  most  favorable.  But 
should  the  flow  of  pus  intermit,  de- 
termining septicaemia,  a  fatal  result  is 
to  be  anticipated. —  Texas  Journal. 

Extract  from  the  Harveian  Lectures  on 
the   Prognosis    and    Treatment    of 
Chronic  Diseases    of  the  Chest  in 
Relation  to  Modern  Pathology.     By 
James  E.  Pollock,  M.D.,  F.R.C. 
P.,  Senior  Physician  to  the  Hos- 
pital for  Consumption  and  Diseases 
of  the  Chest,  Brompton. 
As  I  am  speaking  of  pure  air,  this  is, 
perhaps,  a  fitting  place  to  dwell  for  a 
moment  on  what  is   called  change   of 
air,  and  the  influence  of  clim?fe.      I 


must  here  deal  only  with,  the  general 
views  arising  out  of  our  pathological 
knowledge. 

First,  while  degenerative  processes 
which  we  have  been  considering  are 
going  on  in  the  lung,  patients  should 
not  be  allowed  to  travel  at  all.  Do 
not  send  the  feverish  abroad  ;  for 
what  is  fever  ?  The  loading  of  the 
blood  with  the  detritus  of  degnerative 
processes.  Do  we  find  that  patients 
gain  in  weight,  improve  in  strength,  or 
progress  at  all  while  fever  is  going  on  ? 
Certainly  not.  Our  examination  into 
the  real  meaning  of  high  temperature 
is  that  it  means,  or  is  correlative  with, 
waste  —  progressive  local  disease  — 
nature's  efforts  at  clearing  out  and 
clearing  off  morbid  material  not  com- 
pleted. Why  should  such  persons  be 
sent  to  change  of  air  ?  Will  any  cli- 
mate stop  such  processes  as  are  pour- 
ing septic  matter  into  their  blood? 
We  say  no  ;  and  add,  such  had  better 
be  in  their  own  homes,  with  home  com- 
forts, surrounded  by  the  accustomed 
faces,  and  the  well-considered  provis- 
ion for  small  wants.  Locomotion 
would  in  itself  be  an  evil — fancy  the 
cabin  of  the  steamer  ;  the  journey  pro- 
longed through  the  night  to  reach  the 
favored  climate  ;  the  contracted  cubic 
space  of  the  railway  carriage — to  a 
man  whose  temperature  is  102°,  and 
who  is  undergoing  the  malaise  insep- 
arable from  fever. 

When  local  morbid  processes  have 
ceased  (as  we  know,  from  want  of  fur- 
ther material  on  which  to  act),  the 
system,  well-nigh  exhausted,  may  still 
be  capable  of  revival.  The  moment 
wasting  ceases  and  nutrition  revives, 
that  is  the  time  for  removal,  for  getting 
into  sunshine,  for  breathing  purer,  dry, 
bracing  air  ;  and  then  only  should  a 
patient  be  removed.  For  there  is  no 
climate,  just  as  there  is  no  specific, 
which  can  cure  this  "  consumption  "  of 
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many  forms  ;  but  there  are  influences 
which  can  second  reviving  nature, 
stimulate  enfeebled  digestive  powers, 
and  arouse  vital  energy.  Among  these 
is  the  influence  of  change — any  change 
— of  locality  ;  but,  above  all,  to  coun- 
tries where  winter  is  short,  and  the 
sun  shines  on  most  days,  so  that  the 
sick  man  can  be  out  for  a  part  at  least 
of  every  day. 

Fashion,  guided  by  medical  knowl- 
edge, has  wisely  of  late  set  itself 
against  sending  much  enfeebled  patients 
to  warm,  damp,  relaxing,  climates  ; 
and  Maderia  has  been  abandoned  for 
the  Engadine.  The  usual  results  and 
mistakes  have  occurred  ;  some  have 
benefited,  and  some  have  (from  want 
of  selection  on  which  I  have  dwelt) 
perished  miserably  on  the  mountain- 
side, who  should  never  have  left  Eng- 
land. But,  on  the  whole,  we  must 
say,  as  the  result  of  our  inquiry  how  far 
modern  pathology  has  assisted  us  in 
treatment,  that  all  which  tends  to 
lung-expansion  and  improved  respir- 
atory movements,  all  which  promotes  a 
healthy  circulation  in  the  parts  of  the 
lung  surrounding  defined  cavities,  all 
which  tends  to  improve  the  tone,  and 
therefore  to  lessen  the  secretion  from 
the  bronchial  membrane,  which  forms 
so  large  a  part  of  phthisis,  is  to  be  pre- 
ferred for  our  patient  ;  and,  therefore, 
bracing,  pure,  upland  air  is  preferable 
to  low,  damp,  ill-drained  localities  ; 
and,  as  heat  and  moisture  promote 
secretion  and  relax  mucous  membranes, 
hot  and  damp  climates  are  not  so  suit- 
able. 

Again,  the  digestive  processes  are 
best  strengthened  in  dry  and  rather 
cold  air,  and  on  them  depends  our 
patient's  possibility  of  regaining  flesh 
and  repairing  waste.  It  is  well  known 
that  sea-air  is  very  favorable  in  promot- 
ing all  these  requirements. 

I  make   a  summary  of  these  views, 


on     which    I    have    acted    for    many 
yearb. 

Persons  ought  not  to  travel  at  all 
with  feverish  symptoms  ;  with  second- 
ary complications,  as  diarrhoea  ;  with  a 
large  amount  of  local  disease  in  any 
stage  ;  with  both  lungs  diseased  ;  with 
poor  digestion  and  greatly  lowered 
nutrition  ;  or  in  such  a  state  of  weak- 
ness or  emaciation  as  to  require  home 
comforts,  peculiar  beds  or  chairs,  or 
varieties  of  invalid  cookery. 

A  case  in  the  first  stage,  already 
chronic,  does  for  travelling  about,  with 
frequent  change  of  residence.  The 
complication  with  bronchitis  or  asthma 
is  generally  much  benefited. 

Chronic  single  cavity,  with  retrac- 
tion of  wall  accomplished  or  proceed- 
ing, is  favorable  for  removal  to  a  dry, 
bracing  locality,  if  the  hasmoptysical 
element  be  wanting  in  the  case. 

That  form  of  diffused  disease  in  the 
lung  which  I  have  described — without 
much  dullness  or  signs  of  massing  of 
disease,  with  pretty  large  chest,  and 
with  moderate  emaciation — generally 
does  well  on  a  sea-voyage. 

I  need  not  occupy  much  of  your 
time,  if  you  have  followed  our  investi- 
gations, with  the  meaning  of  the  sev- 
eral varieties  of  phthisis,  by  an  inquiry 
whether  any  specific  remedy  for  the 
disease  is  likely  to  be  found. 

A  specific  is  an  agent  which  meet's 
some  definite  form  of  disease,  and  op- 
poses its  progress,  or  even  effects  its 
destruction.  But  have  we  in  phthisis 
any  such  defined  disorder  ?  Examine 
it  as  we  have  done  here,  and  it  is  re- 
solvable into  many  forms,  really  differ- 
ing in  pathological  results  and  in  symp- 
toms, in  progress,  and  in  termination. 
Its  history  is  made  up  of  many  pro- 
gressive changes,  and  variety  in  mode 
is  its  very  character.  Such  variety 
eludes  the  action  of  any  remedy  ;  and 
remedies  of  efficacy  cannot  be  presumed 
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to  address  themselves  to  multiform 
phenomena,  and  certainly  cannot  meet 
in  succession  and  overcome  those 
morbid  changes  which  are  the  result 
of  mixed  chemical  and  vital  actions, 
progressively  increasing  and  changing 
their  mode  of  destructiveness  as  the 
disease  advances.  We  have  been 
tracing  the  destructiveness  of  phthisis 
to  a  kind  of  degeneration  which  the 
morbid  products  undergo  in  the  lung  ; 
to  the  nature  of  the  lung-impaction, 
its  form,  limit,  and  distribution  ; 
and  to  the  amount  of  suffering 
which  the  system  undergoes  from 
fever,  waste,  and  secondary  infec- 
tions. To  these  influences  are  found 
added  such  agencies  as  hereditary 
features,  age,  sex,  temperament,  and 
the  complications  with  other  disorders. 
All  these  were  described  as  essential 
considerations  in  estimating  the  gra- 
vity of  any  case  of  phthisis.  But  is  not 
this  summary  of  chronic  morbid  pro- 
ducts in  the  lung — some  tending  to 
death  and  degeneration,  others  to  more 
rapid  disintegration,  and  others  again 
to  contractile  results  in  the  tissues — a 
picture,  not  of  one,  but  of  many  dis- 
orders, which,  while  we  have  stamped 
them  with  a  common  name,  have 
diverging  tendencies  and  endless  pa- 
thological variety? 

To  meet  all  this,  we  are  to  seek  for 
a  single  .remedy,  if  we  are  to  search 
for  a.  specific  which  shall  so  directly 
address  itself  to  the  morbid  state  that 
every  progressive  step  which  we  know 
to  constitute  the  history  of  phthisis 
shall  cease.  Again,  if  there  be  (as 
some  suppose)  a  constitutional  cause, 
inherited  or  acquired,  which  leads  up 
to  and  decides  the  character  of  the 
local  affection,  this  cause,  involving 
deep-seated  errors  in  the  most  vital 
processes  of  sanguification  and  nerve- 
power,  can  scarcely  be  supposed  to  be 
within  the  reach  of  a  single  agent. 


My  purpose  here  is  to  give  expres- 
sion to  general  views  of  treatment, 
gathered  from  our  more  recent  patho- 
logical knowledge  ;  and  I  conclude 
that  we  are  in  these  days  going  farther 
away  from  "constitutions"  and  "specif- 
ics," and  drawing  nearer  to  the  treat- 
ment which  shall  address  itself  to  dis- 
eased local  conditions.  The  tendency 
of  the  day  to  seize  that  which  is  tang- 
ible, and  susceptible  of  proof  by  physi- 
cal laws  is  swaying  the  practice  of 
medicine  and  surgery,  as  it  is  swaying 
our  views  of  the  whole  universe  and  of 
man  himself.  In  this  way  we  may, 
indeed,  find  much  error  and  many 
fallacies  ;  but,  if  it  in  the  least  assist 
us  to  practical  views  of  treatment,  we 
are  bound  to  accept  the  teaching  of 
this  school,  provided  that  it  remain 
true  to  its  own  profession  of  only  hold- 
ing that  which  is  susceptible  of  physical 
proof.  Experiment  first,  and  after- 
wards theory. 

I  must  recommend,  therefore,  a 
thoughtful  attention  in  practice  to  the 
local  relief  of  the  lung.  Let  us  treat 
congestions,  when  they  occur  by  local 
depletion  ;  let  us  not  be  in  a  hurry  to 
stop  a  moderate  haemoptysis  by  styp- 
tics, while  the  flow  of  blood  is  relieving 
an  overloaded  lung.  See  what  relief  a 
bloodletting  gives  to  an  engorged  right 
side  of  the  heart  with  secondary  con- 
gestion of  lung,  with  hcemoptysis.  We 
do  not  give  gallic  acid  and  ergot  here, 
because  the  overflow  is  Nature's  mode 
of  relieving  the  engorged  organ.  No 
more  should  we  treat  moderate  con- 
gestive haemoptysis  by  astringents. 
Let  us  treat  cavities  in  the  lung  on  the 
same  views  that  the  surgeon  treats 
abscesses  with  insufficient  exit  for 
matter.  Let  us  drain  them,  and  then 
dry  them  up,  and  during  this  process 
support  our  patient  by  rest  and  nutri- 
ents. 

In  speaking  of  rest  in  chronic  chest- 
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disease,  we  should  remember  the  con- 
stant  movements   of  the  lung  and   of 
the   chest.      It    is    this   feature    which 
makes  an  essential  difference  between 
the  lung   and   any  other  part    of  the 
body  excepting  the  heart.     It  is  always 
moving.     It  is  its  incessant  movement 
which  makes   the    surgical    treatment 
difficult.     The  surgeon  can  rest  a  dis- 
eased joint  ;  but  he  cannot  rest  a  dis- 
eased lung.     While,  however,  it  is  im- 
possible to  stop  all  movements  of  the 
chest,  it  is  quite    possible   to    control 
them  ;    and,    in  certain    conditions  of 
disease,  the  strapping  of  the  lowerribs, 
so  as  to   limit  their  motion  in  breath- 
ing,  is  a   great   relief  to  the    patient, 
and  gives  time  for  reparative  processes. 
Thus,  in  pneumothorax,  it  is   a  great 
relief  to  the   suffering  of  the  patient. 
In   pleuritic   pain,  so    common    in    the 
lateral  and  inferior  parts  of  the  chest, 
it  will  often  at  once  enable  the  patient 
to  breathe,  and    especially  to    cough, 
without  distress.     During  certain  peri- 
ods also  of  disintegrative  process  and 
of  cavity-formation,  strapping  the  side 
is  useful  ;    and   again  in  chronic  con- 
tracting fibroid  alterations,   where  to 
fix  the  side  is  to  imitate  nature.     It  is 
also  useful  after  operations  of  tapping 
either  the  lung  or  the  pleura. 

If  you  ask  me  whether,  after  some 
experience  of  the  treatment  of  chronic 
lung-disease,. I  am  of  opinion  that  some 
forms. are  curable. and, cured  ;  whether 
some  varieties  have  had  increased  pro- 
longation conferred  on  them  by  treat- 
ment;  and,  on  the  whole,  whether  the 
great  load  of  consumption  has  been 
somewhat  lightened  of  its  pressure  on 
the  community  in  my  time — I  answer 
frankly  "  Yes  "  to  all  these  questions. 
Rapid  forms  of  disease  are  still  rapid 
and  uncontrollable  ;  acute  tuberculosis 
is  not  amenable  to  any  treatment  ;  and 
so  of  the  congestive  form  which  I  have 
described.     But   the  chronic   varieties 


of  phthisis  are  much  more    prolonged 
in  our  day,  because  they  are  no  longer 
shut  up  in  hot  rooms  and  denied  fresh 
air  and  exercise  ;  neither  do  they  live 
so    much    surrounded    by    their    own 
emanations  ;  and  the  whole  habits  of 
society  have  improved  their  condition 
along  with   that   of  all   others.      The 
requirements  of  health  are  more  con- 
sidered ;  and,  with  a  lessened  mortal- 
ity   per    thousand,   man    lives    longer. 
The  use  of  oil  and  nutrient  medicines 
has    added   many  years — I   know   not 
how  many — to  the  phthisical  life  ;  but 
so    have    exposure    to    air,    increased 
facilities   for  travel,  increased  personal 
cleanliness.     We  are  not  degenerating 
in  this  generation.     And  let  it  be  said, 
once   for  all,   that  phthisis  is    not    an 
English  disease  ;  and  that,  with  all  its 
disagreeableness,   I    am   satisfied   that 
the  subjects  of  phthisis  unable,  for  want 
of  means,  to    escape  from   it,  live    as 
long  here  as  in  any  country. 

Yet,  withal  I  know,  as  we  all  know, 
how  much  remains  to  be  done  ;  how 
much  patient  investigation — yes,  even 
now—  when  we  seem  to  have  exhausted 
all  microscopical  and  pathological  in- 
quiries, when  we  appear  to  know  the 
whole  story  of  the  disease,  and  have 
accumulated  a  great  literature  about 
phthisis  alone. 

Again,  if  you  ask  me  whether  I 
think  this  later  German  pathology, 
which  seems  so  clear  and  has  some- 
what displaced  the  French  pathology, 
will  itself  be  replaced  by-and-bye  by 
some  nearer  approach  to  truth,  I  say 
surely  "  Yes."  But  in  the  meantime 
let  us  live  by  the  best  light  we  have  ;, 
and,  above  all,  if  there  be  any  practi- 
cal truth,  anything  which  can  save  a. 
life  or  lessen  a  symptom  of  disease,  let 
us  seize  hold  of  that  and  appropriate 
it,  whether  it  contradict  our  own 
theory  or  not.  It  is  by  this  light  that 
I  regard  the  views  which  dwell  most 
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on  local  disease  and  local  remedies. 
This  idea  of  localization  may  be  the 
key,  as  I  believe,  to  much  valuable 
treatment.  *  *  *. — British  Medical 
Journal. 

Case  of  Membranous  Syphilitic  Stenosis 
of  the  Trachea.  Cure*  By  J.  W. 
Gleitsmann,  M.D.,  New  York. 

Mrs.  A.  H.  was  brought  to  my  office 
by  her  family  physician  April  I,  1874, 
on  account  of  complete  aphonia  and 
dyspnoea,  which  only  a  few  weeks  before 
had  threatened  to  end  her  life  by  suffo- 
cation. 

The  following  history  was  given: 
The  patient,  32  years  of  age,  of  foreign 
birth,  married  abroad  before  emigra- 
ting. In  1873  she  sought  medical  ad- 
vice for  sore  throat  of  long  standing. 
Inspection  of  the  fauces  revealed  syph- 
ilitic plaques  on  velum,  palatine  arches, 
and  posterior  wall  of  the  pharynx  ; 
also  rhagades  on  left  side  of  tongue, 
and  a  large  one  on  base  of  the  same. 
The  inframaxillary  glands  were  swollen. 
Being  questioned,  she  acknowledged 
having  had  ulcers  on  the  sexual  organs 
before  her  marriage,  contracted  from 
another  party. 

No  disturbance  oi  the  digestive  or- 
gans, the  menses  were  regular,  no  leu- 
corrhcea,  patient  was  never  pregnant, 
the  sexual  organs  were  healthy.  Com- 
plete aphonia  was  already  present  at 
that  time,  but  patient  did  not  experi- 
ence any  difficulty  in  breathing  suffi- 
cient to  elicit  her  attention. 

The  treatment  consisted  in  small 
doses  of  iodide  of  potassium  and  one 
twentieth  part  of  a  grain  of  bichloride 
of  mercury,  was  continued  for  six 
months,  and  resulted  in  the  disappear- 


*  Presented  and  accepted  as  a  Candidate's  Thesis 
by  the  American  Laryngological  Association,  session 
1881,  and  published  by  the  Council. 


ance  of  the  syphilitic  plaques,  but   no 
improvement  of  her  voice. 

Gradually  some  impediment  in  the 
respiration  became  noticeable  to  her, 
and  one  night  she  was  seized  with  such 
violent  dyspnoea  that  a  neighboring 
physician  was  called  in,  who  relieved 
her  temporarily,  but  also  treated  her 
for  two  weeks  without  any  benefit. 

She  then  returned  to  her  family 
physician,  but,  unable  to  regain  her 
voice,  and  suffering  from  increasing 
dyspnoea,  was  brought  to  me  on  the 
day  stated. 

The  patient  was  of  small,  delicate 
frame,  and  had  no  constitutional  symp- 
toms but  swelling  of  the  inframaxillary 
glands.  The  aphonia  was  complete, 
the  dyspnoea  very  marked,  and  of  that 
peculiar  character  which  at  once  made 
me  suspect  the  trachea  as  the  seat  of 
the  stenosis.  The  laryngoscopical 
examination,  aside  from  the  labored 
respiration,  did  not  present  any  diffi- 
culty. The  fauces  and  the  epiglottis 
showed  no  perceptible  alterations,  ex- 
a  slight  difference  in  color.  The  most 
striking  feature  of  the  picture  was  the 
seeming  appearance  of  a  second  glot- 
tis, far  below  the  normal  one.  Two 
dark  red  symmetrical  membranes  ran 
horizontally  from  back  to  front  of  the 
trachea,  with  a  very  small  longitudinal 
opening  between  them,  which  was 
wider  posteriorly  than  anteriorly. 
They  remained  immovable  during  re- 
spiration and  phonation,  and  were 
located  in  the  region  of  the  fifth  and 
sixth  tracheal  cartilage.  Their  surface 
and  free  margin  were  smooth  and  did 
not  show  any  signs  of  ulceration.  It 
was  impossible  to  determine  their 
thickness  (vertically).  The  vocal  cords 
proper  were  slightly  reddened  and  in 
symmetrical  position,  as  well  as  the 
arytenoid  cartilages.  During  phonation 
their  motion  was  uniform,  but  the 
glottis  remained  open  about  as  wide  as 
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the  false  membranes  below  were  apart 
from  each  other. 

The  diagnosis  inclined  to  the  syphi- 
litic origin  of  the  membranes,  as  other 
causes  had  to  be  excluded,  and  the 
treatment  was  accordingly :  three 
doses  of  iodide  of  potassium,  of  twenty 
grains  each,  a  day,  and  daily  inunctions 
of  one  drachm  mercurial  ointment  in 
different  parts  of  the  body  alternately. 
The  opportunity  of  tracheotomy  was 
ventilated  in  the  consultation,  but  de- 
ferred on  account  of  the  deep  seat  of 
the  stricture  and  the  absence  of  momen- 
tary urgent  symptoms.  A  few  days 
after  her  first  visit  syphilitic  roseola 
appeared,  which  did  not  last  long. 
Under  the  above  treatment  signs  of 
improvement  soon  were  noticeable. 
When  seen  the  last  time — one  month 
after  the  first  examination — the  vocal 
cords  showed  normal  motion,  her  voice 
had  come  back,  the  false  ligaments 
had  almost  disappeared,  and  the  diffi- 
culty in  breathing  was  scarcely  per- 
ceptible. 

Her  family  physician  kept  up  the 
iodide  of  potassium  for  three  months 
longer,  when,  feeling  well,  she  discon- 
tinued treatment.  When  seen  by  him 
two  years  afterward,  no  symptom  of 
her  former  disease  had  ever  made  its 
appearance. 

Syphilitic  affections  of  the  trachea, 
stenosis  from  syphilitic  ulceration  and 
following  cicatrization,  also  from  false 
membranes,  are  of  no  rare  occurrence. 
But  the  rarity  of  such  symmetrical  false 
ligaments,  representing  a  perfect  sec- 
ond glottis,  tempted  the  writer  to 
present  the  case  to  the  profession. 

o 
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Medico-Legal  Society— Guiteau's  Case 
Analyzed. 
A  full  attendance  of   the  Medico-Legal 


Society  was  present  at  the  monthly  meet- 
ing March  ist  in  the  rooms  on  Thirty-first 
street.  Dr.  Charles  S.  Wood  presided  and 
introduced  Dr.  Hammond,  who  read  a 
paper  on  "Reasoning  Mania:  Its  Medical 
and  Medico-Legal  Relations,  with  Special 
Reference  to  the  case  of  Charles  J.  Gui- 
teau."  The  Doctor  passed  around  among 
the  members  a  plaster  cast  of  the  head  of 
Guiteau  taken  by  order  of  the  govern- 
ment. 

The  paper  read  was  listened  to  with  the 
profoundest  interest,  being  applauded  at  the 
end.  The  Doctor  traced  the  first  scientific 
attempts  to  treat  reasoning  mania  by  Pliny 
in  1801,  and  later  on  by  Esquirol  and  by 
the  younger  Pliny,  who  called  the  affection 
"  Mania  of  Character."  After  referring  to 
the  symptoms  of  the  victims  of  the  disease 
as  given  by  these  distinguished  French 
writers,  who  were  the  first  to  differentiate 
the  affection,  the  existence  of  which  had 
also  been  affirmed  by  the  best  English  and 
German  alienists,  such  as  Prichard,  Con- 
nolly, Maudsley  and  Hoffbauer,  Caspar, 
Griesinger,  Liman  and  Kraft-Ebing,  Dr. 
Hammond  gave  his  own  view  of  its  char- 
acteristics. Its  most  prominent  feature,  he 
said,  was  overbearing  egotism,  which  made 
the  victim  an  eager  seeker  for  a  position, 
be  it  ever  so  much  out  of  proportion  to  his 
qualifications.  Refusals  do  not  dismay 
him,  the  most  pointed  rebuffs  do  not  abash 
him.  He  is  sure  that  his  application,  will 
be  favorably  considered,  and  any  little  act 
of  common  politeness  that  may  be  shown 
him  is  at  once  construed  into  a  promise  of 
assistance.  He  is  invariably  sure  his  ap- 
pointment is  about  to  be  made,  and  when, 
as  always  happens,  some  other  person  is 
selected,  his  chagrin  is  of  short  duration. 
He  has  some  plausible  excuse  for  his  fail- 
ure, and  at  once,  directs  all  his  energies 
toward  another  and  perhaps  still  higher 
position.  It  may  be  said  that  these  are  the 
characteristics  of  all  office  seekers,  but  this 
1  emphatically  deny.  We  have  in  this 
country  ample  opportunity  to  study  the 
natural  history  of  the  class  in  question,  and 
I  think  all  who  hear  me  will  bear  me  out 
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in  the  assertion  that  it  is  the  rarest  thing  in 
the  world  to  find  a  person  applying  for  an 
office  for  which  he  is  totally  unfit,  and  for 
which  he  could  not  obtain  the  indorsement 
of  any  intelligent  person. 

The  Doctor  narrated  the  case  of  a  young 
man  whom  he  had  under  treatment  for  this 
affliction,  whose  father  had  a  large  shoe 
factory  and  desired  him  to  learn  the  busi- 
ness, but  nothing  could  get  the  idea  out  of 
his  head  that  he  was  destined  for  some- 
thing better  than  a  shoemaker.  He  des- 
troyed valuable  tools,  and  proceeded  to 
Washington  to  apply  to  the  President  for 
the  position  of  Commissioner  of  Emigra- 
tion, in  which  he  said  he  hoped  to  instruct 
the  emigrants  in  their  duties  as  American 
citizens  by  distributing  copies  of  the  con- 
stitution of  the  United  States  among  them. 

TRAITS  OF    CRUELTY  AND    INGRATITUDE. 

The  intense  egotism  of  these  persons,  the 
Doctor  continued,  makes  them  utterly  re- 
gardless of  the  feelings  and  rights  of  others. 
Everybody  and  everything  must  give  way 
to  them.  Their  comfort  and  convenience 
are  to  be  secured  though  every  one  else  is 
made  uncomfortable  or  unhappy,  and  some- 
times they  display  positive  cruelty  in  their 
treatment  of  persons  who  come  in  contact 
with  them.  This  tendency  is  especially 
seen  in  their  relations  with  the  lower  ani- 
mals. Another  manifestation  of  their  in- 
tense personality  is  their  entire  lack  of 
appreciation  of  kindness  done  them  or 
benefits  of  which  they  have  been  the  recip- 
ients. '  They  are  ungrateful  and  abusive  to 
those  who  have  served  them,  and  insolent, 
arrogant  and  shamelessly  hardened  in  their 
conduct  toward  them.  At  the  same  time, 
if  advantages  are  yet  to  be  gained  they  are 
sycophantic  to  nauseousness  in  their  de- 
portment toward  those  from  whom  the 
favors  are  to  come.  The  egotism  of  these 
people  is  unmarked  by  the  least  trace  of 
modesty  in  obtruding  themselves  and  their 
assumed  good  qualities  upon  the  public  at 
every  opportunity.  They  know  that  in 
their  rantings  they  are  attempting  to  impose 
upon    those  whom   they  address,  and  will 


even  subsequently  brag  of  their  success,  as 
I  have  had  them  do  to  me. 

SUPREME  DESIRE  FOR  NOTORIETY. 

It  is  no  uncommon  thing  for  the  reason- 
ing maniac,  still  influenced  by  his  supreme 
egotism  and  desire  for  notoriety,  to  attempt 
the  part  of  the  reformer.  Generally  he 
selects  a  practice  or  custom  in  which  there 
really  is  no  abuse.  His  energy  and  the 
logical  manner  in  which  he  presents  his 
views,  based  as  they  often  are  on  cases  and 
statistics,  impose  on  many  worthy  people, 
who  eagerly  adopt  him  as  a  genuine  over- 
thrower  of  a  vicious  or  degrading  measure. 
But  sensible  persons  soon  perceive  that 
there  is  no  sincerity  in  his  conduct  ;  that 
he  cares  nothing  whatever  for  the  cause  he 
is  advocating  ;  that  his  cases  and  statistics 
are  forged  or  intentionally  misconstrued  for 
the  direct  purpose  of  deceiving — in  short, 
that  the  philanthropy  or  morality  which  he 
affects  is  assumed  for  the  occasion.  Even 
when  his  hypocrisy  and  falsehood  are  ex- 
posed he  continues  his  attempts  at  imposi- 
tion, and  even  when  the  strong  arm  of  the 
law  is  laid  upon  him  prates  of  the  ingrati- 
tude of  those  he  has  been  endeavoring  to 
assist,  and  of  the  disinterestedness  and 
purity  of  his  own  motives.  Many  of  those 
who  hear  me  will  call  to  mind  a  recent 
notable  case  in  point,  in  regard  to  which 
the  public  was  enlightened  through  the 
agency  of  one  of  the  daily  newspapers. 
Indeed,  several  contemporaneous  instances 
will  doubtless  be  readily  brought  to  mind. 
The  reasoning  maniacs  often  appear  as  re- 
dressers  of  all  kinds  of  possible  and  impos- 
sible wrongs — past,  present  and  future. 
Campagne  remarks  of  their  facility  for 
rapidly  passing  from  one  state  of  feeling  to 
another  :  "  Passing  without  the  slightest 
transition  from  one  extreme  to  the  other 
they  felicitate  themselves  to-day  on  an 
event  which  they  sneered  at  the  night  be- 
fore. In  the  course  of  a  single  second 
they  change  their  opinions  of  persons  and 
things  ;  novelty  captivates  and  wearies 
them  almost  at  the  same  instant.  They 
sell  for  insignificant  sums  things  they  have 
just  bought,  in  order  to  buy  others,  which 
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in  their  turn  will  be  subjected  to  like  treat- 
ment, and,  strange  to  say,  before  possessing 
these  objects  they  covet  them  with  a  de- 
gree of  ardor  only  equalled  by  the  eager- 
ness they  exhibit  to  get  rid  of  them  as  soon 
as  they  become  their  owners.  To  see,  to 
desire  and  to  become  indifferent  are  the 
three  stages  which  follow  each  other  with 
astonishing  rapidity." 

MORBID  TENDENCY  TO  CRIME. 

Although  reasoning  maniacs  are  not  sub- 
ject to  morbid  and  irresistible  impulses  to 
commit  motiveless  crimes,  they  are  prone  to 
acts  of  violence  from  slight  exciting  causes. 
Dr.  Hammond  mentioned  the  case  of  Wil- 
liam Speirs,  who  set  fire  to  the  Utica  State 
Lunatic  Asylum  because  Dr.  Chapin   had 
sent  him  away  from  where  they  were  mak- 
ing balloons    and  Dr.    Gray,  the  Superin- 
tnedent,  had  taken    away    his    keys.      He 
had    been    previously    in    the     Blackwell's 
Island  Asylum,  had  had  a  sunstroke,  and 
Dr.    Ranney,   the    Superintendent    of  the 
Blackwell's  Island   Asylum,  testified  at  his 
trial  for  arson  that  he  had  a  feeble  intellect, 
with  a  morbid  propensity  for  burning  build- 
ings.    Dr.  Gray  testified  that  he  had  never 
believed  Speirs  insane,  though  he  had  been 
kept  in  the  asylum  for  six  years,  and  Speirs 
was  convicted.     Dr.  Hammond  cited  some 
remarkable  French  cases,  as  that  of  Helene 
Jegardo,  a   French    woman,  who  poisoned 
twenty-eight    persons,    her    masters,   mis- 
tresses, fellow-servants,  friends  and  several 
nuns,  for  whom,  in  their  last  moments,  she 
displayed    the    uttermost    tenderness    and 
care.     When    asked  at   her   trial  why  she 
had  stolen  she  said,   "  I  always  steal  when 
I  am  angry."     It  was  also  shown  that  when 
she  was  angry  she  vomited  blood,  and  that 
while  she  was  in   prison   awaiting  trial  she 
was  constantly  laughing  and  joking  about 
indifferent  subjects.     She  was  found  guilty, 
and  on  being  asked  if  she  had  anything  to 
say  why  sentence  of   death  should  not  be 
passed,  made  an  answer   so  much  like  one 
given   more  recently   by   another  criminal 
that  I  give  it  here  :  "  No,  Your  Honor,  I 
am   innocent.     I   am  resigned  to  all   that 
may  happen.     I  would  rather  die  innocent 


than  live  guilty.  You  have  judged  me,  but 
God  will  judge  you."  Her  last  words  on 
the  scaffold  were  directed  to  accusing  a 
woman  as  her  instigator  and  accomplice, 
whose  name  was  not  even  mentioned  during 
the  trial,  and  who,  upon  inquiry,  was  found 
to  be  an  old  paralytic  whose  life  had  been 
of  the  most  exemplary  character.  Dr.  Ray 
relates  that  one  of  his  patients,  who  was 
always  doing  or  saying  something  to  annoy 
others,  said  :  "  I  did  thus  so  and  so  because 
I  loved  to  do  it ;  it  gave  me  an  indescriba- 
ble pleasure  to  do  wrong." 

SUPERFICIAL   BRILLIANCY  AND  CUNNING. 

As  Campagne  says  :  "  The  intellectual 
power  of  reasoning  maniacs  is  not  great. 
Loquacious  or  unusually  taciturn,  heedless 
or  morbidly  cautious,  dreamers,  wearisome 
to  all  brought  in  contact  with  them,  capri- 
cious and  unmitigated  liars,  their  qualities 
are  often  in  a  certain  manner  brilliant,  but 
are  entirely  without  solidity  or  depth. 
Sharpness  and  cunning  are  not  often  want- 
ing, especially  for  little  things  and  insignif- 
icant intrigues.  Ever  armed  with  a  lively 
imagination  and  quick  comprehension  they 
readily  appropriate  the  ideas  of  others,  de- 
veloping or  transforming  them  and  giving 
them  the  stamp  of  their  own  individuality. 
But  the  creative  force  is  not  there,  and 
they  rarely  possess  enough  mental  vigor  to 
get  their  own  living." 

As  to  derangement  of  the  intellect,  I  am 
quite  sure  that,  though  the  emotions  and 
the  will  are  primarily  and  chiefly  involved, 
there  is  more  or  less  aberration  of  the 
purely  intellectual  faculties  in  every  case. 
Certainly  this  has  been  so  in  every  instance 
that  has  come  under  my  observation.  To 
a  superficial  examination,  the  intellect  may 
appear  to  be  unaffected,  as  it  very  generally 
happens  that  there  is  an  absence  of  marked 
delusion.  But  a  ready  susceptibility  to  be 
impressed  by  slight  exciting  causes,  an  un- 
questioning faith  in  their  own  powers,  when 
in  reality  these  are  far  below  the  average, 
and  an  entire  disregard  of  their  duties  and 
obligations  and  of  the  ordinary  proprieties 
of  life,  are  certainly  indications  of  intellect- 
ual derangement. 


240 


MEDICAL  SOCIETIES. 


GUITEAU    A    LUNATIC. 

Applying  the  foregoing  to  Guiteau,  and 
considering  the  manner  in  which  he  con- 
ducted himself  while  being  tried  for  his 
life,  his  abuse  of  his  friends  who  were  en- 
deavoring to  save  him,  his  praise  of  judge 
and  jury  and  opposing  counsel  at  one  time 
and  his  fierce  denunciation  of  them  at 
another,  his  speech  in  his  defence,  his  en- 
tire lack  of  appreciation  of  the  circum- 
stances surrounding  him,  his  evident  mis- 
apprehension of  the  feelings  of  the  peo- 
ple toward  him,  his  belief  in  the  in- 
tercession of  prominent  persons  in  his 
behalf  and  of  his  eventual  triumph,  and 
the  many  other  indications  with  which  you 
are  familiar,  especially  his  conduct  after 
sentence  was  pronounced,  I  have  no  hesi- 
tation in  asserting  that  Guiteau  is  the  sub- 
ject of  reasoning  mania,  and  hence  a  luna- 
tic. There  is  not  an  asylum  under  the 
charge  of  any  one  of  the  medical  experts 
for  the  prosecution  that  does  not  contain 
patients  less  insane  than  he. 

What  is  to  be  done  with  such  persons  as 
Speirs,  the  Utica  incendiary  ;  Brown,  the 
Maine   wife   murderer  ;  Jegado,   the  pois- 
oner ;    Dumollard,    the    killer    of    servant 
girls  ;  Pomeroy,  the  boy  torturer,  and  Gui- 
teau, the  assassin  of  the  President  ?     That 
all   these   people   were   lunatics  I  have  no 
doubt;  that  all  were   fully   worthy  of  the 
punishment  awarded  them  I  am  quite  sure. 
Seven  years  ago   I   said,  speaking  of  cases 
such   as   those  now   referred  to  :    "  Those 
morbidly  constituted  persons  who  commit 
crimes  because  it  is  pleasant  for  them  to  do 
so    should    be   treated    exactly   like   other 
offenders   against  the  laws.     The  absence 
of  motive  is  apparent  only.     The  fact  that 
the  criminal  experiences  pleasure  from  the 
committal  of  the  act  is  as  strong  a  motive 
as  any  other  that  can  be  alleged,  and  is  en- 
titled  to   no   more  extenuating  force  than 
the  pleasure  of  revenge,  or  acquisitiveness, 
or  other  passions.     'Lord,  how  I  do  love 
thieving,    said  a  London  vagabond  ;   '  if  I 
had   all   the  riches  of   the    world  I   would 
still   be   a  thief.'     The   plea  '  I  could  not 
help  it '  is  one  which  every  member  of  the 


criminal  classes  can  urge  with  as  much 
force  as  the  'subject  of  emotional  morbid 
impulse,  and  when  it  stands  alone  in  an 
otherwise  sane  individual  should  be  abso- 
lutely disregarded  by  juries  and  judges." 
In  a  paper  on  "  Morbid  Impulse,"  read 
before  this  society  May  2S,  1874,  I  enun- 
ciated like  views. 

LET    GUITEAU    HANG. 

It  is  a  source  of  satisfaction  to  me  to  find 
that  the  views  which  for  nearly  ten  years 
past  I  have  endeavored  to  promulgate  have 
at  last  received  practical  indorsement  by 
the  conviction  of  Guiteau.  The  emotional 
philosophers,  desiring  him  to  be  sane,  still 
endeavor  to  persuade  themselves  that  their 
wishes  and  facts  are  the  same  thing,  and, 
to  the  disgrace  of  American  psychological 
medicine,  they  are  sustained  by  certain 
physicians  who  appeared  as  witnesses  for 
the  prosecution.  The  charge  of  Judge 
Cox  shows  what  he  thought,  and  it  is 
doubtless  to  his  very  emphatic  declaration 
that  insanity,  unless  of  such  an  extent  as 
to  destroy  the  knowledge  of  right  and 
wrong  or  prevent  the  accused  knowing  the 
nature  and  consequences  of  his  act,  does 
not  absolve  from  responsibility  for  crime, 
that  a  verdict  of  guilty  was  rendered. 

Let  Guiteau  suffer  the  full  penalty  for 
his  crime,  but  let  him  be  executed  with  the 
distinct  understanding  that  he  is  a  lunatic 
deserving  of  punishment.  To  shut  our 
eyes  to  his  exact  condition  and  to  try  to 
flatter  ourselves  that  he  was  of  normally 
constituted  mind  when  he  shot  the  Presi- 
dent is  not  only  cowardly  but  it  is  impolitic. 
The  conviction  and  execution  will  be  with- 
out the  force  of  an  example  upon  hundreds 
of  others  of  unsound  minds  who  may  be 
contemplating  the  commission  of  crimes.. 
And  it  will  lead  to  the  erroneous  conclusion 
that  there  was  a  sane  man,  a  man  in  the 
full  possession  of  his  mental  faculties,, 
capable  of  killing  the  President  of  the 
United  States  for  the  purpose  of  uniting 
the  two  wings  of  the  Republican  party, 
when  both  never  failed  to  show  their  con- 
tempt for  the  assassin.  Was  there  ever  a 
more    insane    motive    than    this,  and   was 
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there  ever  a  man  whose  whole  career,  from 
childhood  to  the  present  day,  has  afforded 
a  more  striking  example  of  that  form  of 
mental  derangement  called  reasoning  ma- 
nia ? 

THE    PAPER    DISCUSSED. 

When  the  Doctor  concluded,  the  Chair 
called  on  Dr.  Ralph  L.  Parsons  to  open  the 
discussion  on  the  paper  just  read.  Dr. 
Parsons  said  he  was  long  of  the  opinion 
that  this  paper  was  entirely  correct.  "  The 
characterization  of  this  Guiteau  form  of 
insanity,"  he  said,  '' places  it  equally  strong 
on  the  basis  of  any  other  kind  of  insanity. 
In  saying  that  the  intellectual  powers  are 
in  every  case  involved  the  author  of  the 
paper  has  the  right  idea.  The  mind  is  a 
unit  and  the  faculties  are  so  interdependent 
that  whether  one  or  more  be  affected  the 
insanity  is  all  the  same.  There  are  some 
cases  of  insanity  in  which  the  emotions 
manifest  themselves  in  an  abnormal  man- 
ner, and  as  the  disease  progresses  the  phys- 
ical symptoms  become  more  strongly 
marked  than  in  any  other.  Insane  persons 
are  influenced  by  motives  as  insane  patients 
in  an  asylum.  For  instance,  a  patient  be- 
comes unruly  and  is  told  that  he  will  be 
removed  to  a  cell;  and  the  patient  may  or 
may  not  be  influenced  by  the  motive — 
keeping  out  of  the  cell  ;  but  the  person  in 
charge  of  the  patient  has  to  study  his  tem- 
perament and  disposition  and  exercise  an 
influence  in  that  direction  as  well.  The 
great  majority  of  patients  in  asylums  are 
responsible  for  their  acts,  and  that  they  are 
influenced  by  motives  and  by  rewards  and 
punishments  is  beyond  controversy." 

Dr.  Parsons  said  he  was  not  in  accord 
with  Dr.  Hammond  as  to  the  legal  penalty 
for  insanity.  With  each  insane  man  the 
motive  of  his  crime  is  his  own  particular 
motive.  His  hanging  can  be  no  example 
to  sane  men,  for  sane  men  would  never 
hold  a  similar  motive  for  murder.  It  was 
not  in  accordance  with  his  views  of  justice 
to  punish  insane  persons. 

Mr.  George  H.  Yeaman  said  that,  as  a 
lawyer,  he  thought  the  doctors  employed 
too  many  terms  in  the  discussion  of  insan- 


ity. He  would  like  to  know  what  is  the 
sense  in  the  expression  of  "  reasoning 
mania."  He  was  always  troubled  with  the 
truth  that  the  mind  was  a  unit,  and  there- 
fore how  do  we  explain  the  expression  of 
'partial  insanity."  Guiteau  was  not  a 
man  of  sound  mind,  but  he  was  clearly 
amenable  to  the  law.  The  mind  may  be 
like  fhe  condition  of  the  earth  with  one 
half  in  light  and  the  other  in  darkness, 
but,  as  far  as  Guiteau  is  concerned,  he  was 
plainly  aware  of  the  consequences  attach- 
ing to  his  deed,  and  it  was  nothing  like  the 
ordinary  cases  of  emotional  insanity. 

GUITEAU'S  HALLUCINATIONS. 

Dr.  Spitzka  said  that  there  was  a  pre- 
vailing delusion  that  an  expert  in  insanity 
had  a  profound  knowledge  of  pathology, 
physiology,  metaphysics  and  many  other 
things,  but  that  was  knocked  on  the  head 
at  Washington.  He  examined  Guiteau 
before  he  testified,  and  he  found  that  he 
was  full  of  hallucinations.  He  wanted  the 
mission  to  Austria  and  couldn't  speak  a 
word  of  German,  and  the  mission  to  France 
when  he  could  not  speak  French.  He  be- 
lieved he  was  doing  a  great  act  for  the 
benefit  of  the  American  people,  and  he  be- 
lieves now  that  when  he  ascends  the  gallows 
the  Almighty  will  come  down  and  cut  the 
rope.  The  form  of  insanity  from  which  he 
is  suffering  is  a  German  one  and  is  equal 
to  original  insanity.  There  is  a  profound 
defect  in  Guiteau's  mental  condition,  and 
it  is  known  that  he  was  unable  to  articulate 
till  he  was  six  years  old.  The  Doctor  went 
over  the  history  of  Guiteau  and  read  cases 
having  a  decided  resemblance  to  that  of 
the  President's  assassin.  He  would  not 
unreservedly  indorse  the  position  of  Dr. 
Hammond  The  main  question  is,  Will 
the  penalty  inflicted  upon  him  deter  others 
from  doing  the  same  ?  He  did  not  think 
it  would,  and  he  quoted  the  number  of 
cranks  who  tried  assassination  since  Gui- 
teau's crime. 

Dr.  Barry  said  he  agreed  a  good  deal 
with  the  last  speaker  and  with  much  that 
Dr.  Hammond  said.  He  thought  it  was 
impossible  to  have  any  line  of  demarcation 
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between  the  moral  and  intellectual  facul- 
ties. He  made  some  amusing  allusions  to 
the  Guiteau  trial  and  said  he  knew  some 
of  the  inside  workings  and  was  in  the 
caucus  of  the  prosecution.  Guiteau  was 
put  through  after  the  way  they  kill  hogs 
in  Chicago.  No  matter  how  the  hog  went 
in  at  one  end  of  a  cylinder  he  came  out  at 
the  other  still  a  hog.  The  prosecution"  was 
determined  Guiteau  should  come  out  the 
way  they  wanted  and  they  succeeded. 

Dr.  Mann  said  he  was  surprised  at  the 
position  the  experts  took  on  the  Guiteau 
trial.  The  form  of  Guiteau's  insanity  was 
theomania,  and,  if  he  lived,  it  would  de- 
velop into  melancholic  mania  or  perhaps 
suicide.  He  was  clearly  insane,  as  Dr. 
Hammond  says. 

Dr.  Gray,  of  Brooklyn,  said  that  every 
case  like  Guiteau's,  of  proved  insanity, 
should  be  sent  to  a  lunatic  asylum,  and  the 
hanging  of  such  a  man  would  not  deter 
others  from  following  his  example. 

Dr.  Sayre  said  the  experts  should  have 
made  the  examination  of  Guiteau  before 
the  trial  came  off,  and  if  found  insane  by  a 
body  of  expert  doctors  he  should  be  sent 
for  life  to  a  lunatic  asylum,  and  the  gov- 
ernment would  be  spared  expense  and 
scandal,  and  it  would  not  go  forth  to  the 
world  that  a  sane  man  had  murdered  the 
President. 

Dr.  Henry  indorsed  every  word  in  Dr. 
Hammond's  paper.  He  believed  in  the  old 
English  doctrine,  that  if  a  man  commits 
murder  and  is  conscious  of  the  fact  no 
subsequent  plea  of  insanity  should  save 
him. 

Materia  Medica  Society.    Dr.  PlFFARD, 

President,  in  the  Chair. 
IODOFORM   IN   GYNAECOLOGICAL  PRAC- 
TICE. 

Dr.  Foster,  in  a  paper  on  the  above 
subject,  stated  that  for  the  past  two 
years  or  so  he  had  had  considerable 
experience  in  the  local  use  of  iodo- 
form as  a  sorbefacient  in  cases  in  which 
chronic  extra-uterine  exudation  and 
its  sequelae  were  the   chief  factors  in 


producing  the   symptoms   complained 
of.     The  promptest  and  most  satisfac- 
tory results  were  obtained  in  instances 
of  palpable  pelvic  exudation.      These 
cases,    however,  did  better  under  the 
more  usual  methods  of  treatment  than 
those  in  which  the  exudation  was  not 
to  be    detected  by    palpation,  but  was 
inferred  to  be  present  from  conditions 
not   to   be    explained   by    any    other 
theory.     Nevertheless,    bulky   exuda- 
tions sometimes  proved  utterly  rebel- 
lious to  treatment.     Recent  or  remote 
formation,  a   point  not   always   easily 
determined,  was   a  matter  to  be   con- 
sidered,     Dr,    Foster   was   convinced 
that    these    cases    of    chronic    extra- 
uterine exudation,  occurring  principally 
in  patients    of  an  out-door   service,  in 
women  of  low  social  status  and  unfav- 
orable surroundings,  did  progress  more 
favorably  than  they  would  have  done 
under  the  same  circumstances  without 
the  use  of  iodoform.     In  the  majority 
of  cases,    vaginal   injections   of  warm 
water    were    prescribed,  but   in    many 
instances  probably  neglected   by  the 
patients.     In  every  case,   however,  in 
which    they  were  ordered,  the   author 
took    it    for   granted    that    they   were 
faithfully   used.      When   therefore   he 
stated  his  impression  that  in  this  par- 
ticular set  of  cases  iodoform  was  more 
serviceable    than    any    of    the    other 
remedies  employed,  he  did  not  wish  to 
be  understood   as   denying  the    para- 
mount  value   of  hot   water,    properly 
and   conscientiously   used.      Such    an 
employment  being  assured,  he  esteem- 
ed the  three  great  remedies  for  extra- 
uterine pelvic  inflammation  in  the  fol- 
lowing order:  (i)  hot  water;    (2)  iodo- 
form;  (3)  galvanism.     He  preferred  to 
apply  the  iodoform  to  the   upper  part 
of  the  vagina,  and  tampon  the  whole 
vaginal    canal   with   wicking,   as  des- 
cribed in  the  New  York  Medical  Jour- 
nal, June,  1880.      The  tampon   was  of 
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great  service  by  its  mechanical  action, 
and  also  tended  to  shut  in  the  odor. 
The  taste  of  the  drug  thus  applied  was 
sometimes  complained  of  immediately, 
indicating  that  it  had  either  made  its 
way  into  the  uterine  cavity,  or  been 
more  promptly  absorbed  by  the  vagina 
than  other  medicaments  usually  were. 
In  dysmenorrhcea  the  relief  afforded  by 
rectal  suppositories  of  iodoform  was 
sometimes  striking,  but  the  remedy 
could  not  be  relied  upon  to  control  the 
pain  in  successive  menstruations.  In 
pruritus  vulvae,  hyperaesthesia  of  the 
vulvo-vaginal  orifice,  and  inflamma- 
tion of  Bartholin's  gland,  it  was  more 
serviceable  than  any  other  single  ap- 
plication used.  In  cases  of  pelvic 
pain  without  appreciable  structural 
abnormality,  or  in  which  examination 
was  unadvisable,  iodoform  in  the  form 
of  suppositories,  though  inferior  to 
opium,  was  free  from  the  latter's  ob- 
jectionable qualities.  In  a  case  of 
oophoralgia  great  relief  was  not  ob- 
tained. In  catarrhal  affections  it  was 
useless.  In  cervical  hyperplasia,  the 
author  placed  considerable  confidence 
in  iodoform  as  a  discutient,  although 
he  did  not  regard  it  superior  to  other 
measures  in  common  use.  The  con- 
tinual use  of  rectal  suppositories  of 
this  drug  was  objectionable  on  account 
of  the  odor;  in  many  cases,  however, 
their  employment  was  a  valuable  re- 
source. 

Dr.  Smith  referred  to  several  cases 
of  membranous  dysmenorrhcea  in 
which  iodoform  had  been  employed 
with  exceedingly  gratifying  results. 
He  alluded  to  the  case  of  one  of  Dr. 
Barker's  patients,  a  married  lady,  who 
had  been  afflicted  for  seven  years  with 
this  trouble.  Upon  one  occasion  she 
passed  a  sufficient  quantity  of  mem- 
brane to  have  specimens  of  it  sent  to 
the  professors  of  gynecology  in  the 
three  New  York  schools.     A  complete 


cure  followed  the  iodoform  treatment. 
He  knew  of  two  other  cases  in  which 
equally  goodresults  had  been  obtained. 
Four  cases  he  saw  himself,  Applica- 
tions were  made  twice  a  week,  and 
every  day  for  a  few  days  before  men- 
struation. Complete  relief  followed. 
In  one  instance  the  patient  tasted  the 
drug  within  sixty  seconds  after  its  ap- 
plication. Speaking  of  the  odor  of 
iodoform,  he  stated  his  doubts  as  to 
the  possibility  of  repressing  it  by  pack- 
ing the  drug  in  the  vagina  with  a  tam- 
pon. He  had  tried  ether  and  found 
that  it  controlled  the  odor  until  the 
ether  evaporated.  Balsam  of  Peru 
was  the  best  deodorizer,  and  superior 
to  balsom  of  tolu.  He  had  used  a 
mixture  of  iodoform  and  Peruvian  bal- 
sam in  uterine  practice  with  apparent 
success,  and  also  employed  it  as  a  local 
application  to  the  larynx.  In  carci- 
noma uteri  it  certainly  relieved  pain 
and  substituted  its  own  odor  for  that 
of  cancer. 

Dr.  Bronson  stated  that  the  essen- 
tial point  in  repressing  the  odor  was  to 
make  the  powder  into  a  paste,  thus 
rendering  it  impossible  to  scatter,  It 
might  be  made  so  with  glycerine  and 
mucilage  to  which  the  essential  oil  of 
peppermint  or  wintergreen  was  added. 
As  soon,  however,  as  the  scent  of  the 
essential  oil  had  disappeared,  the  iodo- 
form odor  asserted  itself  to  a  greater 
or  less  degree.  He  had  used  Peruvian 
balsam,  but  found  it  did  not  control 
the  odor  better  than  the  paste. 

Dr.  Morrow  had  seen  it  stated  that 
hydrated  chloral  in  combination  with 
iodoform  would  act  as  a  deodorizer. 

Dr.  Munde-  had  use  iodoform  exten- 
sively in  dispensary  and  office  practice, 
but  did  not  find  that  patients  objected 
very  much  to  the  odor.  The  drug  was 
very  carefully  applied  to  the  cervix, 
and  the  vagina  well  packed.  Although 
he  got  a  good  deal  of  the  odor  him- 
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self,  his  patients  rarely  complained; 
but  if  they  themselves  did  not  notice 
the  odor,  their  friends  would.  He  had 
used  the  drug  combined  with  glycerine 
and  oil  of  peppermint,  but  the  scent 
of  peppermint  was  quite  as  disagree- 
able as  the  iodoform  odor,  and  at- 
tracted quite  as  much  attention.  He 
now  used  tannin  with  the  drug;  tannin 
controlled  the  odor  and  was  synergis- 
tic to  the  iodoform.  He  had  employed 
iodoform  with  success  in  cervical 
erosion  and  endotrachetitis,  A  most 
useful  formula  was  that  mentioned  by 
Dr.  Smith:  a  drachm  of  iodoform,  and 
half  a  drachm  of  the  balsam  of  Peru, 
to  one  ounce  of  glycerine.  This  was 
about  as  inodorous  a  preparation  as 
could  be  obtained.  He  thought  that 
in  his  experience  he  had  obtained 
better  results  from  the  healing  effect 
of  iodoform  in  cervical  erosion  and  its 
soothing  action  in  carcinoma  than 
when  employed  as  a  sorbefacient.  In 
instances  of  chronic  pelvic  exudations 
he  was  always  very  much  in  doubt  as 
to  whether  the  diminution  in  size  of 
the  uterus  and  its  increased  mobility 
were  due  to  plugging  the  vagina  and 
painting  the  roof  with  tincture  of 
iodine,  or  to  the  effects  of  the  iodo- 
form. Still,  he  thought,  besides  re- 
lieving pain,  it  increased  the  rapidity 
of  absorption  and  the  return  of  uterine 
mobility.  The  best  success  was  ob- 
tained in  simple  catarrhal  erosion  of 
the  cervix,  either  with  or  without  en- 
dotrachetitis. He  first  cured  the  en- 
dotrachetitis and  afterward  applied 
iodoform  alone  or  combined  with  tan- 
nin, simply  applying  these  over  the 
surface  of  the  canal  every  other  day  or 
twice  a  week.  He  mentioned  a  case 
of  membranous  dysmenorrhcea  in 
which  considerable  relief  resulted  from 
the  use  of  iodoform  pencils.  Cure, 
however,  was  completed  by  local  gal- 
vanization,   inasmuch   as   the   taste  of 


iodoform  proved  objectionable.  Dr. 
Munde  had  used  the  drug  in  vulvar 
vaginal  diseases,  chiefly  in  cases  of 
erosion  of  the  parts  dependent  upon 
vaginitis  or  profuse  discharge,  also  in 
a  case  of  hyperaesthesia  of  the  caruncle 
of  the  meatus,  No  special  benefit  was 
derived  from  its  employment,  and  on 
account  of  its  odor  it  was  abandoned, 
He  looked  upon  iodoform  as  a  useful 
drug,  but  as  one  which  should  be  used 
only  as  auxiliary  to  other  remedies. 
He  thought  it  was  of  value  in  erosion 
of  the  cervix,  in  chronic  endotrache- 
titis, and  in  carcinoma  (employed  in 
the  shape  of  powder);  in  chronic  pel- 
vic peritonitis,  with  tampons  saturated 
with  the  mixture  of  Peruvian  balm 
and  iodoform,  good  results  were  ob- 
tained after  long  trial. 

Dr.  Lusk  was  in  the  habit  of  using 
iodoform  in  fissure  of  the  anus  in  chil- 
dren, and  looked  upon  it  as  a  specific. 
It  cured  more  speedily  than  any  other 
remedy.  Applied  to  lampwick  and 
drawn  into  the  fissure  it  gave  complete 
relief  in  the  course  of  twenty-four 
hours,  the  fissure  healing  in  a  few  days. 
Tearing  of  the  sphincter  was  thus 
dope  away  with.  This  treatment  was 
also  applicable  to  grown  persons. 

Dr.  Bosworth  thought  the  best  way 
to  use  iodoform  was  in  solution  in 
glycerine, 

Dr.  Webster  asked  why  the  taste  of 
iodoform  was  appreciated  sooner  after 
a  uterine  than  after  a  vaginal  applica- 
tion, and  whether  the  drug  appeared 
in  the  saliva. 

Dr.  Foster  stated  his  opinion  that 
the  uterine  mucous  membrane  absorbed 
the  iodoform  more  rapidly  than  the 
vaginal.  He  had  notes,  however,  of 
cases  in  which  the  taste  was  percepti- 
ble immediately  after  a  vaginal  appli- 
cation. In  some  cases  the  vaginal 
mucous  membrane  absorbed  more 
promptly  than  the  uterine.  He  thought 
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•it  probable  that  iodoform  was  secreted 
in  the  saliva  after  local  application. 
He  had  not  treated  any  cases  of  mem- 
branous dysmenorrhcea  since  adopting 
iodoform.  In  order  to  repress  the  odor 
he  had  used  an  ointment  containing 
Peruvian  balm,  and  had  also  employed 
the  drug  in  combination  with  tannin. 
He  had  seen  it  recommended  to  keep 
lit  in  a  bottle  with  tonka  bean,  and  had 
tried  that.  He  had  given  all  the 
methods  mentioned  a  trial,  with  the 
exception  of  the  hydrated  chloral,  and 
held  them  to  be  absolutely  worthless; 
he  believed  nothing  could  prevent  the 
patient  from  inhaling  the  odor  of  iodo- 
form. In  regard  to  the  use  of  iodo- 
form in  endotrachetitis,  he  had  come 
to  the  conclusion  that  it  was  of  no 
service,  and  had  abandoned  it.  Per- 
haps he  had  encountered  very  rebel- 
lious cases  at  the  outset. 

Dr.  Sexton  stated  that  he  had  given 
the  drug  a  pretty  thorough  trial  six  or 
seven  years  ago.  He  had  used  it 
mainly  in  suppurative  inflammation  of 
the  middle  ear,  especially  where  gran- 
ulation-tissue  was  abundant.  After  a 
rather  unsatisfactory  experience  of  two 
or  three  years,  its  use  was  abandoned. 
Dr.  Sexton  did  not  think  it  possessed 
any  advantages  over  bromine  or  nitrate 
of  silver.  He  did  not  think  much  of 
it  in  aural  practice.  He  had  frequent- 
ly noticed  that  patients  referred  to 
tasting  the  drug  soon  after  its  insuffla- 
tion. Other  strong  substances  acted 
in  a  similar  way;  even  the  introduction 
of  a  probe  caused  a  metallic  taste. 

Dr.  Bronson  had  had  some  experi- 
ence with  iodoform  administered  ex- 
ternally and  internally,  and  was  con- 
vinced that  it  possessed  valuable 
sorbefacient  and  anaesthetic  properties. 
Its  internal  use  was  indicated  by  Dr. 
Berkeley  Hill  in  syphilitic  ulcerative 
■disease  of  the  tongue.  Dr.  Bronson 
had  used   it   in  two   or  three   cases  of 


ulcerative  disease  of  the  tongue,  and 
in  disease  of  this  organ  associated 
with  keratosis,  hypertrophy  of  the 
lingual  epithelium.  In  a  few  cases  the 
effect  was  remarkable.  In  one  case  of 
marked  thickening  and  deep  fissure 
through  the  epithelium,  associated 
with  impairment  of  the  sense  of  taste, 
the  remedy  was  begun  in  doses  of  one 
grain  t.  i.  d.,  subsequently  increased  to 
three  grains  t.  i.  d.  The  patient  took 
the  drug  for  a  week,  and  an  almost 
complete  cure  resulted;  the  iodoform, 
however,  was  discontinued,  on  account 
of  the  intolerable  impression  produced 
upon  the  gustatory  and  olfactory  or- 
gans. In  other  cases  of  ulcerative 
disease  its  effects  were  very  gratifying 
where  mixed  treatment  was  unavail- 
ing. Two  theories  had  been  broached 
as  to  the  action  of  iodoform;  accord- 
ing to  one  it  acted  as  iodoform,  accord- 
ing to  the  other  as  iodine.  It  was 
claimed  by  some  that  it  was  absorbed 
as  iodide  of  starch.  Dr.  Bronson 
thought  it  acted  both  as  iodine  and  as 
iodoform;  that,  in  addition  to  the 
properties  of  iodine,  it  exhibited  effects 
peculiar  to  itself.  He  had  had  exten- 
sive experience  with  iodoform  in 
chancres,  orchitis,  and  diseases  about 
the  anus,  especially  fissure  and  pru- 
ritus. In  fissure  of  the  anus  he  did  not 
consider  it  a  specific,  as  Dr.  Lusk  did, 
but  rather  a  valuable  adjuvant.  In 
several  cases  in  which  he  had  used  it, 
it  controlled  spasm  almost  completely, 
diminished  reflex  irritability  of  the 
urinary  organs,  and  enabled  him  to 
treat  by  caustics  cases  of  deep  lacera- 
tion. Plis  experience  in  pruritus  vulvae 
had  been  disappointing.  He  had  used 
the  remedy  with  ether,  collodion,  etc., 
but  thought  it  inferior  to  carbolic  acid. 
In  orchitis  its  sorbefacient  qualities 
were  marked.  In  most  cases  with 
considerable  enlargement  of  the  epi- 
didymis,   in    which    the    inflammation 
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was  not  of  so  high  a  grade  as  to  in- 
volve the  skin  of  the  scrotum,  the 
effects  were  quite  notable.  He  had 
used  it  in  the  New  York  Dispensary, 
employing  it  in  combination  with  cam- 
phor, and  made  up  into  an  ointment 
with  vaseline.  The  camphor  was  sub- 
sequently discontinued,  the  advantage 
of  the  combination  not  being  very  ap- 
parent. The  formula  was  iodoform, 
3j.,  camphor,  3  j.,  vaseline,  3  j.  When 
treated  in  this  way  a  great  ameliora- 
tion was  experienced  in  the  majority 
of  cases;  there  was  marked  subsidence 
of  the  swelling,  and  cessation  of  the 
pain  in  the  course  of  a  week.  It  had 
been  claimed  that  iodoform  was  of  no 
utility  in  phagedaena.  Dr.  Bronson's 
experience  was  that,  while  in  some 
forms  of  this  disease  no  remedy  was  of 
avail,  in  the  common  phagedaena  heal- 
ing might  be  brought  about  more  rap- 
idly by  iodoform  than  by  any  other 
remedy.  The  best  results  in  chancre 
(hard  or  soft)  were  obtained  from  iodo- 
form. 

Dr.  Morrow's  experience  with  iodo- 
form had  principally  been  with  chan- 
crous  sores.  He  had  used  it  in  the 
Female  Dispensary  of  the  New  York 
Service  for  several  years.  He  had  em- 
ployed it  in  half  a  dozen  cases  of  fis- 
sure of  the  anus  complicated  with 
ulceration,  and  had  obtained  excellent 
results.  He  had  been  in  the  habit  of 
exposing  the  ulcerated  surfaces  with 
the  speculum,  and  applying  the  remedy 
by  means  of  the  powder-bottle.  The 
odor  was  very  objectionable,  but  still 
the  remarkable  results  obtained  had 
induced  patients  to  persist  in  this 
treatment  despite  of  this  inconve- 
nience. 

Dr.  Fox  had  much  the  same  experi- 
ence as  Dr.  BronsQn,  and  agreed  with 
his  statements  in  regard  to  genital 
sores — chancres  and  chancroids.  Slight 
phagedaena    seemed    to   be    promptly 


checked  by  iodoform.  The  old  prac- 
tice of  cauterizing  every  suspicious 
sore  was  fast  becoming  obsolete,  for 
there  was  no  lesion  upon  the  penis  or 
labium  which  would  not  heal  more 
rapidly  under  iodoform  than  when  cau- 
terized. Dr.  Fox  thought  iodoform 
was  of  benefit  in  pruritus,  especially  in 
pruritus  vulvae,  but  supposed  that  it 
would  be  inefficacious  when  employed 
with  collodion,  because  of  the  layer 
interposed  between  the  drug  and  the 
surface. 

Ether  rather  served  to  increase  the 
itching.  Used  in  vaseline,  he  had 
seen  good  results  in  a  number  of  these 
cases,  and  also  in  chronic  eczema.  In 
regard  to  its  use  in  epididymitis,  he 
had  employed  it  according  to  the  plan 
of  Alvarez.  Having  obtained  no  de- 
sired effect  whatever,  he  had  abandon- 
ed it  in  favor  of  other  remedies.  As 
an  application  to  ulcerations,  the  ether 
solution  was  the  best,  as  it  carried  the 
remedy  among  the  granulations.  He 
had  recently  used  it  with  success  in 
lupus  upon  the  extremities,  as  recom- 
mended by  some  German  authority, 
first  scraping  the  surface  slightly,  then 
applying  the  iodoform  in  powder,  and 
covering  them  with  cotton  for  forty- 
eight  or  seventy-two  hours.  He  had 
not  had  sufficient  experience  in  lupus 
to  make  decided  statements.  Where 
the  application  of  a  tight  bandage  was 
possible,  this  procedure  .  might  .  be 
adopted. 

Dr.  Webster  stated  that  Dr.  Agnew 
and  himself  had  used  iodoform  in  sup- 
purative otitis  media.  His  experience 
was  that  of  Dr.  Sexton;  if  it  did  good 
at  all,  it  was  certainly  not  superior  to 
other  remedies.  They  finally  aban- 
doned its  use.  He  knew  of  a  case  of 
acute  otitis  media  in  which  it  certainly 
was  of  no  value.  He  had  also  used  it 
in  cases  of  granular  lids,  pannus,  and 
ulcer  of  the  cornea.  It  had  been  highly 
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recommended  in  these  cases.  In  gran- 
ular lids  the  lid  was  to  be  turned  over 
and  the  iodoform  dusted  upon  the  pal- 
pebral conjunctiva,  and  in  ulcer  of  the 
cornea  upon  the  cornea,  every  day  or 
every  other  day.  After  several  trials 
this  procedure  was  discontinued,  not 
so  much  on  account  of  objections  on 
the  part  of  the  patient  under  treatment 
as  by  reason  of  the  remonstrances  of 
of  the  rest  of  the  clientHe  who  subse- 
quently visited  the  office.  Dr.  Web- 
ster had  not  used  iodoform  in  office 
practice  for  the  last  three  years. 

Dr.  Munde*  agreed  with  Dr.  Fox's 
opinion  that  collodion  might  interfere 
with  the  action  of  iodoform. 

Dr.  Foster,  in  reply,  referred  to  blis- 
tering collodion  as  a  proof  of  the  fact 
that  collodion  would  not  act  in  the 
manner  supposed. 

Dr.  Sexton  asked  how  soon,  after 
application  to  the  uterus,  iodoform 
was  tasted. 

Dr.  Foster  stated  that  the  taste  of 
the  drug  was  appreciable  to  the  patient 
immediately  after  leaving  the  table, 
and  expressed  the  opinion  that  the 
remedy  passed  through  the  circulation 
in  the  meantime. 

Dr.  Sexton  related  a  case  in  which 
on  iodoform  application  a  peculiar  sen- 
sation passed  from  the  right  ovarian 
region  to  the  ear,  an  indefinite  taste, 
not  of  iodoform,  being  experienced  at 
the  same  time.  When  applied  to  the 
ear,  Dr.  Sexton  thought  iodoform  pro- 
duced this  sensation  of  taste  through 
nervous  transmission. 

Dr.  Foster  stated  that  patients  often 
likened  the  taste  to  the  sensation  pro- 
duced by  a  galvanic  battery.  After 
what  Dr.  Sexton  had  said  in  regard  to 
the  sensation  in  the  mouth,  produced 
by  passing  a  probe  into  the  ear,  he  was 
inclined  to  think  the  taste  produced 
was  a  phenomenon  of  nervous  trans- 
mission.    He  supposed  other  applica- 


tions   than    iodoform    to    the    uterus 
would  give  rise  to  it. 

Dr.  Munde  stated  that  patients  had 
complained  of  a  metallic  taste  after 
the  application  of  iodine  to  the  uterus. 

Dr.  Bosworth  thought  iodoform  was 
of  no  value  in  reducing  hypertrophy  or 
in   checking  catarrhal    secretions.      It 
was   of  exceedingly  great    efficacy   in 
broken  surfaces,  erosions  of  the  cervix, 
fissures  of  the  anus,  and  chancre.     He 
had  observed  that  iodoform   was   rap- 
idly absorbed  by  the  uterus.     In  ulcer- 
ative  syphilis    of  the    air-passages   he 
had  obtained  brilliant  results,  a  single 
application    to  a    superficial    ulcer  re- 
lieving pain  and   enabling  the  patient 
to    swallow.     In    laryngeal    ulcer,   fis- 
sure of  the  tongue,  and  keratosis,  good 
effects    were    obtained.      It    certainly 
relieved  pain  and    corrected    foetor  in 
carcinoma,  but  did  not   affect   the   dis- 
ease.     Dr.    Bosworth    cauterized    no 
ulcer  but  the  mucous  patch:  all  others 
were   amenable  to   iodoform.     He   did 
not   find  that   patients  objected  much 
to  the  use  of  the   drug,  which  he  now 
employed    extensively.       A     case    of 
ulcer   of  the    leg    of  thirteen    months' 
standing    was    cured    by   iodoform    in 
seven  days. 

Dr.  Fox  stated  that  he  had  had  one 
case  himself,  and  had  seen  two  or , 
three  reported,  in  which  there  were 
symptoms  referable  to  the  toxic  action 
of  iodoform.  In  one  of  the  latter  in- 
instances,  a  case  of  excision  of  the 
knee-joint,  these  symptoms  had  fol- 
lowed the  procedure  of  packing  the 
wound  with  a  large  quantity  of  the 
pure  powder. 

Dr.  Piffard  had  had  but  little  experi- 
ence with  iodoform  in  gynaecological 
practice.  He  had  given  up  the  use  of 
iodoform  in  hard  chancres.  He  thought 
that  if  a  recent  chancroid  were  cau- 
terized in  an  efficient  manner,  a  healing 
surface  would  be  left  on  separation   of 


248 


MEDICAL  SOCIETIES. 


the  slough.  Where  the  cautery  has 
not  been  used  he  had  seen  chancroids 
lasting  for  weeks,  months,  or  even 
years  as  chronic  chancroid.  He  did 
not  think  iodoform  with  collodion  was 
as  odorous  as  when  in  the  form  of  an 
ointment,  or  as  powder.  The  difficulty, 
however,  was  that  the  iodoform  soon 
settled.  The  objection  raised  as  to 
the  efficacy  of  iodoform  combined  with 
collodion  was  one  of  interest,  and  was 
answered  by  Dr.  Foster's  reference  to 
blistering  collodion.  Dr.  Piffard  had 
been  experimenting  with  various  col- 
lodion preparations,  and  had  found 
them  to  be  very  efficacious  and  active 
locally.  He  thought  iodoform  was 
more  efficacious  in  the  form  of  a  fine 
powder  than  in  any  other  dry  form. 
The  difficulty  was  to  find  a  druggist 
who  would  care  to  reduce  it  to  this 
condition.  Coumarine,  derived  from 
the  tonka  bean,  was  recommended  as 
.  a  deodorizer  for  iodoform. 
The  society  then  adjourned. 

New  York  Academy  of  Medicine. 
— Prof.  Doremus  said  that  at  the  re- 
quest of  the  President  he  had  the  honor 
to  perform  a  few  experiments,  which 
would  demonstrate  how  readily  gas 
passes  through  porous  media.  He  had 
been  instructed  in  this  by  the  late  Prof. 
John  W.  Draper,  about  forty  years  ago. 
In  1867,  at  his  last  interview  with  Prof. 
Liebig,  that  gentleman  had  said  to 
him,  "Don't  leave  Munich  without  vis 
iting  Voit  and  Pettenkofer's  labora- 
tory," and  he  saw  there  what  he  pro- 
ceeded to  demonstrate. 

On  the  table  was  a  block  of  brown 
sandstone,  twelve  by  fifteen  inches 
long,  and  four  and  three-fourths  in 
thickness.  On  each  side  of  this,  a  de- 
depression,  a  quarter  of  an  inch  in 
depth,  had  been  made.  Iron  plates 
had  been  inserted  in  them,  and  at- 
tached by  clamps.     To  each  iron  plate 


an  iron  tube  was  fixed.  The  whole 
surface  of  the  stone,  except  that  cov- 
ered by  the  iron,  had  been  coated  with 
many  layers  of  varnish.  Prof.  Dore- 
mus, by  means  of  a  flexible  tube,  con- 
nected the  gas-pipe  with  the  iron  tube 
attached  to  the  iron  plate  upon  one 
side  of  the  stone.  After  waiting  a 
minute  or  two,  he  applied  a  lighted 
taper  to  the  end  of  the  other  tube  con- 
necting with  the  sandstone  on  the 
other  side,  and  a  small  flame  sprang 
up,  showing  that  the  gas  had  passed 
through  the  solid  stone.  Prof.  Dore- 
mus then  took  a  block  of  brick-work, 
eight  inches  in  thickness,  made  of 
Philadelphia  brick,  with  plates  and 
tubes  attached  in  the  same  manner  as 
the  sandstone.  By  blowing  through 
one  of  the  tubes,  a  candle-light,  placed 
at  the  end  of  the  other,  was  deflected  ; 
and  this  deflection  lasted  for  some  time 
after  the  blowing  had  ceased,  showing 
that  it  took  some  time  for  the  air  to 
go  through  the  brick.  Blowing  still 
harder,  the  light  was  extinguished. 
Prof.  Doremus  added,  that  hydrogen 
or  street-gas  could  be  passed  through 
stone  in  the  same  way,  and  that  the 
pressure  necessary  to  accomplish  it  was 
very  small. 

The  next  experiment  was  for  the 
purpose  of  demonstrating  the  permea- 
bility of  porous  substances  by  gas,  and 
the  fourth  experiment  illustrated  the 
fact  that  gas  will  pass  through  porous 
substances,  notwithstanding  it  is  op- 
posed by  the  pressure  of  a  whole  at- 
mosphere. What  had  been  proved  to 
be  true  of  the  gases  used  in  the  above 
experiments  was  true  of  sewer-gas  and 
illuminating-gas.  What  steps,  then, 
mus't  be  taken  to  protect  ourselves 
from  their  evil  influence?  Water  traps 
were  inefficacious,  for  the  gases  would 
pass  through  the  water  and  out  into 
our  houses.  The  only  way  was  to  kneel 
at  the  shrine  of  chemictry,  and  to  make 
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use  of  such  substances  as  would  decom- 
pose these  poisonous  gases.  At  Belle- 
vue  Hospital  permanganate  of  potas- 
sium had  been  used  for  this  purpose  ; 
Labaraque's  solution,  or  the  chloride 
of  zinc,  could  also  be  used.  Exposing 
the  water  and  gas  in  our  sewers  to  such 
agents  destroyed  all  poisonous  germs. 
Every  emanation  from  our  bodies,  with 
few  exceptions,  is  a  compound  of  hy- 
drogen, and  there  is  not  one  of 
them  that  cannot  be  destroyed  by 
chlorine,  bromine,  or  some  such  sub- 
stance. 

Suppose  a  case  of  scarlet  fever  oc- 
curring and  resulting  in  the  impregna- 
tion of  the  walls  of  the  house  with  the 
poison.  Bromine  or  chlorine,  both  of 
which  readily  volatilize,  may  be  used 
to  destroy  the  poisonous  germs.  In 
1865,  the  ship  "Atlanta"  arrived  in 
New  York  with  a  number  of  cholera 
patients  on  board.  Sixty  of  her  pas- 
sengers had  already  died.  The  "At- 
lanta "  and  all  other  vessels  entering 
the  Narrows  were  treated  with  chlor- 
ine, bromine,  and  other  similar  agents, 
and  with  the  result  of  stamping  out 
the  disease  entirely. 

Dr.  Agnew  had  informed  the  speaker 
that  about  thirty  years  ago  the  north 
wing  of  the  old  New  York  Hospital 
became  so  foul  from  the  reception  of  a 
large  number  of  ship-fever  patients  as 
to  be  unfit  for  use.  Ventilation  was 
tried,  but  in  vain.  Three  workmen, 
engaged  in  scraping  the  walls,  sickened 
and  died.  At  the  Lincoln  County 
Hospital,  England,  the  walls  became 
magazines  of  disease  in  the  same  way. 
They  were  gutted  and  replastered,  but 
doing  no  good,  they  were  torn  down  to 
the  very  foundation.  Some  years  ago 
certain  surgical  wards  in  Bellevue 
Hospital  became  so  infected  that  many 
patients  died  of  pyaemia.  At  the  re- 
quest of  the  Commissioners  of  Charity 
and     Correction,    Prof.    Doremus    at- 


tempted to  purify  them  by  the  use  of 
chlorine  gas.  The  enormous  amount  of 
three  tons  of  this  gas  was  generated  in 
these  wards,  and  though  many  weeks 
were  necessary  for  its  accomplishment, 
the  result  was  very  satisfactory.  Dr. 
James  R.  Wood  had  stated  that  since 
then  no  cases  of  pyaemia  had  occurred. 
Every  few  months  now  the  chlorine 
treatment,  though  in  a  less  rigorous 
form,  is  resorted  to.  He  thought  he 
was  warranted  in  saying  that,  owing  to 
the  porous  character  of  all  walls  and 
the  decomposing  power  of  certain 
gases,  we  can  purify  the  most  stately 
edifice  if  we  would  adopt  the  heroic 
chemical  treatment. 

Prof.  Doremus  said  he  spoke  upon 
this  occasion  with  a  good  deal  of  feel- 
ing and  earnestness.  On  the  first  of 
last  December  he  was  to  have  delivered 
a  lecture,  illustrated  by  experiments, 
in  which  his  son,  fourteen  years  old, 
was  to  have  assisted.  The  day  before 
that  son  died  from  the  evil  effects  of 
sewer-gas.  Another  son  was  just  now 
recovering  from  the  effects  of  an  illness 
due  to  the  same  cause.  He  would 
have  rather  given  his  son  the  deadliest 
poison  in  his  laboratory,  and  have 
trusted  to  the  antidotes,  than  to  have 
had  him  inhale  this  sewer-gas,  for  the 
deadly  effects  of  which  we  have  no 
remedy. 

Dr.  Willard  Parker  said  we  had  all 
known,  he  thought,  of  the  fearful  de- 
struction of  life  in  the  wards  of  certain 
hospitals  after  they  had  become  old 
and  the  walls  saturated  with  disease. 
We  had  supposed  fumigation  and 
white-washing  would  remove  the  cause 
of  disease,  but  had  now  been  informed 
that  this  kind  of  treatment  was  of  little 
or  no  avail.  He  would  never  forget 
the  condition  of  things  in  Bellevue 
Hospital  in  1846,  when  its  wards  con- 
tained so  many  patients  with  ship  fever. 
He  had  never  seen  any  disease  which 
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he  really  dreaded  except  ship  fever, 
At  the  time  referred  to  the  wards  were 
filled  to  their  utmost,  and  Dr.  Riess 
was  house  physician.  Going  through 
the  wards  in  the  morning  they  would 
pick  up  a  dozen  or  more  that  had  died 
during  the  night.  It  was  supposed 
that  the  patients  were  crowded  too 
much.  Beds  were  laid  upon  the  floor, 
but  the  death-rate  continued  very 
large.  The  subject  then  came  up  before 
the  Medical  Board,  and  it  was  decided 
that,  as  no  more  patients  could  be  ac- 
commodated in  the  wards  of  the  hos- 
pital, tents  should  be  erected  in  the 
yard  under  the  trees.  The  result  was 
that  nearly  all  the  patients  placed  in 
tents  recovered. 

Many  of  those  present  may  remem- 
ber the  vessel  "  Phcebe,"  which  was 
driven  upon  the  shore  at  Perth  Amboy 
in  1847.  Many  patients  with  typhus 
fever  were  on  board.  A  large  number 
of  deaths  had  already  occurred  ;  but 
when  the  ship  went  ashore  and  the 
patients  were  taken  out  and  placed 
upon  the  ground,  under  the  trees,  and 
in  hastily  improvised  canvas  tents,  or 
stalls,  not  one  of  the  eighty-four  thus 
placed  died.  These  instances  only 
showed  the  great  importance  of  having 
the  right  kind  of  air  to  breathe. 

Previous  to  the  introduction  of  Croton 
water  into  New  York  in  1846,  he  did 
not  remember  of  having  seen  a  case  of 
diphtheria.  We  had  cases  of  croup,  or 
membranous  croup,  as  it  was  then 
called.  Occasionally  we  met  with  a 
case  of  sore  throat  which  was  diphthe- 
ritic in  character,  the  tonsils  being  en- 
larged and  covered  with  a  little  whitish 
membrane.  Diphtheria  was  the  result 
of  sewer  malaria.  There  were  none  of 
us  who  had  been  in  practice  many 
years  but  could  recall  instances  where 
the  disease  had  occurred  in  families 
and  swept  away  several  members,  and 
apparently  without  any  cause.     "  Sup- 


pose, sir,  Mr.  President,"  the  speaker 
asked,  "  there  was  a  vault  containing 
dead  bodies  near  your  house,  would 
you  be  willing  to  have  a  tube  connect- 
ing your  bed-room  with  it  ?"  Yet  this 
is  practically  what  we  do  with  our 
sewers.  I  say,  sir,  that  whenever  diph- 
theria occurs  there  is  something  wrong 
with  sewerage.  Now,  if  I  were  going 
to  build  a  house,  I  would  not  have  it 
connected  in  any  way  with  the  sewer. 
I  would  have  old-fashioned  bowls  and 
pitchers  upon  my  washstands.  Back 
of  the  house  I  would  have  constructed 
a  sort  of  annex,  where  I  should  have 
all  the  sewers,  closets,  and  all  the  pipes 
of  the  house.  This  matter  demands 
our  most  earnest  attention.  New 
York,  in  this  respect,  is  in  a  very  criti- 
cal and  unhealthy  condition,  and  the 
time  has  arrived  for  energetic  action. 

Professor  Chandler  on  the  Con- 
stituent Elements  of  City  At- 
mospheres —  An  Interesting 
Discourse  Before  the  Trades' 
Schools. 
"  Chemistry  in  the  Atmosphere " 
was  the  subject  of  a  very  interesting 
discourse  which  Professor  Chandler  de- 
livered Feb.  17th,  before  the  plumb- 
ing class  of  the  Trades'  Schools.  Many 
persons,  he  said,  have  an  erroneous 
idea  that  because  one  gas  is  heavier 
than  another  it  goes  to  the  bottom. 
As  people  see  that  water  and  oil  sepa- 
rate and  that  the  oil  goes  to  the  top, 
they  imagine  that  the  heavier  gas  lies 
at  the  bottom  and  the  lighter  ascends. 
The  fact  is  that  gases,  light  and  heavy, 
mingle.  Architects  have  an  idea  that 
the  worst  air  lies  at  the  bottom,  and  • 
therefore  they  ventilate  at  the  top. 
There  is  no  such  thing  as  a  stratifica- 
tion of  gases.  Gas  makers  think  that 
gases  are  in  layers,  and  that  the 
heaviest  lies  at  the  bottom.  There  is 
no  such  thing  as  a  settling  of  gases. 
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It  is  the  greatest  of  heresies.  There 
is  enough  carbonic  acid  in  the  air  to 
make  a  layer  of  eleven  feet,  and  if  it 
should  settle  there  would  be  that  depth 
resting  on  the  water  and  the  land 
around  the  globe,  and  that  would  put 
an  end  to  all  human  and  animal  exist- 
ence! The  dust  in  the  atmosphere, 
Professor  Chandler  said,  is  another 
consideration.  Some  of  it  is  mineral, 
by  which  he  meant  the  fine  powder 
arising  from  the  streets  from  the  clay, 
sand  and  pulverized  stone.  In  the 
ocean  there  is  another  kind  of  dust 
called  salt.  As  the  waves  break  upon 
the  shore  little  globules  of  salt  are 
thrown  up  in  the  air  from  the  spray. 
There  is  also  the  dust  that  comes  from 
animals  and  plants  which  is  called 
organic.  In  the  first  place  we  have 
the  dead  dust — the  dust  of  leaves  that 
fall  from  the  trees.  In  cities  we  have 
another  kind  of  dust,  arising  from  horse 
manure,  with  an  occasional  dead  cat 
or  dead  dog  and  decayed  vegetable 
and  animal  substances.  There  are  two 
kinds  of  living  dust,  the  pollen  of  the 
flowers  which  is  detached  and  goes 
through  the  air  in  certain  seasons  of 
the  year,  and  this  when  breathed  into 
the  lungs  of  some  people  gives  them 
hay  fever.  There  is  the  fungi,  the 
mould-fungi,  as  illustrated  in  the 
clothes  and  other  things  that  get  cov- 
ered with  mould  when  they  are  laid 
away  in  a  closet  or  some  damp,  secluded 
place.  Another  kind  of  dust  is  that 
which  turns  milk  sour,  turns  potatoes 
and  other  vegetables  stale  and  dry.  A 
piece  of  meat  becomes  foul  but  it  does 
not  turn  sour  like  the  milk  or  the  vege- 
tables, and  that  kind  of  fungi  is  called 
bacteria,  which  eats  all  kinds  of  putre- 
faction and  is  the  most  offensive  of  any 
other  kind  of  fungi.  The  object  of  the 
refrigerator  is  to  get  rid  of  the  bacteria 
for  they  cannot  get  along  without  heat. 
A  strong  solution  of  salt  is  a  protec- 


tion against  this  class  of  fungi.     They 
are  the  scavengers  that  take  charge  of 
dead    fie'sh  and  return  it  to   the   earth 
again.      Then    we    have    the    bacteria 
that    produce    small-pox,    diphtheria, 
cerebro-spinal  meningitis  and  a  num- 
ber of  other  diseases.     Some  of  them 
get  into  our  stomachs  through  the  im 
pure   water  we   may  drink.     (Illustra- 
tions were  thrown  on   a  screen  by  aid 
of  a   stereopticon    showing    the    vast 
multitude  of  bacteria  and  infinitesimal 
insects  that  pervade  all  nature.)  There 
are  at  least  twenty  pounds   of  sulphur 
in  every   ton  of  coal   and  that  throws 
off  what  is  called  sulphurous  acid.    Fac- 
tories fill  the  air  withbituminous  smoke, 
and  a  great  variety  of  offensive  trades 
go    to    make    the    air    impure.     The 
ground  air  in  cities  is  always  foul. 
SATURATED   WITH   SEWAGE. 
City  ground  is   saturated  with  sew- 
age, and  the  air  that  comes  up  from  it 
completely    pollutes   the    atmosphere. 
The    air    of  our   houses    is   constantly 
contaminated.       We     are     constantly 
using  up  the  oxygen,  and  we  are  put- 
ting   moisture   and   carbonic  acid  into 
it  besides  the  effete  organic  matter  that 
is  given  off  from  the  skin.     People  do 
not  stay  long  enough  in  a  room  to  get 
killed,  but  take  the  case  of  the  146  men 
who    were    imprisoned   in    the    Black 
Hole   of  Calcutta.    It   was   a  room  18 
by  18,  with  one  entrance  and  a  window 
on  the  same  side.     The  men  were  con- 
fined from  six  in  the  evening  till  eight 
the    next    morning,  and    123    died,  all 
from  the  effects  of  the  poisoned  atmos- 
phere, while  those  who  survived   were 
afflicted  for  the  remainder  of  their  ex- 
istence with  incurable  complaints.   We 
need   a  certain   amount   of  air   space; 
for  the  human  lungs  use  up  the  air  of 
a  room  rapidly,  and  at   night,  with  the 
gas  lighted,  there  is  an  increased  con- 
sumption.    We  are  particularly  liable 
to  have  the  air  of  our  rooms  poisoned 
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by  stoves.  Putting  a  damper  between 
a  fire  and  a  chimney  is  one  of  the 
grossest  blunders  people  ma'ke.  The 
common  practice  is  for  people,  when 
they  are  about  to  go  to  bed,  to  turn 
the  damper  to  prevent  the  draught  from 
escaping,  and  the  result  is  the  carbonic 
oxide  from  the  coal  escapes  through 
the  openings  at  the  top  and  sides  of 
the  stove,  and  people  are  made  sick 
and  rise  with  headaches.  "  If  I  had 
my  way,"  said  the  speaker,  "  I'd  re- 
move every  damper  from  every  stove 
in  the  city."  He  thought  the  air  boxes 
in  houses  should  be  in  the  rear  in  place 
of  the  front,  as  there  would  be  less 
dust  and  gases  from  the  street.  Sewer 
gases  are  another  cause  of  complaint. 
We  rarely  get  any  real  sewer  gas.  If 
you  take  a  foot  of  cubic  sewage  it  will 
give  off  in  twenty-four  hours  a  cubic 
foot  of  sewer  gas  composed  of  the  fol- 
lowing elements : — Marsh  gas,  72  parts ; 
carbonic  acid,  13;  sulphuretted  hydro- 
gen, 7;  carbonic  oxide,  lyi;  ammonia 
and  other  small  quantities  of  other 
elements,  I.  He  would  recommend  a 
good  trap  between  the  house  and  the 
street  sewer.  The  only  way  to  keep 
out  the  sewer  gas  is  by  good  plumbing. 
The  germs  of  disease  never  come 
through  the  water.  He  believed  in 
having  all  the  privy  vaults  in  the  city 
removed,  for  he  considered  that  they 
were  a  fruitful  cause  of  the  increase  of 
the  death  rate.  Cesspools  are  equally 
offensive,  and  garbage  refuse  and 
manure  should  be  quickly  removed. 
All  things  that  contribute  to  pollute 
the  atmosphere  should  not  be  allowed 
to  remain  longer  than  is  absolutely 
necessary.  All  the  money  spent  for 
carbolic  acid  is  practically  wasted.  It 
does  not  kill  the  germs  of  disease. 
The  different  patent  disinfectants  are 
of  no  use.  They  may  make  the  air 
pleasant  for  a  time  and  hide  the  smell, 
but  the  danger  is  simply  concealed  not 


removed.  What  is  wanted  is  proper 
plumbing  and  proper  ventilation  and 
attention  to  cleanliness. 

Infant  Foods.  —  A  few  days 
ago  I  was  pleasantly  surprised  by  the 
brief  statements  of  Dr.  E.  Cutter,  who, 
for  Gaillard's  Medical  Journal 
(Jan.,  1882),  has  undertaken  the  task 
of  studying  (microscopically)  all  the 
infant  foods  in  our  market.  His  re- 
searches, naturally,  refer  mainly  to 
the  proportion  of  gluten  to  starch. 
And  some  of  his  statements  I  shall  re- 
fer to  here,  desiring  to  give  them  the 
greatest  possible  publicity.  I  wish 
that  article  of  his  would  be  distributed 
in  a  hundred  thousand  copies,  reprinted 
in  every  secular  paper,  read  from  every 
platform  and  pulpit  of  the  land.  For 
it  is  time  that  fraud  should  be  stopped 
and  a  nefarious  trade  suppressed. 

Amongst  the  better  preparations  are 
Mel  I  ins  Food.  It  claims  to  be  the 
only  substitute  for  mother's  milk,  and 
not  farinaceous.  It  is  not  the  only 
substitute,  but  the  starch  is  converted 
into  dextrine,  as  in  HorlicMs  Food. 

'Franklin  Mills  Wheat  Flonr  contains 
more  gluten  than  most  of  the  rest.  So 
does  Arlington  Wheat  Meal  which  is 
ground  coarsely,  and  contains  much 
gluten.  Also  Hawleys  Liebigs  Food, 
which  contains  wheat  gluten  cells,  bar- 
ley gluten  cells,  barley  tegument, 
wheat  starch,  and  cooked  granular 
masses,  which  do  not  polarize  light. 
Meads  Hnlled  Wheat  Flour,  a  coarse 
flour  or  meal,  which  does  not  polarize 
light  well;  a  good  preparation. 

Baby  Sup  is  made  of  unhulled  oats, 
malted  and  crushed,  and  contains  all 
its  elements;  gluten  cells  of  charac- 
teristic shape,  and  starch  grains  smaller 
than  those  of  wheat. 

As  you  descend  the  ladder,  there  is 
Keasbey  &  Mattisons  Infant's  Food. 
No   gluten   cells;    consists     of    grape 


MEDICAL  SOCIETIES. 


253 


sugar  and  dextrine,  and  claims  to  con- 
tain alkaline  phosphates. 

Mothers  Breast-milk  Substitute  is 
better  than  its  ignorant  advertise- 
ments; it  contains  gluten  cells,  bun- 
dles of  wheat  starch,  barley  starch, 
and  gluten  granules. 

Imperial  granum,  the  salvator  for 
invalids  and  the  aged,  an  incompara- 
ble aliment  for  the  growth  and  pro- 
tection of  infants  and  children,  a 
superior  nutriment  in  continued  fevers, 
and  a  reliable  remedial  agent  in  all 
diseases  of  the  stomach  and  the  intes- 
tines; that  which  makes  strong  bone 
and  muscle;  that  which  makes  good 
flesh  and  blood  ;  that  which  is  food  to 
the  brain,  and, that  which  is  easy  of 
digestion,  never  constipating  ;  that 
which  acts  as  a  preventive  of  those 
intestinal  disorders  incidental  to 
childhood  —  Imperial  granum  food, 
which  claims  that  the  starch,  impur- 
ities, and  soluble  matter  are  effect- 
ually excluded,  and  that  the  gluten 
only  is  retained,  shows  no  gluten  cells 
under  the  microscope,  and  is  no  better 
than  common  flour,  which,  when  fine 
and  white,  is  deprived  of  three-fourths 
of  its  gluten,  and  no  better  than  Sav- 
ory &  Moore s  Food,  which  is  also  like 
common  flour.   (E.  Cutter.) 

Ridge's  Food  is  advertised  as  "a  per- 
fect food  for  infants."  Dr.  Ephraim 
Cutter  tells  you  how  perfect  a  food  it 
is.  It  contains  the  beard  of  wheat, 
wheat  starch  mass,  starch  bundles 
apparently  of  maize,  caked  mass  of 
starch  which  does  not  polarize  light, 
starch  grains,  starch  granules,  and 
small  gluten  granules.  And  he  adds: 
"  The  proprietors  must  add  gluten 
cells,  at  least  in  the  proportion  found 
in  wheat  or  maize,  to  bring  the  pro- 
duct up  to  the  standard  of  wheat  flour." 

Crosbys  Brain  and  Nerve  Food, 
which  claims  to  be  composed  of  vital- 
ized   phosphates    from    ox-brain    and 


wheat-germ,  consists  almost  exclu- 
sively of  starch.  There  are  no  char- 
acteristic gluten  cells,  no  nerve-fibre, 
no  axis  cylinder  fibre,  no  ganglion,  nor 
multipolar  cell.  The  advertisement 
claims  that  the  brain  is  that  of  the  ox, 
but  the  label  states  that  the  brain 
is  that  of  the  fish.  The  label  advertises 
730  parts  of  starch  in  1000,  claims 
some  gluten;  if  this  exists  it  is  the 
granular  gluten  of  common  flour.  There 
are  270  parts  of  so-called  vitalized 
salts  asserted  to  be  in  this  food  ;  that 
is,  salts  in  connection  with  the  or- 
ganic substances  named.  If  this  be 
so,  all  tlie  albumenoids  in  all  the  foods 
in  the  market  are  vitalized,  also. 
There  is  but  little  gluten,  if  any,  in 
this  food. 

Blanchard's  Glutena,  90  per  cent, 
of  starch,  10  of  gluten,  the  reverse, 
exactly,  of  the  claim  made  for  the  food 

Blair  s  Wheat-food,  abundance  of 
starch,  no  gluten. 

Redmond's  Cerealine,  starch,  very 
little  gluten. 

Durkees  Glutena,  wheat,  almost  ex- 
clusively starch. 

FarwelVs  Ghrfen  Flour  is  advertised 
as  "  gluten  left  behind  after  the  starch 
is  blown  out,"  contains  starch,  almost 
no  gluten. 

Victor  s  Baby  Food  is  said  to  "re- 
sembles mothers  milk  closely,"  and  is 
like  cracker  and  biscuit  ground  up. 

Taylor  Brother  s  Pure  Bermuda 
Arrow-Root  consists  of  potato  starch, 
with  an  occasional  addition  of  arrow- 
root. 

Hub  bells  Prepared  Wheat,  almost 
exclusively  of  starch. 

No  gluten  is  contained  in  New  York 
Food  Company's  cold  blast  flour,  barley 
flour,  buckwheat  flour,  Indian  wheat 
flour,  Lost  Nation  wheat  flour,  Common 
Minnesota  flour,  Hazleton  flour, 
Puritan  flour,   Patapsco  flour,    Under- 
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wood    flour,     fine    granulated     wheat 
flour. 

Gluten  Flour,  New  York  Health  Food 
Company,  is  commod  flour.  The  most 
superficial  examination  exhibits  starch 
in  abundance. 

After  all  this,  with  all  my  heart  I 
assent  to  Dr.  E.  S.  Gaillard's  editorial 
remarks,  which  are  as  follows: 

"  It  is  almost  criminal  that  such 
great  questions,  affecting  the  health, 
and,  therefore,  the  happiness  and 
wealth  of  a  nation,  should  be  left  to  the 
ignorance  of  the  miller  and  the  baker; 
to  the  foolish  customs  of  society;  to 
the  equally  foolish  test  of  the  mere 
appearance  of  the  bread,  and  to  the 
fashionable  restaurants  and  hotels. 
Manufacturers  of  foods  for  the  sick, 
and,  above  all,  for  infants,  should  be 
held  to  the  strictest  accountability. 
It  is  the  highest  duty  of  the  physi- 
cian to  learn  the  facts  in  regard  to 
foods,  and  to  use  his  information  for 
the  benefit  not  only  of  the  sick,  but  of 
the  whole  community."  Extract  from 
the  speech  of  Dr.  Abraham  Jacobi, 
Pres.  of  the  New  York  State  Medical 
Society,   Feb  8th,  1882.— Med.  News. 

Note. — The  reporters  of  several  of  the  New 
York  and  Boston  Medical  Journals  sent  reports  of 
Dr.  Jacobi's  speech  to  their  respective  journals; 
the  Record,  the  Boston  Journal  etc.  Strange  to  say, 
they  heard  nothing  of  this  portion  of  the  President's 
speech,  though  it  must  have  occupied  fifteen  min- 
utes in  its  delivery.  The  damning  exposure  made 
was  of  foods  still  advertised  in  those  Journals. — 
E.  S.  G. 

New  York  Academy  of  Medicine. 
— Fordyce  Barker,  M.D.,  Presi- 
dent, in  the  chair. 
The   paper  of  the  evening,  entitled 
"  Clinical  Observations  upon  Diabetes 
Mellitus   and  Insipidus,    with   Cases," 
was  read  by  its  author,  A.  A.  Smith, 
M.D. 

Dr.  Smith  first  read  the  history  of 
four  cases  of  diabetes  mellitus  observed 


conjointly  by  himself  and  Dr.  Barker 
within  the  past  three  years.  During 
the  fall  of  1879  three  patients  pre- 
sented themselves  for  treatment  within 
one  month,  giving  similar  histories. 
The  following  is  an  abstract  of  the 
history  of  the  first  case. 

Mr.  X.,  aged  60  years,  suffered  for 
months  from  mental  anxiety,  disturbed 
sleep,  restlessness,  etc.;  a  lawyer  by 
profession;  was  out  of  the  city  during 
that  summer,  but  unable  to  recuperate 
his  health.  Easily  became  tired  from 
muscular  fatigue.  His  weight  was  two 
hundred  pounds,  which  became  re- 
duced to  one  hundred  and  sixty-five. 
Had  considerable  thirst;  did  not  per- 
spire much.  He  had  not  noticed  any 
particular  increase  in  the  quantity  of 
the  urine.  Had  gotten  up  at  night  to 
urinate  as  a  babit  for  years.  Appetite 
less  than  usual,  sometimes  loathing 
food.  Came  for  treatment  because  of 
disturbed  digestion,  inability  to  work 
well,  and  mental  depression.  He  had 
led  quite  an  active  life,  and  had  be- 
come quite  irritable  and  nervous.  Was 
in  the  habit  of  taking  champagne  and 
wines  of  the  sweet  variety.  Had  suf- 
fered from  gastric  and  hepatic  dyspep- 
sia for  years.  Never  had  malaria.  No 
hereditary  tendency  to  disease. 

Examination  of  the  urine  revealed  a 
specific  gravity  of  1034;  considerable 
quantity  of  sugar;  no  albumen;  nega- 
tive microscopic  appearance.  At  the 
end  of  three  days  the  quantity  passed 
in  twenty-four  hours  was  sixty-five 
ounces. 

The  treatment  of  this,  and  of  the 
next  two  similar  cases  was  the  same, 
namely,  codeine  in  quarter-grain  doses 
three  times  daily,  gradually  increased 
to  one  grain  three  times  daily;  also 
tincture  of  chloride  of  iron,  and  nux 
vomica,  rhubarb,  and  extract  of  hyo- 
scyamus,  the  bowels  being  constipated; 
water  as  much  as  desired.     Each  pa- 
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tient  was  given  a  written  list  of  the 
articles  of  food  which  might  be  taken, 
which  excluded,  as  far  as  possible, 
articles  containing  sugar,  starch,  and 
the  hydro-carbons  in  general;  fat  or 
oily  foods  were  admitted.  Under  this 
treatment  the  quantity  of  urine  greatly 
diminished  from  an  excessive  amount, 
the  specific  gravity  gradually  came 
down,  the  unfavorable  symptoms  of 
which  they  complained  disappeared, 
and  within  a  few  months  the  sugar 
disappeared  completely  from  the  urine, 
and  the  specific  gravity  became  nor- 
mal. These  patients  had  always  pre- 
ferred sweet  articles  of  diet. 

The  special  facts  to  which  he  would 
call  attention  related  to  the  etiology 
of  the  disease.  It  would  be  observed 
that  all  of  these  patients  led  a  very 
active  life  mentally,  that  they  came  to 
suffer  from  mental  anxiety,  lived  a 
sedentary  life,  suffered  from  gastric 
and  hepatic  dyspepsia.  These  facts 
and  the  results  of  treatment  would 
tend  to  show  that,  although  there  had 
been  no  sudden  shock  or  injury  to  the 
nervous  system,  it  was  in  some  way 
concerned  in  the  etiology  of  the  dis- 
ease. Codeine,  which  we  might  sup- 
pose would  tend  to  aggravate  the 
dyspepsia  if  the  nervous  system  had 
not  a  bearing  in  its  causation,  had  had 
a  beneficial  effect  upon  the  gastric  dis- 
turbance. He  thought,  however,  the 
question  was  an  open  one  whether 
disturbance  of  function,  either  with  or 
without  organic  lesion  of  some  other 
organ  of  the  body,  particularly  of  the 
pancreas  or  the  liver,  might  not  have 
a  causative  influence,  or  follow  as  a 
result  of  the  disease,  the  etiology  of 
which  rested  in  the  condition  of  the 
nervous  system.  Other  cases  were 
also  narrated:  one,  the  history  of  which 
was  written  by  Dr.  Griswold,  went  to 
show  that  glycosuria,  or  sugar  in  the 
urine,   might  exist  without  any  other 


signs    of  its    presence    than    those  re- 
vealed by  chemical  tests. 

The  paper  being  before  the  Academy 
for  discussion, 

Dr.  Flint  said  that  diabetes  mellitus 
was  either  a  disease  of  much  greater 
frequency  now  than  formerly,  or  else 
when  present  it  was  more  frequently 
recognized.  He  had  had  opportunity 
during  a  few  years  past  to  study  the 
clinical  history  of  quite  a  number  of 
cases  analytically.  He  agreed  with 
the  author  of  the  paper,  that  if  the 
urine  were  commonly  examined  for 
sugar  instead  of  for  albumen  and  casts 
only,  this  disease  would  be  recognized 
more  frequently.  He  was  led  to  detect 
diabetes  mellitus  in  one  case  from  a 
single  symptom — viz.,  a  slight,  pecul- 
iar sensation  at  the  head  of  the  penis 
after  micturition.  Examination  of  the 
urine  showed  the  presence  of  sugar  in 
abundance.  In  that,  and  in  a  number 
of  other  cases,  the  sugar  disappeared 
from  the  urine  in  a  very  short  time 
under  the  dietetic  treatment,  and  in 
cases  in  which  this  was  said  to  have 
failed  he  thought  it  often  due  to  not 
being  thoroughly  carried  out.  The 
patient  should  be  given  a  list  not  only 
of  what  he  might  eat,  but  also  of  what 
he  should  not  eat,  and  the  series  of 
articles  should  be  so  arranged  that  he 
would  be  satisfied,  and  to  do  this  re- 
quired considerable  skill  and  trouble 
and  expense  on  the  part  of  the  patient. 
He  had  not  used  codeia  sufficiently  to 
be  able  to  speak  as  to  its  value.  Dr. 
Husted,  who  had  used  the  sulphide  of 
calcium,  and,  as  he  thought,  with  great 
benefit  in  his  own  case,  recommended 
it  very  highly,  and  he  (Dr.  Flint)  had 
made  use  of  it  in  a  number  of  cases 
apparently  with  very  good  results,  but 
since  the  dietetic  treatment  was  carried 
out  at  the  same  time  it  was  difficult  to 
say  just  how  much  influence  the  medi- 
cinal treatment  had  in  bringing  about 
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the  good  results.  He  related  a  case 
illustrating  the  sudden  development  of 
coma,  with  embarrassment  of  respira- 
tion, w  hich  sometimes  occurs  in  this 
disease.  The  patient  died  within  three 
hours  from  the  commencement  of  the 
attack. 

Dr.  Hubbard  related  a  few  cases  in 
which  the  treatment  had  consisted  in 
administration  of  a  tablespoonful  of 
yeast,  three  or  four  times  a  day.  The 
symptoms  improved;  the  amount  of 
sugar  in  the  urine  diminished,  but  never 
entirely  disappeared. 

Dr.  Gibney  referred  to  two  or  three 
cases  in  which  diabetes  occurred  in 
connection  with  organic  disease  of  the 
nervous  system,  but  he  did  not  know 
that  any  direct  relationship  between 
the  two  could  be  traced. 

Dr.  Kinnicutt  remarked  that  cases 
were  on  record  of  the  appearance  of 
sugar  in  the  urine  during  the  presence 
of  a  tumor  in  the  neighborhood  of  the 
fourth  ventricle.  A  distinct  line  should 
be  drawn  between  those  milder  cases, 
due  to  a  temporary  functional  disturb- 
ance accompanied  by  the  appearance 
of  sugar  in  the  urine,  and  which  were 
easily  controlled  by  the  observance  of 
dietetic  restrictions,  and  those  severer 
cases,  in  which,  whatever  might  be  the 
treatment,  only  little  improvement 
followed,  and  death  from  coma  and 
collapse  was  the  final  result. 

Dr.  Peters  agreed  with  Dr.  Kinni- 
cutt with  regard  to  the  two  divisions, 
including  the  milder  and  more  severe 
types.  He  thought  the  basis  of  the 
disease  was  in  many  cases  a  vaso-motor 
paralysis  or  paresis,  and  those  agents 
which  acted  upon  that  system  of  nerves 
were  particularly  indicated.  He  con- 
sidered nux  vomica  one  of  the  best. 
In  children  the  disease  was  generally 
or  frequently  fatal;  in  the  aged  it  was 
less  formidable  than  in  middle  life.  It 
was  less  manageable  in  the  thin,  irrita- 


ble, and  debilitated  than  in  the  more 
robust.  He  also  considered  it  in  two 
stages — first  and  second,  in  the  latter 
being  less  amenable  to  treatment. 

The  President  referred  to  the  case 
of  an  English  peer  who  was  placed 
under  his  care  by  his  London  physi- 
cian during  a  visit  to  this  country. 
The  symptoms  connected  with  the 
urine  were  much  worse,  as  were  also 
those  of  irritability  and  nervousness, 
when  he  most  freely  violated  the  diet- 
ary restrictions  and  devoted  himself 
strongly  to  literary  work,  as  writing 
poems,  speaking  in  Parliament,  etc. 
By  following  the  directions  of  the 
physician  the  urine  could  be  rendered 
almost  normal. 

Dr.  Post  inquired  with  regard  to  the 
frequency  of  gangrenous  affections  in 
connection  with  diabetes.  He  believed 
that  there  was  some  such  connection. 

Dr,  Flint  recalled  three  cases  of  the 
kind,  and  Dr.  Peters  referred  to  one. 

Dr.  Draper  believed  that  the  nervous 
theory  of  the  disease  was  the  one  we 
must  accept  when  we  considered  the 
experimental  researches  that  had  been 
made  on  the  artificial  production  of 
diabetes  in  animals,  and  also  when  we 
considered  the  clinical  history  of  the 
cases  of  diabetes  that  came  under 
our  observation.  Not  many  cases, 
however,  could  be  traced  to  a  nervous 
shock  as  the  beginning  of  the  disease, 
After  all,  the  liver  appeared  to  be  the 
organ  which  was  the  chief  instrument 
[n  its  production.  His  remarks  were 
chiefly  with  regard  to  the  relation  of 
diabetes  to  another  more  common 
form  of  disease,  called  by  Jones  the 
sour  disease,  in  contradistinction  to  the 
sweet  disease.  Dr.  Draper  believed 
that  the  great  majority  of  cases  of  dia- 
betes were  associated  with  lithaemia; 
that  there  was  an  error  in  the  digestion 
of  nitrogenous  foods  as  well  as  of  the 
hydro-carbonaceous   foods  in  diabetic 
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subjects.  In  the  grave  form,  in  which 
dietetics  did  no  good,  he  thought  it 
might  be  shown  that  there  was  an 
hereditary  history  of  gout,  or  it  had 
been  illustrated  in  the  patient's  own 
person.  In  these  persons  it  was  often 
found  also  that  there  was  not  only 
sugar  in  the  urine,  but  urea  and  uric 
acid  as  well.  This  association  he  be- 
lieved to  be  even  more  marked  in  the 
milder  or  intermittent  forms.  This  re- 
lation between  diabetes  and  gout  was 
further  shown  by  the  fact  that  both 
classes  of  patients  were  benefited  by 
the  same  dietetic  restrictions.  Nitro- 
genous diet  was  the  diet  upon  which 
these  patients  thrived  best,  anomalous 
and  paradoxical  as  it  might  seem  to 
be.  Both  were  also  benefited  by  a 
visit  to  the  alkaline  springs.  He  be- 
lieved that  the  chief  benefit  from  medi- 
cinal treatment  of  diabetic  subjects 
was  to  be  derived  from  the  alkalies.  It 
was  true  the  cases  related  by  the  author 
of  the  paper  lent  considerable  support 
in  favor  of  the  opium  treatment;  but 
it  must  be  remembered  that  in  every 
case  dietetic  rules  were  also  followed; 
and  he  was  inclined  to  attribute  the 
improvement  of  these  patients  to  this 
element  in  the  treatment.  The  advan- 
tages of  the  two — the  medicinal  and 
and  the  dietetic  treatment — could  only 
be  told  when  they  had  been  tried 
separately.  He  had  yet  to  see  a  mild 
form  of  the  disease  that  would  not 
yield  to  the  dietetic  treatment,  the 
exclusion  of  the  hydro-carbons  from 
the  food,  especially  if  the  alkaline 
method  were  also  added  to  this. 

Dr.  Smith,  in  closing  the  discussion, 
could  not  agree  with  Dr.  Draper  that 
diabetic  patients  were  benefited  by  the 
same  articles  of  food  by  which  gouty 
patients  were  benefited.  It  was  true 
except  with  regard  to  meat.  Patients 
with  diabetes  took  this  well,  while  he 
believed  such  was  not  the  case  with 


patients  of  a  gouty  tendency.  The 
remainder  of  his  remarks  are  embodied 
in  the  abstract  of  his  paper. 

The  Academy  then  adjourned. — Ex. 

The  Lamson  Case — Poisoning  by  Acon- 
itine — The    Difficulty    of   Finding 
Aconite  in  the  Tissues  After  Death 
—  The  Resemblance  of  Poisons  Pro- 
duced After    Death    to    Aconite — 
Conviction. 
The  facts  in  this  case  are  so  interest- 
ing,  that  they  are   presented    in    this 
department  in  lieu  of  some  of  the  usual 
matter  prepared  for  it. 

Dr.  George  H.  Lamson,  accused  of 
poisoning  his  wife's  brother  with 
aconitine,  was,  March  14th,  found 
guilty  in  London  and  sentenced  to 
death.  As  a  popular  sensation  the 
case  did  not  fulfil  expectations.  It 
attracted  no  great  interest  on  either 
side  of  the  Atlantic.  From  a  scientific 
point  of  view,  however,  it  will  be  found 
unusually  instructive.  The  defence 
rested  its  case  in  part  upon  the  posi- 
tion that  there  was  no  evidence  that 
the  deceased  died  from  the  effects  of 
aconitine.  This  position  is  a  good 
one,  in  its  medical  aspect  at  least. 
Aconitine  was  found  in  the  effects  of 
deceased,  which  it  is  not  denied  came 
from  his  brother-in-law  and  was  in- 
tended to  be  used  as  medicine,  and 
experts  have  sworn  to  the  finding  of 
aconitine  in  the  body  of  the  dead  stu- 
dent, as  well  as  morphia,  which  was 
given  him  by  the  physicians  summoned 
shortly  before  his  death.  The  defence 
proposed  apparently  to  endeavor  to 
invalidate  this  expert  testimony. 

As  the  case  for  the  prosecution 
rested  in  great  part  upon  this  testi- 
mony of  the  experts  as  to  the  presence 
of  the  poisonous  alkaloid  in  the  body 
of  the  dead  lad,  the  defence  was  likely 
to  avail  itself  of  some  recent  discov- 
eries  in   chemistry  which  will  tend  to 
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make  the  way  of  the  expert  in  poison- 
ing cases  even  harder  than  it  has  been 
heretofore.  For  it  appears  that  there 
are  alkaloids  of  animal  origin  which 
are  quite  commonly'produced,  not  only 
in  the  bodies  of  animals  which  have 
died  and  been  buried,  but  even  in  the 
fluids  of  those  still  living  (in  cases  of 
peritonitis  for  example).  It  also  ap- 
pears that  these  alkaloids  are  not  as 
yet  to  be  accurately  distinguished  from 
those  of  vegetable  origin  by  either 
chemical  or  physiological  tests,  and 
that  they  are,  like  their  congeners, 
exceedingly  numerous  and  various  in 
their  properties.  Some  are  quite  in- 
nocent, but  others  have  been  found 
which  perfectly  represent  poisons  as 
deadly  as  strychnine,  curare,  veratria, 
aconitia  and  atropia,  with  many  others 
less  familiarly  known. 

It  is,  indeed,  no  novelty  that  decom- 
posing meats  are  unwholesome  and 
have  often  proved  to  be  fatal.  Many 
of  those  who  interested  themselves  in 
the  literature  of  pyaemia  and  septicae- 
mia during  the  melancholy  days  of 
last  summer  learned  that  a  special 
poison  was  isolated  by  Panum  and 
confirmed  by  Bergman,  who  gave  it 
the  name  of  "  sepsin,"  as  produced 
during  the  earlier  as  well  as  the  latter 
processes  of  putrefaction  in  animal 
bodies.  The  bearing  of  such  a  discov- 
ery upon  the  causation  of  what  the 
Germans  call  "wound  infection  dis- 
eases "  is  sufficiently  obvious,  and  has 
led  directly  up  to  some  of  the  most 
interesting  and  important  biological 
researches  of  recent  times.  The  pa- 
tient experiments  of  Pasteur,  Burdon- 
Sanderson  and  Koch,  which  have  been 
followed  by  such  brilliant  results  in 
uncovering  the  secret  causes  of  zymot- 
ic diseases,  became  possible  only  after 
this  purely  chemical  poison,  occurring 
under  so  nearly  similar  circumstances, 
had  been  differentiated  from  the  bac- 


teria and  bacilli  whose  life  histories 
have  been  so  successfully  studied,  and 
due  allowance  made  for  their  action. 
Meanwhile  Sonnenschein  and  Zuelzer 
found  in  an  anatomical  maceration  and 
in  sausages  one  poison  acting  like 
atropia  and  another  producing  symp- 
toms of  lockjaw — a  characteristic  of 
strychnia.  Sonnenschein's  alkaloid 
(that  resembling  atropia)  was  found 
also  in  the  body  of  a  person  dead  of 
typhoid  fever.  P.  Spica  obtained  four 
of  these  alkaloids  from  liquids  taken 
during  life  from  a  case  of  peritonitis, 
and  of  the  four  three  were  harmless, 
or  but  slightly  poisonous,  while  the 
fourth  manifested  the  properties  of 
curare.  Messrs.  Brouardel  and  Bout- 
my,  who  have  paid  especial  attention 
to  this  subject,  have  discovered  several 
of  these  alkaloids,  to  which  meanwhile 
Selmi,  of  Bologna,  had  given  the  name 
"  ptomaines,"  from  their  origin  in  putre- 
fying dead  bodies.  One  resembling 
veratria  was  found  in  a  dead  body 
floating  in  the  Seine;  another  like 
codeia  in  a  tainted  goose,  by  eating 
which  twelve  persons  were  poisoned, 
one  fatally.  The  list  of  vegetable 
alkaloids  whose  exact  representatives 
have  been  discovered  in  decomposing 
animal  bodies  is  already  an  extremely 
long  one,  and  is  added  to  almost 
monthly.  It  now  includes  most  of  the 
more  deadly  vegetable  poisons. 

But  the  circumstances  in  connection 
with  the  ptomaines  which  is  likely  to 
be  most  interesting  to  the  next  person 
arraigned  upon  circumstantial  evidence 
for  poisoning  by  vegetable  alkaloids, 
and  which  must  now  be  most  interest- 
ing to  every  one  who  is  concerned  for 
the  accurate  and  certain  administra- 
tion of  justice,  is  the  fact  that  the 
ptomaines  not  only  respond  perfectly 
to  the  "  physiological"  test  for  poison- 
ous alkaloids,  but  also  to  such  chemical 
reactions  as  have  been  heretofore  ap- 
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plied  and  in  common  use  among  chem- 
ists. By  the  "  physiological  test  "  is 
meant,  as  it  may  be  proper  to  explain, 
the  administration  of  the  contents  of 
the  stomach,  or  a  portion  of  the  body 
of  the  person  supposed  to  be  poisoned, 
to  one  of  the  lower  animals,  usually 
by  hypodermic  injection,  and  observa- 
tion of  the  effect  upon  the  animal. 
Most  fatal  poisons  are  attended  in  their 
action  by  certain  physiological  phe- 
nomena which  aid  in  their  identifica- 
tion. 

Messrs.  Brouardel  and  Boutmy  have 
announced,  it  is  true,  the  discovery  of 
a  test  by  which  ptomaines  may  be  dis- 
tinguished from  alkaloids  of  vegetable 
origin,  and  that  is  the  property  of 
changing  ferricyanide  of  potassium  into 
ferrocyanide.  M.  Taurat,  of  the  French 
Academy,  however,  finds  this  property 
to  be  shared  by  many  vegetable  alka- 
loids, including  so  important  poisons 
as  ergotin,  aconitine,  morphia  and 
hyoscyamia;  and  M.  Girard,  while  con- 
firming Messrs.  Brouardel  and  Boutmy's 
statements  so  far  as  they  go,  still  fur- 
ther increases  the  list  of  exceptions, 
including  all  of  the  phenylic  bases, 
naphthylamin  and  a  long  series  of 
alkaloids  known  only  to  the  organic 
chemist,  but  the  most  of  them  highly 
poisonous.  The  reaction  is  then  a 
common  one  and  cannot  characterize 
the  cadaveric  origin  of  an  alkaloid. 
Only  last  year  the  case  was  reported 
in  the  Comptes  Rcndus  of  an  Italian 
general,  who  died  with  suspicious 
symptoms  and  was  declared  by  the 
skilful  chemist  who  examined  his  re- 
mains to  have  been  poisoned  by  one  of 
the  rarer  vegetable  alkaloids.  Upon  a 
re-examination  by  Selmi,  however,  it 
was  found  that  the  supposed  poisonous 
alkaloid  discovered  in  the  dead  body 
was  a  ptomaine.  Not  many  similar 
instances  will  be  necessary  to  make  it 
absolutely  impossible  to  convince  any 


jury  that  organic  poison  can  be  de- 
tected without  "reasonable  doubt  "  in 
dead  bodies,  even  very  shortly  after 
death. 

Why  substances  hitherto  known  to 
chemistry  only  as  the  ultimate  separa- 
ble elements  of  certain  poisonous  or 
nutritive  plants  should  be  found  and  be 
apparently  produced  in  the  dead  body 
is  one  of  the  mysteries  of  life — one  of 
the  hard  problems  of  physiology,  but 
probably  not  one  of  the  hardest  that 
science  has  had  to  deal  with.  Indeed 
physiologists  can  already  see  that  the 
solution  lies  in  the  direction  of  de- 
termining what  forms  nutritive  sub- 
stances finally  assume  before  in  the 
process  of  assimilation  they  become 
actual  parts  of  an  animal  creature. 
Digestion  separates  the  ultimate  prin- 
ciples of  plants  and  other  substances, 
and  nutrition  is  their  deposit  in  the 
tissues.  Perhaps  there  is  a  creative 
chemistry  in  animal  as  well  as  in  vege- 
table organizations  that  can  make 
these  principles  from  the  common  ele- 
ments. At  all  events  they  are  cer- 
tainly found  in  the  tissues  without  the 
possibility  of  suspicion  that  they  are 
not  created  there,  and  this  must 
greatly  increase  the  difficulties  of  all 
persons  who  are  called  upon  to  prove 
that  any  substance  in  a  dead  body 
which  has  responded  to  the  physio- 
logical tests  of  aconitine  is  really  the 
aconitine  of  the  apothecaries  or  was 
not  produced  by  natural  processes  in 
the  tissues  from  which  it  was  taken. 


CORRESPONDENCE. 

"  Sit  mihi  fas  scribere  audita." 


Lowesville,  Virginia, 
February  17th,  1882. 
E.  S.  Gaillard,  M.  D.: 

Dear  Sir: — If  you  consider  the  following 
report  of  a  case  of  puerperal  septicaemia 
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which  resulted  in  recovery,  of  sufficient 
interest  to  your  readers,  you  are  at  liberty 
to  publish  it. 

Mrs.  E.  C,  aged  22,  phthisical  diathesis, 
was  taken  in  labor  with  her  first  child  in 
the  evening  of  January  3rd,  1882.  The 
labor  was  precipitate,  terminating  within 
two  hours  with  the  delivery  of  a  healthy 
male  child.  The  midwife  who  attended 
her  says  that  the  labor  was  an  easy  one, 
that  the  placenta  was  removed  without  dif- 
ficulty, and  that  she  seemed  to  be  doing 
well  until  the  third  day  after,  when  she  had 
considerable  fever,  restlessness,  and  pecu- 
liar sensations  about  the  head. 

I  saw  her  for  the  first  time  on  the  night 
of  the  7th  of  January,  and  found  her  very 
restless,  with  headache,  sharp  pains  and 
tenderness  about  the  uterus,  high  fever  (I 
did  not  have  my  thermometer  and  so  could 
not  ascertain  the  exact  temperature),  pulse 
120,  respiration  hurried,  mind  clear,  lacteal 
secretion  arrested,  and  lochia  suppressed. 
She  had  previous  to  my  arrival  felt  chilly 
sensations  and  had  vomited  several  times. 
On  introducing  the  hand  into  the  uterus, 
the  vagina  was  found  hot  and  dry,  and 
several  small  bloodclots,  apparently  in  a 
half-decomposed  state,  were  removed  from 
the  fundus.  Septicaemia  was  diagnosed, 
and  the  following  plan  of  treatment 
adopted  :  The  uterus  was  washed  out  three 
times  daily  with  carbolized  water.  Chloral- 
hydrate  was  given  for  the  head  symptoms 
and  to  produce  sleep,  and  quinia  so  as  to 
maintain  a  slight  degree  of  cinchonism. 
Under  this  treatment,  with  morphia  to  con- 
trol the  diarrhoea,  and  later  on  alcoholic 
stimulants,  the  case  progressed  to  a  favor- 
able termination.  Dr.  C.  T.  Bourne  was 
called  in  consultation  and  agreed  as  to 
diagnosis  and  treatment. 

On  the  15th  of  January  the  patient  com- 
plained of  pain  in  the  left  parotid  gland 
and  left  wrist  joint  ;  the  parotid  gland  be- 
came enormously  swollen  but  subsided 
without  suppuration,  whilst  the  wrist  was 
lanced  and  discharged  about  four  ounces 
of  pus.  Soon  after  pain  was  felt  in  the  left 
hip  and  knee-joint,  both  swelling,  the  knee 


subsiding  without  suppuration,  whilst  the 
hip  was  lanced  on  the  29th,  and  20  ounces 
of  pus  were  evacuated.  The  abcess  con- 
tinued to  discharge  for  ten  days.  Cough 
was  quite  troublesome  with  expectoration 
muco-purulent  matter,  but  this  and  the 
diarrhoea  were  kept  in  subjection  by  means 
of  morphia.  Vomiting  and  chills  were 
marked  symptoms,  whilst  suppuration  was 
progressing  in  the  hip. 

The  thermometer  never  indicated  a  higher 
temperature  than  103°  F.,  whilst  the  pulse 
ranged  from  115  to  140  beats  per  minute. 
The  appetite  kept  up  remarkably  well 
during  the  entire  period  in  spite  of  the  fre- 
quent vomiting,  though  the  patient  became 
extremely  weak,  and  notwithstanding  con- 
stant care  and  attention,  several  small  bed- 
sores were  formed.  The  diet  was  the  most 
nutritious  kind,  consisting  of  milk,  eggs, 
meats,  soups,  with  alcoholic  stimulants. 
To-day,  February  17th,  the  patient  can  sit 
up  and  walk  with  assistance,  being  too  weak 
to  walk  alone,  the  weakness  being  especially 
marked  in  the  left  hip  and  knee-joint. 
Pulse  and  temperature  normal,  no  cough, 
appetite  good,  spirits  cheerful,  breasts  se- 
creting healthy  milk,  and  the  patient  says 
that  in  the  last  few  days  there  has  been 
some  indication  of  a  return  of  the  mens- 
trual function.    . 

Yours,  very  truly, 

G.  Tully  Vaughan,  M.  D. 

Belmont,  Nye  Co.,  Nevada, 

February  27th,  1882. 
E.  S.  Gaillard,  M.  D.: 

Dear  Doctor: — In  your  Journal  of  Feb- 
11th,  1882,  Dr.  Milner  of  New  Orleans 
wrote  of  an  interesting  phase  of  vaccination 
in  cases  where  he  had  vaccinated  several 
times,  and  it  had  not  taken,  but  the  system 
had  undergone  a  change  by  its  being  inoc- 
ulated by  the  virus,  viz.:  sick  at  the 
stomach,  nausea,  anorexia,  cephalagia,  etc., 
etc.  Dr.  Milner  stated  that  he  thought  it 
was  uncommon  and  asked  of  the  Profession 
if  they  had  heard  of  any  such  cases.  I  would 
state  that  during  my  experience  with  this 
year's  vaccination,  I  have   found  the  same 
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with  several  cases,  viz.:  Miss  M.  B.,  vac- 
cinated on  the  22nd  of  January,  1882,  and 
on  the  following  morning  complained  of 
headache  (cephalalgia),  anorexia,  nausea, 
etc.,  etc.;  the  arm  slightly  swollen,  and 
passed  off  in  twenty-four  hours.  Mrs.  B. 
had  the  same  symptoms,  except  the  arm  did 
not  swell ;  and  at  the  same  time  that  I  vac- 
cinated Miss  M.  B.,  I  vaccinated  myself, 
having  the  identical  symptoms  as  the  fore- 
going two  cases,  a  little  more  severe,  for  I 
had  fever  and  chills,  was  compelled  to  give 
up  my  practice  for  the  day,  as  I  was  unable 
to  sit  up  ;  this  passed  off  in  thirty-six  hours 
and  no  signs  of  the  vaccination  taking.  I 
claimed  that  these  cases  had  taken  although 
they  had  not  made  their  appearance  on  the 
surface  of  the  arm  in  the  shape  of  a  pock. 
I  am,  yours  truly, 

Joseph  A.  Stites,  M.  D., 
Physician  and  Surgeon  to  Nye  Co.  Hospital. 

Memphis,  Tennessee, 
February  18th,  1882. 
E.  S.  Gaillard,  M.  D.: 

My  Dear  Sir:— I  notice  in  your  Medi- 
cal Weekly  of  the  nth  inst.  that  Major 
Beuryaurd,  U.  S.  Eng.,  had  lately  examined 
the  drainage  system  of  Memphis  and  con- 
demned it.  A  few  weeks  ago  I  was  sent  for 
by  a  Justice  of  the  Peace  of  our  city  to  ex- 
amine what  he  regarded  as  a  dead  child 
that  had  been  put  into  one  of  the  sewer 
pipes  through  a  closet,  stopping  the  water 
entirely.  When  I  got  there  I  found  that 
the  sewer  force  had  dug  down,  took  up  the 
pipe,  and  found  that  it  had  been  stopped 
entirely  by  a  placenta  that  had  seven  or 
eight  nights  before  been  put  into  a  water- 
closet,  and  had  worked  its  way  down  the 
pipe  some  forty  or  fifty  yards  and  then 
stopped  it  entirely.  Pieces  of  paper,  rags, 
bones  and  many  other  things  will  often 
stop  the  pipes  completely.  Until  1878 
Memphis  had  been  in  the  hands  of  parties 
that  seemed  to  care  but  little  about  her 
sanitary  affairs.  Cotton  and  money  swal- 
lowed up  everything  else.  We  hope  for  a 
great  change  in  the  future. 

J.  T.  Marable,  M.D. 


Platsburg,  South  Carolina, 

March  7th,  1882. 
E.  S.  Gaillard,  M.  D.: 

My  Dear  Sir: — About  a  year  ago  a  lady 
asking  advice  for  a  teething  child,  I  recom- 
mended and  prepared  for  her  a  strong  so- 
lution of  Bromide  Potassium  (about  \\ 
drachms  to  water  1  ounce),  directing  her 
to  rub  the  baby's  gums  several  times  a  day 
with  the  solution.  The  next  time  I  saw 
her,  several  months  afterwards,  with  a 
beaming  face  she  said,  she  had  some  very 
agreeable  information  to  communicate  to 
me,  viz.:  that  the  Bromide,  besides  bene- 
fitting the  child,  had  done  wonders  for 
herself,  relieving  her  hands  entirely  of  a 
number  of  warts,  which  had  been  very 
troublesome  to  her.  One  of  them  was  very 
much  in  the  way,  being  situated  near  the 
tip  of  the  index  finger,  the  very  one  she 
used  in  applying  the  solution  to  the  gums. 
Observing,  as  she  thought,  some  effect  on 
the  wart,  she  pared  off  the  horny  exterior 
and  applied  the  Bromide  to  the  other  warts 
on  her  hands  (a  dozen  or  more),  treating 
them  in  the  same  way  by  occasional  paring, 
and  sometimes  rubbing  with  the  moistened 
crystals  as  well  as  with  the  solution.  In 
the  course  of  a  month  or  so  (I  do  not  rec- 
ollect the  exact  time  she  stated),  the  warts 
had  completely  disappeared,  leaving  the 
skin  as  soft  and  free  from  any  scar  or  mark 
as  any  other  part  of  the  hands. 
Yours  truly, 

W.  W.  Anderson. 

Salem,  Ohio, 
Feb.  1882. 
Dear  Sir: — The  world  moves.  So  it 
would  seem  upon  reading  the  clinical  lec- 
ture by  Austin  Flint,  M.  D.,  N.  Y. — I  was 
so  forcibly  struck  with  the  proposition  he 
advocates,  that  my  mind  was  carried  back 
to  the  year  1846,  when  I,  for  the  first  time, 
entered  a  place  called  a  "Water  Cure."  I 
was  young  and  an  adventurer,  and  having 
completed  a  course  of  medical  studies,  was 
ready  to  embark  in  the  practice  of  the 
profession.  The  physician  who  had  charge 
of  the  "  Water  Cure  "  offered  me  a  position 
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as  an  assistant.  I  at  once  entered  upon 
duty,  little  thinking  I  had  by  so  doing 
called  down  upon  myself  the  euphonious 
title  of  medical  charlatan,  or  quack;  and 
so  indignant  were  my  medical  friends  that 
they  at  once  declared  me  an  outcast,  and 
that  by  my  association  with  the  Water  Cure 
man,  I  could  not  longer  be  admitted  into 
the  counsel  of  Alloepathy.  And  every 
opportunity  was  used  to  influence  the  com- 
munity against  me.  While  I  was  much 
worried  to  think  I  had  fallen  from  "grace," 
yet  when  I  found  I  was  so  regarded,  I  de- 
termined to  make  a  success  of  my  misfor- 
tune if  possible.  I  obtained  all  the  pub- 
lished works  then  extant  and  the  celebrat- 
ed "  Priesnitz's  "  works  of  Germany,  and 
others  who  were  treating  disease  with  the 
wet  sheet,  packing  etc.,  the  pour  and 
douche  baths,  and  all  the  other  methods 
necessary  for  successful  management  of 
cases.  We  had,  on  an  average,  about  forty 
cases  daily  for  some  three  years.  I  re- 
mained constantly  in  this  establishment. 
Our  cases  were  of  all  kinds  incident  to  this 
country;  males,  females  and  children,  from 
tender  age  up  to  maturity;  and  men  and 
women  from  young  to  old  age;  and  what 
was  more  discouraging  to  me,  was  a  class 
of  cases  given  up  by  their  family  physi- 
cians. But  with  all  this  and  the  continued 
efforts  of  all  my  former  medical  associates 
to  make  us  believe  we  would  destroy  our 
patients,  we  did  great  good.  Patients  got 
well  that  perfectly  astonished  me;  and  in- 
instead  of  our  killing  our  patients,  when- 
ever we  got  anything  like  a  fair  chance 
with  pneumonia,  bilious  remitting  fever  or 
scarlet  fever,  or  anything  else,  our  record 
of  cure  was  much  greater  than  was  that  of 
our  former  medical  friends;  and  when  we 
so  proved  in  numerous  instances,  the 
superiority  of  the  water  treatment,  we 
were  called  to  see  the  patients  of  those 
who  had  regarded  us  as  quacks  and  all 
that.  The  only  serious  obstacle  in  the  way 
of  treating  disease  with  water  then  (and 
the  same  trouble  still  exists  in  a  country 
practice),  is  the  lack  of  the  proper  room 
and  fixtures  to  be  had  in  the  hospitals. 


But  I  thank  God  that  I  have  lived  to 
see  such  eminent  and  skilful  men  as  Dr. 
A.  Flint  speaking  out  in  good  common 
sense,  and  giving  as  part  of  his  medical  ex- 
perience the  great  virtues  of  water  in  the 
treatment  of  pneumonia.  I  have  had 
some  thirty  years  constant  practice,  and 
will  say  I  am  now  glad  that  I  embarked  in 
the  "  water  cure,"  as  I  have  relieved  thou- 
sands by  it  that  I  am  satisfied  could  not 
have  been  so  effectually  cured  by  other 
treatment.  The  error  in  the  introduction 
of  the  "water  cure"  in  this  county  was 
that  the  advocates  discarded  all  medica- 
tion with  it.  Proper  medicines,  or  those 
that  admit  of  the  use  of  water  both  inter- 
nally and  externally,  are  always  admissible; 
and  that  is  my  rule.  "  Go  on,  brother  Flint," 
you  need  not  fear,  your  course  is  right. 
And  may  you  be  like  the  bird  of  Jove, 

"  With  his  wing  on  the  wind, 

And  his  eye  on  the  sun; 

He  swerves  not  a  hair: 

His  course  is  onward,  right  on." 
Truly  yours, 

James  M.  Hale. 

Rochester,  N.  Y. 

February  14th,  1882. 
Dr.  E.  S.  Gaillard. 

Dear  Sir : — I  am  pleased  to  find  in  a 
recent  issue  a  contribution  from  the  pen  of 
Dr.  J.  Thos.  Stovall,  on  "The  Value  of  Hy- 
drocyanate  of  Iron  in  the  Treatment  of  Neu- 
ralgia." I  hope  it  may  aid  in  recalling  the 
attention  of  the  profession  to  a  long  for- 
gotten, overlooked,  and  neglected  valuable 
therapeutic  agent :  valuable  not  in  the 
"  treatment  of  neuralgia,"  alone,  but  in  the 
management  of  various  other  diseases,  in 
some  of  which,  in  my  own  hands  for  nearly 
forty  years,  I  have  found  Ferri  ferrocya- 
nas,  a  very  trusty  and  reliable  therapeutic 
friend: — viz.  as  a  Haemostatic  in  haemor- 
rhages, especially  uterine,  almost  a  specific 
in  ague  cake,  and  little  if  at  all  inferior  to 
quinine,  in  "  ague-and-fever;"  and  one  of 
the  best  martial  tonics  in  the  whole  phar- 
macopoeia. Dr.  Stovall  will  pardon  me  if 
I  amend  his  literature  on  this  remedy.     It 
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is  by  no  means  a  new  remedy,  but  "  old  as 
the  hills,"  as  it  is  "  officinal."     As  far  back 
as   my    literature  carries    me,    "American 
Dispensatory  "     1822,    by  John    Rodman 
Coxe,  M.    D.   Profess,  of  Materia   Medica 
and  Pharmacy,  University  of  Pennsylvania. 
The  agent  is  officinally  endorsed  as  a  first- 
class  remedy   in   uterine   haemorrhage  and 
intermittent  fevers.     In  the  edition  of  183 1 
he  re-endorses  its  value.   In  the  fourth  edi- 
tion of  "  A  Treatise  of  the  Materia  Medica. 
and  Therapeutics,  by  John   Eberle,  M.  D. 
1834,"  the  author  says,   "in  certain    forms 
of  menorrhagia  Ferro-ferricyonas  is  to  be 
accounted    among  our   most  useful    reme- 
dies, and,  "  in  general  this  is  decidedly  the 
best  ferruginous  tonic,"  and  in  intermittent 
fevers,     it     removed     the     disease     very 
promptly.     In  the  United  States  Dispensa- 
tory,   by  George   B.    Wood,   M.    D.,    Pro- 
fessor of  Materia   Medica,  and   Pharmacy 
in    the    University    of    Pennsylvania,    and 
Franklin  Bache,  M.  D.,  Professor  of  Chem- 
istry in  the  Philadelphia  College  of  Phar- 
macy, 1836;"    it   is  said,  "Dr.   Bridges  ex- 
hibited   Hydrocyanate  of   Iron    (officinally 
"  Ferri  ferrocyanas,  Hydro-ferrocyanate  de 
peroxide  de  fer  (French  codex)  Ferri  cyan- 
urectum,  Dublin),  in  a  case  of   protracted 
and  severe  neuralgia  of  the  face,  with  very 
considerable  relief  after  all  the  usual  reme- 
dies had  been  tried  with  little  or  no  benefit. 
In  two  days   the  violence  of  the   disease 
was  subdued,  and  in  a  short  period  after- 
wards, a  greater  freedom   from    pain  was 
occasioned,  than  had  been  experienced  for 
years."     Indeed,  as  far  back  as  1822,  Dr. 
William  Zollickoffer,  of    Frederick,   Mary- 
land, had  published   "  A   Treatise  on   the 
use  of  Ferri  ferrocyanat  in  Intermitting  and 
Remitting  Fevers."  This  monograph  I  once 
owned,  but  unfortunately  have  lost.  I  was 
so  much  impressed  by  its    teachings    and 
experiences,  that,  I,  then  practicing  in  the 
malarious  valley  of   James  River   Virginia, 
made  its  use  almost  routine,  (either  alone 
or  in   combination    with    Quinine    in    my 
treatment  of  all  malarious  fevers.     Especi- 
ally is  it  adapted  to  the  fevers  of  children,  to 
whose  palate  the  taste  of  Quinine  is  always 


disgusting.  It  is  tasteless,  and  inodorous. 
In  those  days  it  was  taught,  and  practiced 
that  the  exhibition  of  Quinine  during  the 
pyrexia  was  dangerous,  and  should  never 
be  adventured,  and  only  during  the  apy- 
rexia.  Ferri-ferrocyanat  has  this  advant- 
age ;  viz.  it  may  be,  not  only  safely,  but 
profitably  administered  during  the  pyrexia; 
the  theory  of  its  action  is  that  the  hydo- 
cyanic  acid  is  held  by  a  very  feeble  affinity 
with  the  iron,  and  that  under  the  action  of 
the  gastric  juice,  it  was  liberated,  and  in  its 
free  state  acted  sedatively  upon  the  nervous 
system;  whether  this  theory  be  correct  or 
not,  the  results  justified  and  corroborated 
the  theory  in  this : — that  the  action  is 
always  benign,  and  secured  for  the  patient 
very  calming  and  composing  results. 

In  ague  cake,  enlargement  of  the  spleen, 
as  already  stated,  I  found  this  medicine 
almost  a  specific,  if  there  be  such  a  medi- 
cinal thing  as  a  specific. 

So,  Ferri  ferrocyanas  is  neither  a  new 
nor  unofficinal  remedial  agent.  True,  in 
"  The  National  Dispensatory  (Stille  and 
Maisch)  1879,"  are  found  these  words,  "It 
is  probably  inert."  This  grand  work  is  enti- 
tled to  great  regard,  and  its  authors  deserve 
the  hearty  thanks  of  the  profession,  but 
they  have  a  kind  of  ex  cathedra  way,  some- 
times offensive,  of  "  whistling  down  the 
wind,"  remedies  which  have  stood  the  test 
of  long  experience,  because,  chemically  or 
theoretically,  they  cannot  see,  why  the 
modus  operandi  is  different  from  their 
views. 

Very  truly  yours, 

F.  B.  Watkins,  M.  D. 

Prescott,  Arkansas, 
Feb.  18,  1882. 
Dr.  E.  S.  Gaillard. 
My  Dear  Doctor: 

I  will  state  in  reference  to  this 
Journal,  that  I  will  do  all  I  can  to  put 
it  into  the  hands  of  all  physicians 
and  speak  a  good  word  for  it.  It  will 
give  me  pleasure  to  advance  its  inter- 
est. I  have  disposed  of  my  copy — gave 
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it  to  Dr.  C.  M.  Norwood,  who  has  re- 
cently located  at  this  place. 

The  Doctors  of  this  country  have 
been  worked  to  more  than  satisfaction  ; 
had  more  than  they  could  do  ;  mostly 
with  typho-malarial  fever  ;  the  cause, 
or  one  of  the  causes  of  my  illness  was 
over-work  ;  up  too  much  and  going  at 
night  as  well  as  day.  The  air  at  night 
was  particularly  bad,  very  offensive  in 
places.  I  am  a  little  proud  at  the  re- 
sult of  our  work  with  this  ' '  everlasting" 
fever,  as  it  is  often  called  here.  We 
have  treated  between  25  and  30  cases, 
without  the  loss  of  one  so  far.  One  of 
them  has  a  peculiar  and  interesting 
history.     I  will  give  you  the  facts. 

He  has  been  sick  40  days  ;  typical 
case  ;  about  the  30th  day  convales- 
cence seemed  certain ;  gradual  im- 
provement for  several  days  in  every 
way ;  then  appeared  suddenly  (with- 
out any  change  in  temperature,  pulse, 
bowels,  general  condition,  to  indicate  it) 
bloody-urine  in  the  morning,  without 
anything  else  to  solve  the  problem, 
other  than  a  little  tenderness  over  the 
region  of  the  kidneys.  In  the  evening 
we  found  small  dark  colored  spots, 
ecchymoses,  on  his  chest,  shoulders 
and  on  his  right  foot  ;  this  with  the 
bloody-urine  directed  us  to  purpura 
haemorrhagica.  The  next  day  31st, 
temperature  103^°;  pulse  140;  very 
weak  ;  but  he  looked  hopeful,  face 
bright,  but  he  was  rather  axious  about 
himself,  (His  age  about  14  years.) 

32nd,  fever  not  so  high,  io2}4°, 
spots  the  same. 

33rd,  fever  lower,  pulse  less  frequent 
and  more  volume.  His  condition 
slowly  changed,  gaining  very  very  little 
daily,  until  the  40th  day  of  his  confine- 
ment to  bed.  I  failed  to  state  that  on 
the  32nd,  bowels  acted  involuntarily, 
and  the  discharges  were  watery  ;  this 
was  controlled  with  opium  and  nitrate 
silver,  it  ceased  after  24  hours. 


Treatment  ;  diet  sweet  milk  and  oc- 
casionally butter-milk ;  to  control 
temperature,  sponging.  We  did  not 
commence  with  it  until  there  were 
positive  indications  for  them.  Nux 
Vomica  was  also  given.  Bowels  con- 
trolled with  Dov's  Powd.,  bismuth  and 
chalk,  until  they  acted  without  his 
his  knowledge.  We  then  gave  him 
three-fourths  of  a  gr.  P.  opium  one-fifth 
of  a  gr.  nitrate  of  silver.  Improvement 
has  been  slow  but  steady  up  to  date, 
I  think  now  he  will  get  well.  The 
other  case  in  the  same  family  is  better 
about  the  end  of  the  third  week.  The 
chances  are  good  now  for  us  to  lose 
not  one  of  25  or  30  cases. 

Very  truly  yours, 

D.  J.  Prather. 

Portland,  Maine, 

March  18th,  1882. 
Dr.  E.  S.  Gaillard: 

Dear  Doctor: — I  was  very  much  inter- 
ested in  reading  the  discussion  published  in 
this  Journal,  entitled  "  The  Influence  of 
Operations  upon  the  Prolongation  of  life, 
and  Permanent  Recovery  in  Carcinoma  of 
the  Breast,"  upon  a  paper  read  by  Dr.  S  G. 
Gross,  before  the  New  York  Academy  of 
Medicine.  I  had  hoped  while  reading  that 
able  discussion  to  find  something  said  in 
regard  to  the  influence  of  diet  upon  the 
"  prolongation  of  life  ";  and  in  "permanent 
recovery  in  carcinoma  of  the  breast  ";  but 
not  a  word  was  spoken  by  any  one  as  to 
constitutional  care  and  treatment  of  such 
patients,  except  in  connection  with  the  in- 
ternal use  of  arsenic,  and  this  drug  was 
spoken  of  in  doubtful  terms.  The  non- 
mention  of  dietary  rales  or  regulations  in 
so  formidable  a  disease  as  cancer  may 
have  been  the  result  of  a  feeling  or  con- 
sciousness that  all  practitioners  of  medicine 
thoroughly  understand  the  effect  or  influ- 
ence of  a  well  selected  diet  in  a  disease, 
apparently  so  local. 

Perhaps  there  is  no  disease  that  can  be 
treated  with  more  certainty  of  beneficial 
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results,  by  dietetics,  than  mammary  cancer 
if  resorted  to  before  the  substance  of  the 
gland  has  become  disorganized,  or  before 
the  stage  of  the  disease  immediately  pre- 
ceding softening  or  ulceration.  The  diges- 
tive organs,  when  properly  cared  for,  have 
a  decided  and  well  marked  controlling  in- 
fluence over  local  as  well  as  general  dis- 
ease. 

During  the  discussion  Dr.  Willard  Parker 
well  said:  "The  great  question  is,  how- 
shall  the  disease  be  prevented  ?  If  the  sys- 
tem can  be  revolutionized  and  brought  back 
to  a  physiological  condition,  we  might  hope 
for  good  results.  It  was  in  that  direction 
that  attention  should  be  turned.  That  a 
mere  operation  is  surgeon's  play."  Dr. 
Parker  here  has  made,  in  a  few  words,  very 
comprehensive    and  suggestive  statements. 

There  is  no  medicinal  agent  or  drug 
which  can  bring  the  system  back  to  a 
healthy  physiological  condition;  not  even 
cundurango,  is  capable  of  arresting  the  fatal 
results  of  cancer.  A  very  small  percentage 
of  cases  of  cancer  of  the  female  breast, 
only  can  be  saved,  by  removal  with  the  sur- 
geon's knife.  This  has  been,  and  is  now, 
the  result  of  the  experience  of  all  surgeons. 
Is  there,  then,  no  possible  chance  or  way 
of  getting  into  or  ameliorating  or  control- 
ling this  disease  ?  Nature's  demands  are 
very  few,  plain  and  simple;  and  the  best 
physician  is  the  best  servant  of  nature. 
The  physician  who  effects  the  greatest 
number  of  cures,  or  brings  relief  from  dis- 
ease by  simple  means,  is  certainly  entitled 
to  as  much  credit  as  the  one  who  attempts 
to  eradicate  disease  by  the  force  of  drugs. 
I  do  not  wish  to  be  understood  as  discard- 
ing the  use  of  medicines  or  the  scalpel,  for 
both  are  positively  essential,  and  often  de- 
manded in  the  cure  of  this  disease;  but  long 
experience  and  observation  have  taught  me 
to  be  guarded  as  to  the  use  of  the  knife, 
and  I  have  little  confidence  in  medicines. 
There  is  a  type  of  the  disease  which  can  be 
cured  by  removal;  while  others  may  be,  or 
can  only  be  benefited  for  a  time,  and  still 
others  which  are  absolutely  made  worse  by 
surgical  interference. 


A  lady,  about  the  meridian  of  life,  pre- 
sented herself  for  advice  in  regard  to  a 
trouble  in  one  of  her  breasts,  which  had 
begun  to  alarm  her,  as  she  feared  it  might 
be  cancer.  Her  appearance  did  not,  in 
any  way,  indicate  disease,  either  general  or 
local.  Her  history,  is  that  she  has  al- 
ways been  in  good  health;  never  sick  ex- 
cept during  confinements.  About  three 
years  ago,  she  discovered  a  small  loose 
"  bunch"  in  the  breast.  It  gave  her  no  trou- 
ble till  about  one  year  since,  when  it  be- 
gan to  enlarge,  and  during  the  last  three 
months  it  increased  rapidly;  became  quite 
sore  and  painful;  no  traumatism;  and 
nothing  hereditary  as  to  cause,  can  be 
traced.  On  inspection,  the  breast  is  found 
very  much  enlarged,  quite  regular  in  form; 
a  blush  of  redness  over  the  prominent  por- 
tion of  the  disease;  and  a  considerable 
patch  of  skin  adhering;  rather  tender,  and 
more  or  less  painful.  Evidently  the  con- 
dition of  the  gland  is  assuming  a  type  of 
malignant  disease.  Inflammation  has  per- 
vaded the  entire  breast.  This  lady  has 
lived  freely  and  carelessly  all  her  life,  and 
has  been  the  subject  of  inveterate,  chronic 
constipation.  She  appears  doomed  to  a 
fatal  result,  and  that  too, in  the  near  future. 
Will  surgical  interference,  by  removal,  af- 
ford any  but  the  most  transient  relief? 
Emphatically,  No.  This  patient's  diet  is 
now  changed  to  simples:  consisting  of  milk 
and  plain  coarse  farinaceous  food,  in  the 
main;  such  as  wheat  and  corn  hominy; 
rice,  stale  bread  and  the  like.  The  bowels 
are  to  be  moved  daily.  Some  kind  of  lax- 
ative medicine  must  be  used  for  this  pur- 
pose. Possibly  there  is  no  one  drug  which 
will  answer  a  better  purpose,  for  a  time, 
than  the  daily  use  of  salines,  sulph.  soda, 
continued  until  the  system  is  well  relieved 
of  a  destructive  high  pressure  and  the  full 
habit  thoroughly  removed.  If  now,  the 
diet  is  not  ample  to  keep  the  bowels  solu- 
ble and  free,  an  infusion  of  yellow-dock 
(rumex  crispus)  may  by  daily  use,  accom- 
plish the  desired  result.  These  drugs  may 
not  have  any  decided  advantage  over 
many  others  of  the  same  class,  but  so  long 
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as  they  continue  to  accomplish  the  end  de- 
sired, I  shall  give  them  the  preference. 

At  the  end  of  three  months'  treatment, 
this  patient  is  in  a  good  condition  of  gen- 
eral health;  the  local  disease  appears  free 
from  anything  like  active  inflammation; 
pain  and  soreness  are  gone,  and  the  volume 
of  the  breast  has  dimished  nearly  or  quite 
one  half.  We  now  have  the  satisfaction  of 
knowing  that  the  patient  is  greatly  re- 
lieved of  the  local  disease,  and  there  is  no 
reason  why  a  continuance  of  the  same  care 
and  treatment,  if  it  does  not  effect  a  cure, 
will  not  prolong  her  life,  it  may  be,  for 
many  years. 

This  is  no  fancy  sketch  or  picture.  At 
the  present  moment,  I  remember  three 
cases  of  cure  of  carcinoma  of  the  breast 
without  removal.  A  simple,  bland,  nour- 
ishing diet,  chiefly  of  milk  may  accomplish 
many  cures,  and  afford  more  relief,  as  a 
rule,  than  anything  like  indiscriminate  sur- 
gical interference  can  possibly  do. 

The  internal  use  of  arsenic,  mentioned 
during   the  discussion,  may  be   decidedly 
beneficial  in  some  cases,  especially  where  it 
acts  upon  the   bowels  as   a  laxative,  as  it 
sometimes  does.     Whatever  be  the  remote 
or  exciting  cause  of  cancer  of  the  breast,  it 
will  be  found  that  strict  attention  to   such 
dietary  rules  and  regulations  as  shall  best 
promote  a  perfectly  healthy  condition   of 
the  system,  will  soonest  restore  that  "phy- 
siological  condition"   spoken    of  by    Dr. 
Parker.     It  is  through  the  medium   of  the 
digestive  organs  that   we  may  expect  any 
essential  relief  cr  protection.  Bad  diet  and 
constipation      are      undoubtedly      prolific 
causes  of  disease  in   New  England,  acute 
and  chronic,  and  of  many  deaths.    If  what 
has  been  written  (and   because  it   is  true) 
shall  be  the  means  of  calling  more  atten- 
tion to  the  prophylaxis  and  relief  of  malig- 
nant disease,  my  object  will  have  been  at- 
tained. Truly  yours, 

H.  H.  Hill,  M.  D. 


Virginia,  March  18th,  1882 
My  Dear  Doctor: — 

I  give  you  some  of  the  latest  news. 


Cf 


the  Western  Lunatic  Asylum,  in  Staun- 
ton, Dr.  A.  M.  Fauntleroy  was  Sup- 
erintendent; the  Assistant  Superintendent 
was  Dr.  Fisher,  both  eminent  and  superior 
men.  Dr.  R.  S.  Hamilton,  of  Staunton, 
Superintendent  of  the  Public  Schools, is  now 
Superintendent,  and  Dr.  H.  L.  Crockett,  of 
Wythe  Co.,  Assistant  Superintendent.  / 
never  heard  of  either  of  them  before. 

Of  the  Eastern  Asylum,  Williamsburg, 
Dr.  Harvey  Black  was  Superintendent  (for- 
merly of  Blacksburg),  and  Dr.  Gait,  I  be- 
lieve, was  Assistant  Superintendent;  good 
men,  I  believe  they  are;  successful  and 
trusted;  now  Dr.  R.  A.  Wise  is  Superin- 
tendent and  Dr.  I.  R.  Tarlick  Assistant 
Superintendent.  Both  politicians;  what 
more  I  know  not. 

Of  Central  Lunatic  Asylum,  Richmond, 
Dr.  Randolph  Barksdale,  of  Richmond, 
was  Superintendent,  and  J.  G.  Cabell,  of 
Richmond,  was  Assistant  Superintendent; 
both  men  of  preeminent  qualifications  for 
the  place.  Now  Dr.  Francis  T.  Brooke,  of 
Louisa  Co.,  is  Superintendent,  and  John 
R.  Furguson  (Negro)  Assistant.  Both 
utterly  useless  for  the  position,  so  far  as  I 
can  learn,  intellectually,  educationally  and 
experimentally,  and  devoid  of  business  tact 
and  qualification. 

I  enclose  you  a  paper  quoting  from  your 
article. 

I  am  sorry  I  can't  speak  in  more  com- 
mendatory terms  of  any  or  all  of  the  new 
appointees.  We  have  truly  fallen  on  evil 
times.  I  can't  imagine  what  is  designed 
as  to  the  Richmond  Medical  College.  I 
await  the  action  of  the  new  Board  with 
much  curiosity. 

Very  truly  yours, 

*  *  * 

Note. — There  is  no  comment  needed 
in  regard  to  the  facts  given  in  this  letter, 
as  the  views  entertained  on  this  subject 
have  been  fully  expressed.  The  Lynch- 
burg Virginian  expresses  surprise  that 
"  any  honorable  men  can  accept  such  positions 
under  the  circumstances"  and  such  is  the 
opinion  held  by  ninety-nine  in  every  hun- 
dred of  the  physicians  in  Virginia. — Ed. 
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"Judex  damnatur  cum  nocens  absolvitur." 


The  Transactions  op  the  American  Medical 
Association,  Volume  xxxii,  Philadel- 
phia,  1881. 

This  is  one  of  the  smallest  volumes  so  far 
issued.  It  demonstrates  the  truth  of  what  has 
been  so  often  demonstrated,  by  the  best  medi- 
cal Journals,  a  growing  appreciation,  on  the 
part  of  the  Profession,  of  a  great  fact,  that 
the  best  literary  burial  for  their  productions  is 
the  consigning  of  them  to  those  National  un- 
dertakers, the  publication  officials  of  the 
American  Medical  Association.  If  any  one 
wishes  a  paper  absolutely  but  imposingly  buried, 
herein  is  the  perfect  and  complete  mausoleum. 
It  is  clad  too  in  appropriate,  funereal  garb,  a 
decent  and  absolute  sable  ;  and  in  appearance 
and  surroundings,  and  as  a  cemetery,  nothing 
could  be  more  perfect  as  a  resting  place  for  the 
offspring  of  ambitious  writers. 

The  size  of  this  volume,  shows  how  few  are 
the  papers  that  it  contains,  and  how  few  of  the 
Profession  are  now  willing  to  thus  bury  their 
literary  productions. 

The  permanent  Secretary  deserves  thanks,  as 
well  as  compliments,  for  the  terse  and  brief 
manner  in  which  the  Proceedings  (read  by  every 
physician  eight  months  ago)  are  presented,  and 
for  the  fidelity  of  his  report.  The  address  of 
the  President,  those  on  medicine  and;  surgery, 
etc.  etc.,  are  carefully  given  (published  in  full 
or  by  abstract  last  June,  by  the  best  medical 
Journals),  and  the  papers  read  before  the  Sec- 
tions ;  these  are  for  the  first  time  reported  in 
full. 

The  volume  is  supplemented  by  the  code  of 
Medical  ethics  as  usual,  and  by  the  list  of  mem- 
bers ;  and  if  these,  with  the  index  of  the  Dead 
be  eliminated,  about  one  fourth  of  the  volume 
is  removed. 

It  will  be  seen  therefore  how  utterly  un- 
worthy of  the  American  Medical  Profession  is 
such  a  record.  And  while  many  of  the  older 
members  of  the  Profession  are  disposed  to  cry, 
with  the  king-worshippers  of  old,  "the  king 
can  do  no  wrong "  and  this  Association  is 
king  ;  while  they  believe  or  affect  to  believe 
that  this  organization  is  indeed  a  true  exponent 
of  the  medical  Profession  of  this  country,  it  is 
nevertheless  true,  that  those  Journals  and 
critics  are  most  true  who  expose  the  falsity  and 
fallacy  of  such  claims;  and,  who  insist  upon 
such  medical  reformations  in  this  Association, 


as  shall  make  it  the  voice  and  spirit  of  the 
American  Profession.  As  it  is,  it  is.  a  peripa- 
tetic creature ;  having  a  weakness  for  banquets 
and  excursions  ;  a  weakness  for  praise  and 
adulation;  a  disinclination  and  organic  inabil- 
ity for  real  work;  manipulated  and  managed 
by  a  few  of  its  oldest  members;  and,  as  a 
Body,  no  more  a  representative  of  the  American 
Medical  Profession,  than  is  "  Cook's  National 
Excursion  Company "  a  representative  of  the 
American  People.  They  are  both  given  to 
travelling  annually;  to  banquets;  to  post- 
prandial speeches ;  to  the  control  of  managers ; 
to  an  annual  report ;  to  prodigality  of  preten- 
sion; and  to  poverty  of  execution. 

One  familiar  with  really  valuable  books,  and 
the  spirit,  and  talent,  and  power  of  American 
physicians  can  not  but  look  upon  such  a  vol- 
ume with  pity,  and  with  pain. 

Illustrations  op  Dissections,  In  a  Series 
of  Original  Colored  Plates.  The  Size 
op  Life,  Representing  the  Dissection 
op  the  Human  Body.  By  George  Viner 
Ellis,  Professor  of  Anatomy  in  University 
College,  London,  and  G.  H.  Ford,  Esq. 
The  Drawings  Are  From  Nature,  By  Mr. 
Ford,  From  Dissections,  By  Professor 
Ellis.  Vols.  I  and  II.  New  York.  Wm. 
Wood  &  Co.,  1882. 

There  is  a  great  demand  for  such  a  work; 
this  demand  beginning  with  student's  life  and. 
ending  only  with  the  life  of  the  physician. 
Good,  anatomical  illustrations,  and  above  all 
illustrations  of  dissections  are  justly  prized  by 
every  medical  man,  but  when  these  illustrations 
are  colored,  their  value  is  too  evident  to  need 
comment  or  description. 

These  two  volumes  are  profusely  illustrated, 
and  with  each  illustration  there  is  a  very  excel- 
lent descriptive  text.  The  chromo  work  is  not 
by  any  means  the  best,  indeed  it  is  not  above 
mediocrity,  but  it  serves  fairly  the  purpose  for 
which  it  is  intended,  viz. :  to  bring  clearly  before 
the  eye  and  mind  of  the  reader,  the  different 
tissues  as  they  lie  in  juxta-position. 

The  illustrations  comprise  views  of  the  head, 
neck,  the  upper  limb,  the  perinseum,  the  ab- 
dominal parieties,  the  pelvis,  and  the  lower 
limbs.  Delineations  of  the  ligaments,  the 
viscera  of  the  cavities  of  the  body  and  the 
organs  of  the  senses  are  not  included. 

It  is  certain  that  there  is  need  of  such  a 
work,  and  these  volumes  will  be^  found  most 
acceptable. 
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Anaesthetics   Medico-Leg  ally  Considered. 
By  J.  G.  Johnson,  M.  D.  Brooklyn,  K  Y. 
Reprinted  from  the  Bulletin  of  the  Medico- 
Legal  Society. 
This  is  one  of  the  most  useful  and   practical 

monographs  recently  issued.  In  it  are  dis- 
cussed the  origin  of  anaesthetics ;  the  rules  for 
their  administration;  the  comparative  virtues 
and  excellencies  of  each;  their  effects  on  the 
sexual  functions  and  the  legal  relations  arising 
etc.  etc.  The  paper  is  concluded,  with  the 
following  excellent  summary: 

"1.  Anaesthetics  do  stimulate  the  sexual  func- 
tions; the  ano-genital  region  is  the  last  to  give 
up  its  sensitiveness.  Charges  made  by  females 
under  the  influence  of  an  anaesthetic  should  be 
received  as  the  testimony  of  an  insane  person 
is.  It  cannot  be  rejected;  but  the  corpus  delicti 
aliunde  rule  should  be  insisted  on.  Dentists  or 
surgeons  who  do  not  protect  themselves  by 
having  a  third  person  present  do  not  merit 
much  sympathy. 

2.  Death  from  administration  of  chloroform 
after  a  felonious  assault,  unless  the  wounding 
was  an  inevitably  fatal  one,  reduces  the  crime  of 
the  prisoner  from  murder  to  a  felonious  assault. 

3.  The  surgeon  has  no  right  to  use  chloro- 
form to  detect  crime  against  the  will  of  the 
criminal. 

4.  The  army  surgeon  has  the  right  to  use 
chloroform  to  detect  malingerers. 

5.  The  medical  expert,  notwithstanding  he 
is  sent  by  order  of  court,  has  no  right  to  ad- 
minister an  anaesthetic  against  the  wish  of  the 
plaintiff  in  a  personal  damage  suit,  to  detect 
fraud. 

6.  Gross  violations  of  the  well-known  rules 
of  administering  anaesthetics,  life  being  lost 
thereby,  will  subject  the  violator  to  a  trial  on 
the  charge  of  manslaughter. 

7.  A  surgeon  allowing  an  untrained  medical 
student  to  administer  anaesthetics,  and  life 
being  thereby  lost,  will  subject  the  surgeon 
himself  to  a  suit  for  damages.  What  he  does 
through  his  agent  he  does  himself. 

8.  The  physician  who  administers  an  anaes- 
thetic should  attend  to  that  part  of  the  work 
and  nothing  else.  He  should  have  carefully 
examined  the  heart  and  lungs  beforehand.  He 
should  have  the  patient  in  the  reclining  posi- 
tion, with  his  clothes  loose,  so  as  not  to  inter- 
fere with  respiration;  should  have  his  rat- 
tooth  forceps,  nitrite  of  amyl,  and  ammonia, 
and  know  their  uses,  and  when  to  use  them  and 
artificial  respiration. 

9.  In  operations  on  the  ano-genital  region 


and  the  evulsion  of  the  toe  nail,  complete  loss 
of  sensation  in  these  parts  should  never  be  al- 
lowed, and  no  operation  on  these  parts  at  all 
should  be  had  under  an  anaesthetic,  unless  by 
the  approval  of  a  full  consultation,  who  have  a 
knowledge  of  the  dangers. 

10.  Chloroform  cannot  be  administered  to  a 
person  who  is  asleep  without  waking  them,  by 
a  person  who  is  not  an  expert.  Experts  them- 
selves, with  the  utmost  care,  fail  more  often 
than  they  succeed  in  chloroforming  adults  in 
their  sleep. 

Another  question  I  should  have  discussed, 
should  time  have  permitted,  is  whether  a  physi- 
cian has  the  right  to  administer  anaesthetics  to 
mitigate  death  agonies.  Take  hydrophobia  for 
instance,  when  death  is  inevitable;  when  the 
paroxysms  of  pain  are  frightful  ;  when  the 
danger  to  the  surgeon  in  the  administration  in 
the  ordinary  way  is  extreme.  Has  he  any 
right  to  alleviate  this  suffering,  when  the  pa- 
tient may  pass  away  suddenly  from  the  chloro- 
form ?  A  few  years  ago,  a  clergyman  was 
convicted  of  murder  in  the  second  degree  in 
England.  He  was  a  missionary  among  the 
poor  in  London,  and  when  he  found  them  with 
cancer  and  other  incurable  diseases,  and  with- 
out the  means  to  obtain  necessaries  for  their 
comfort,  at  the  sick  person's  request  he  would 
administer  a  dose  of  morphia  sufficient  to  carry 
them  off,  and  he  was  transported  for  life  as  a 
convict  for  thus  relieving  incurable  suffering. 
Would  the  physician  who  intentionally  admin- 
istered chloroform  enough  to  a  hydrophobic 
patient  to  cut  short  his  suffering  come  under 
the  same  rule  ?"  Good  teaching ;  in  bad  lan- 
guage. 

The  Utricular  Glands  of  the  Uterus,  and  the 
Glandular  Organ  of  New  Formation  which 
is  Developed  During  Pregnancy  In  the  Uterus 
of  the  Mammalia,  Including  the  Human 
Species.  By  Prof.  Giovanni  Battista 
Ercolani,  Permanent  Secretary  of  the 
Academy  of  Sciences  of  Bologna  ;  Corres- 
ponding Member  of  the  Academy  of  Med- 
icine of  Paris  and  Brussels,  and  of  the 
Gynaecological  Society  of  Boston,  etc.  To 
which  Is  Appended  His  Monograph  Upon 
the  Unity  of  The  Anatomical  Type  of  the 
Placenta  In  All  The  Mammalia,  And  the 
Physiological  Unity  of  the  Nutrition  of 
the  Fcetus  In  All  the  Vertebrates  : 
Also  A  General  Summary  and  Classi- 
fication, Written  Expressly  for  this 
Edition,    With   a  Quarto    Atlas  of    Pif- 
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teen  Plates,  Engraved  By  Bettini  and  Re- 
produced By  the  Heliotype  Process.  Trans- 
lated from  the  Italian  by  Henry  O.  Marcy, 
A.M.,  M.D.,  Vice-President  of  the  Ameri- 
can Medical  Association,  Member  of  the 
Massachusetts  Medical  Society,  Fellow  of 
American  Academy  of  Medicine,  Boston 
Gynaecological  Society,  etc.  Houghton, 
Osgood  &  Co.     Boston,  Mass. 

This  work,  by  one  of  the  accidents  that  will 
occur  in  a  journal  office,  has  escaped  attention, 
and  has  not  been  mentioned  in  this  depart- 
ment. 

It  is  not  one  of  the  many  ephemeral  publica- 
tion cast  upou  the  stream  of  the  present,  to 
float  its  brief  period,  and  then  be  swept  into 
the  ocean  of  oblivion  ;  but  it  is  a  medical  classic ; 
one  worthy  of  this  generation,  and  destined  for 
very  many  years  to  give  instruction  and  pleasure 
to  all  who  may  be  fortunate  enough  to  possess 
it. 

The  title  page  is  so  very  full  that  there  is  but 
little  to  be  said  in  describing  the  cause,  pur- 
poses, and  teachings  of  the  book,  or  in  delin- 
eating the  field  which  its  author  so  thoroughly 
cultivates.  The  reader  has  only  to  examine 
the  descriptive  title  to  obtain  au  excellent  con- 
ception of  the  object,  character  and  scope  of 
the  work. 

There  are  many  peculiarities  about  the  volume 
which  deserve  especial  mention.  There  is  no 
evidence  of  compilation.  There  is  every  proof 
of  original  research.  The  author  has  no  con- 
clusion to  establish,  and  does  not  so  arrange 


elusion  upon  the  reader  ;  but  he  carefully  sub- 
mits facts,  and  allows  these  to  establish  convic- 
tion. As  he  beautifully  says,  "  Science  is  pure 
and  simple  truth  ;  "  and  in  submitting  demon- 
strable facts,  he  offers,  by  so  much,  to  his 
readers,  the  most  valuable  contributions  to  true 
and  positive  science. 

The  work  covers  a  most  extensive  and  re- 
munerative field,  for  the  author  discusses 
minutely  not  only  the  anatomy,  physiology,  em- 
bryology, pathology,  chemistry,  anthropology 
and  biology  of  his  subject,  but  makes  a  special 
application  of  the  results  to  an  elucidation  of  the 
most  obscure  and  important  questions  in  ob- 
stetrics. 

Since  the  volume  of  William  Hunter,  there 
has  been  no  work,  but  this  one,  which,  for  a 
moment,  can  in  importance,  thoroughness 
and  beauty  be  compared  with  it.  It  has  been 
translated  into   French   and   has  received  an 


especial  award  from  the  Academy  of  Sciences, 
at  Paris. 

In  connection  with  the  study  of  the  placenta, 
an  organ  so  interesting  to  the  physician,  and  a 
thorough  knowledge  of  which  is  of  so  much 
importance  to  the  scientific  obstetrician,  the 
researches  and  teachings  of  Ercolani  are  most 
instructive  and  important. 

He  has  demonstrated  that  the  maternal  portion 
of  the  placenta  is  a  glandular  organ  of  new  for- 
mation, and  is  developed  for  the  secretion  of  a 
fluid,  which  serves  for  the  nutrition  of  the  foetus. 
According  to  his  convictions,  the  placenta  con- 
sists, in  all  animals,  of  two  distinct  fundamental 
portions  ;  the  foetal  portion,  vascular  and  ab- 
sorbent ;  and  the  maternal  portion,  glandular 
and  secretory  ;  there  being  in  no  case  an  anas- 
tomosis of  the  vessels  of  the  mother  and  fcetus. 
He  demonstrates  both  the  nature  and  the 
metamorphosis  of  the  utricular  glands  of  the 
uterus,  and  proves  the  existence  of  a  uterine 
mucous  membrane  in  the  woman. 

He  shows  that,  just  as  in  extra- uterine  life, 
the  infant  is  nourished  by  absorbing  the  mother's 
milk  through  the  villi  of  the  intestine,  so  in 
intra-uterine  life  is  the  fcetus  nourished  by 
absorbing  through  the  vascular  foetal  portion 
of  the  placenta,  the  maternal  fluid  secreted  by 
the  glandular,  maternal  portion  of  the  placenta. 
It  is  scarcely  necessary  to  direct  the  attention 
of  the  reader  here  to  the  fact  that  this  has  been 
controversial  ground,  but  can  not  longer  be  so 
regarded  ;  and  that  with  this  thorough  and 
beautiful   demonstration,  on   the   part  of    the 


his  premises  as  to  force  a  preconceived  con-  (.author,  much  valuable  information  is  given  in 

the  study  of  the  relations  of  an  undeveloped 
placenta  to  mal-nutrition  of  the  foetus,  and  to 
the  arrest  of  development  and  embryonic  disease 
in  intra-uterine  life. 

Such  teachings  destroy  ancient  and  mis- 
chievous errors  ;  they  are  positive  contributions 
to  anatomy;  they  establish  an  almost  new  func- 
tion for  the  placenta  ;  and  give  a  clear  insight 
into  many  of  the  former  mysteries  of  intra- 
uterine existence. 

The  Profession,  indeed  all  humanity,  owe  a 
debt  of  gratitude  to  one  who  sheds  such  a  flood 
of  light  upon  the  darkness  surrounding  the 
dawn  of  existence  ;  a  light  before  which  the 


darkness  of  the  past  night"  can  almost  be 
seen  to  be  visibly  vanishing  and  heralding  the 
approach  of  that  perfect  day,  in  whose  abso- 
lute effulgence  the  mysteries  of  creation  vanish 
away. 

The  Profession  owe  also  a  debt  of  gratitude 
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to  Dr.  Henry  O.  Marcy  for  giving  them  this 
most  valuable  Italian  classic,  and  for  present- 
ing with  it  an  atlas  which,  in  the  beauty  and 
perfectness  of  its  illustrations,  has  no  superior. 
Fortunate  will  any  physician  be  who  obtains 
a  copy  of  these  most  valuable  publications. 

Infant  Feeding  And  Its  Influence  On  Life  ;   Or 
The  Cause  and  Prevention  of  Infant  Mortal- 
ity. By  C.  H.  F.  Routh,  M.D.,  M.R.C.P.L., 
Fellow  of  the  University  College,  London ; 
of  the  Medico-Chirugical  and  Obstetrical 
Societies  ;     Cor.    Member    of    the    Royal 
Academy  of  Madrid  and  Pesth,  and  the 
Gynaecological  Society  of  Boston  ;  Senior 
Physician  to  the  Samaritan  Hospital  For 
Women  And  Children,  etc.,  etc.      Third 
Edition.     New  York  :  Wm.  Wood  &  Co. 
This  work  is   essentially,  though  not  inten- 
tionally, sensational.     It  is  digressive  to  a  de- 
gree rarely   seen  ;  and  when  the   author  flies 
from   one   collateral   subject   to    another    not 
visibly   connected  with  it,    or  bearing    to    it 
any  manifest   professional    relation,    or    even 
literary     association,  it  is  difficult    to  forget 
those   mischievous  nursery  rhymes  of  Mother 
Goose  : 

"The  time  has  come,  the  Walrus  said, 
To  speak  of  many  things  ; 
Of  shoes — and  ships — and  sealing-wax — 

Of  cabbages — and  Kings — 
Of  why  the  sea  is  boiling  hot  ; 
And  whether  pigs  have  wings — " 

but  this  result  is  due  to  the  author's  faulty 
method  and  to  his  want  of  arrangement  ;  not 
to  deficiency  in  the  intrinsic  merit  and  impor- 
tance of  the  subjects  discussed. 

Indeed,  of  the  many  books  of  this  class  which 
have  been  offered  for  sale  there  are  few  more 
interesting  and  instructive.  The  author  naively 
indicates  this  fact,  for  he  states  that,  many  of 
the  results  given  have  even  taken  him  by  sur- 
prise. A  comfort  certainly  to  those  who  intend- 
ing to  write  a  book,  have  no  definite  concep- 
tions as  to  the  method  and  material  to  be- 
employed. 

One  practical  result  of  the  author's  study  is 
that  the  common  dogma,  "it  is  imprudent  to 
mix  two  milks,  or  to  allow  a  mother  both  to 
suckle  and  feed  a  child  artificially,"  is  without 
any  scientific  foundation  ;  is  mischievous  and 
wrong.  "  Great  mortality  of  infants,"  says  he, 
"is  attributable  not  to  bad-feeding,  but  to 
the  injudicious  manner  in  which  this  is  gener- 
ally conducted." 


He  calls  timely  attention  to  the  relation  of 
the  hiring  of  wet  nurses  to  illegitimacy  ;  to  the 
deatn  of  children  so  deserted  by  their  mothers; 
and  indirectly  to  infanticide.  He  makes  the 
excellent  suggestion,  that  Foundling  Hospitals 
should  be  encouraged,  not  only  as  asylums  for 
the  offspring  of  criminal  intercourse,  but  as 
sheltering  Institutions  for  the  children  of  the 
poor,  the  helpless,  the  sick  ;  and  of  those  com- 
pelled to  go  out  to  daily  labor  ;  and  he  shows 
not  only  the  cruelty  of  confiding  such  helpless 
children  to  workhouses,  as  is  so  often  done,  but 
the  great  mortality  due  to  such  injustice  and 
cruelty.  As  to  the  familiar  cry  of  those  able 
to  aid,  but  too  parsimonious  to  do  so,  that 
Foundling  Hospitals  encourage  crime,  he,  like 
every  sensible  thinker,  admits  that  such  crime 
equally  existed  before  the  creation  of  such  hos- 
pitals ;  that  it  would  so  exist  if  they  were  de- 
stroyed ;  and  that  they,  so  far  from  encourag- 
ing crime,  lessen  the  number  both  of  suicides 
and  infanticides,  and  really  deserve  the  sup- 
port of  every  community  ;  indeed  of  every 
Church  in  every  community.  Who  is  there  that 
hears  or  reads  of  these  tirades  against  these 
Foundling  Hospitals,  that  does  not  hope  man- 
kind could  oftener  read  the  lesson  of  the  Good 
Samaritan,  and  less  often  manifest  the  spirit  of 
the  detestable  Pharisee  ! 

Yes  !  if  one  wishing  much  useful  informa- 
tion on  these  practical  subjects,  does  not  object 
to  read  also  of  "  shoes  and  ships,  and  sealing- 
wax — of  cabbages  and  kings,"  etc.,  he  will 
find  this  work  an  excellent  companion  and 
timely  instructor. 

Homoeopathy  :  What  Is  It  ?    By  A.  B.  Pal- 
mer, M.D.,  L.L.D.,  Professor  of  Pathology 
and  Practice  of  Medicine  in  the  University 
of  Michigan.      Geo.    S.    Davis.      Detroit. 
1881. 
This  is  the  second  edition  of  this  excellent 
work.     As  is  generally  known,  the  volume  had 
its  origin  in  the  fact,  that  its   distinguished 
author  was  requested  by  the  students  of  Ann 
Arbor,  where  the  State  has  been  endeavoring 
to  give  official  support  to  homoeopathy,  to  fur- 
nish, for  their  instruction,  a  thorough  exposi- 
tion of  the  history  and  claims  and  reliability  of 
this  so-called  representative  of  modern  Medical 
Science.     It  is  only  just  to  the  author  to  say 
that  his  language  is  throughout  fair  and  con- 
siderate ;   his  method  not  only  impartial  but 
generous;  while  his  exposure  of  the  fallacies 
and  impudencies  and  absurdities  of  homoeop- 
athy has  been  thorough  and  masterly. 
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The  reply  of  the  author  to  the  homoeopath, 
who  claimed  that  the  work  was  a  gross  misrep- 
resentation of  the  "System  of  Homoeopathy," 
is  well  worthy  of  notice.  This  reply  was  to 
the  following  effect,  viz  :  that  he  would  "leave 
to  impartial  non-medical  arbitrators,  to  be  mu- 
tually chosen,  the  question  as  to  whether  such 
misrepresentations  of  the  system  were  made,  as 
alleged,  on  condition  that  if  the  charges  against 
the  lecturer  were  sustained,  the  author  was  to 
pay  all  costs  and  make  a  liberal  donation  to 
the  Michigan  University  Library  for  the  pur- 
chase of  works  of  homoeopathy;  but  if  by  the 
decision  of  impartial  non-medical  arbitrators 
the  charges  were  not  sustained,  the  accuser  was 
to  pay  the  expenses,  and  pay  the  specified  sum 
to  the  library."  This  eminently  fair  proposi- 
tion was  evaded,  and  though  one  year  has 
elapsed  since  it  was  publicly  made,  the  polem- 
ical and  doubting  "Thomas,"  the  combative 
homoeopath,  has  been  conspicuously  unwilling 
to  enter  the  lists.  The  challenge  has  not  yet 
been  accepted. 

It  is  to  be  hoped  that  every  reader  will  ob- 
tain a  copy  of  this  work  and  inform  himself 
fully  as  to  the  scientific  arguments  for  dem- 
onstrating the  absurdities,  the  fallacies, 
the  inconsistencies,  the  failures,  and  the  utter 
unreliability  of  homoeopathy.  It  is  true  that 
there  is  the  beautiful  work  of  Sir  James  Simp- 
son before  the  Public,  but  this  is  out  of  print, 
out  of  date,  and  of  necessity  silent  as  to  many 
subjects  and  claims  of  more  modern  origin.  It 
is  also  true  that  Dr.  John  C.  Peters  of  New 
York,  bred  and  educated  as  a  homceopathist, 
has  in  the  most  masterly  manner  and  on  several 
occasions  riddled  the  foundations  on  which 
homoeopathy  claims  to  rest,  but  these  papers 
are,  however  able,  fugitive  and  ephemeral  in 
character,  from  the  fact  of  their  not  being 
gathered  together  and  presented  to  the  Pro- 
fession in  book  form.  It  is  also  true  that  the 
Medical  Press,  both  in  this  country  and  in 
Europe,  has  published  excellent  exposures  of 
the  fallacies  and  absurdities  of  homoeopathy, 
but  these  articles  are  not  available  to  the  Public. 
This  volume  on  the  contrary  is  modern;  it  is 
recent ;  it  is  brief  and  terse;  it  costs  but  little; 
it  is  masterly,  and  strong  and  scientific;  and 
it  presents  facts  which  should  be  well  known  to 
every  physician.  It  is  not  sufficient  for  any 
one  to  attempt  to  ridicule  homoeopathy;  or  to 
succeed  in  ridiculing  it;  what  is  necessary  is 
for  him  to  riddle  it;  to  expose  it;  and  to  be 
able  to  show  to  any  layman,  the  absurdity,  the 


contemptibility  and  the  dishonesty  of  its  claims; 
that  its  doctrines  are  repudiated  and  ridiculed 
even  by  those  who  term  themselves  homoe- 
opathists,  that  thereby  they  may  deceive  the 
Public  and  put  money  in  their  purse.  It  is 
necessary  to  be  able  to  show  even  to  the  lay- 
man, that  Homoeopathic  Colleges  and  Homoeo- 
pathic Journals  ridicule  the  teachings  of 
Hahnemann,  the  founder  of  homoeopathy  ;  and 
openly,  in  class-rooms  and  in  their  Press,  scoff 
at  the  teachings  of  the  leader  whose  banner 
they,  for  money,  so  conspicuously  flaunt  ; 
while  to  it  they  are  convicted,  self-confessed 
traitors. 

It  is  also  necessary  in  these  more  recent  days, 
when  a  member  (Quain)  of  the  Royal  College 
of  Physicians  openly  consulted  with  the  homoe- 
opath (Kidd)  and  found  apologists  not  only  in 
the  Medical  Press  of  his  country,  the  leaders  in 
British  Medicine  and  Surgery,  but,  Eheu  Mis- 
eraiile,  even  among  a  portion,  however  small, 
of  the  American  Medical  Press.  When  such  a 
convicted  fraud,  as  is  modern  homoeopathy, 
can  find,  in  recent  times,  such  apologists  and 
such  defenders,  and  when  in  these  more  recent 
days  a  faction  of  men  (56),  calling  themselves 
the  New  York  State  Medical  Society,  the  sup- 
posed representatives  of  4,600  New  York  phy- 
sicians, can  enact  in  Society  assembled  a  law 
making  it  lawful  and  right  for  a  decent  physi- 
cian to  consult  with  homoeopaths ;  to  take  money 
for  consultations,  in  which  agreement  is  hon- 
orably impossible  and  compromise  is  dishon- 
orable, it  is  really  necessary  that  every  physi- 
cian should  inform  himself  thoroughly  as  to  the 
absurdities  and  confessed  dishonesties  of 
modern  homoeopathy.  In  this  book,  such  in- 
formation can  be  fully  obtained,  and  it  is  to  be 
hoped  that  every  reader  will  therein  obtain  it. 

It  is  a  pleasure  to  learn,  in  this  volume,  that 
its  author,  after  careful  personal  examination 
in  Germany,  Austria,  Switzerland  and  France, 
found  that  homoeopathy  had  no  position  or 
recognition  in  any  Government  Institution, 
or  in  any  great  Hospital  or  Medical,  School 
except  the  University  of  Pesth  in  Hun- 
gary. In  regard  to  this  Institution,  Prof.  Rom- 
berger  of  the  University  of  Vienna  and  others 
state  that  it  could  with  literal  accuracy 
be  said  that  no  students  were  in  attendance 
upon  the  homoeopathic  lectures.  The  expres- 
sion everywhere,  in  the  past  year,  among  the 
members  of  the  regular  Profession  was  that  as 
a  science,  homoeopathy  had  no  claims,  and  as  a 
Practice  it  was  a  pretense  and  a  deception.  And 
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yet  the  N.  Y.  State  Medical  Society  declares 
that  it  is  lawful  hereafter  to  consult  with  its  ad- 
vocates !  Iu  this  country,  one  State  (Michi- 
gan )has  given  hornceopatliy  recognition  in  its 
University,  but  when  compared  with  legitimate 
medicine  the  results  have  been  so  disastrous 
that  the  leading  homoeopaths  have  petitioned 
the  State  to  remove  the  Institution  to  some 
other  place  ;  stating  that  all  the  best  sentiment 
at  Ann  Arbor  is  opposed  to  it,  and  that  it  has 
proved  a  failure  ! 

In  regard  to  the  question  of  consultation 
with  the  representatives  of  homoeopathy,  the 
distinguished  and  learned  author  uses  the  fol- 
lowing emphatic  language:  "Every  impulse 
of  a  legitimate  professional  pride  ;  every  senti- 
ment of  fraternal  allegiance  ;  every  feeling  of 
self-respect  ;  and  every  principle  of  honor,  im- 
pel us  to  refuse  professional  association  with 
such  a  system,  and  to  hold  professional  rela- 
tions with  such  men." 

Much  space  has  been  given  to  this  review, 
yet  when  prominent  leaders  and  officers  in  the 
American  Medical  Army  have  not  only  dishon- 
ored their  own  flag  by  trailing  it  in  the  dust, 
but,  like  the  Hessians  (despised  by  all  honor 
able  soldiers)  are  willing  to  do  service  with  an 
alien  flag,  for  pay,  it  is  time  to  draw  attention 
to  such  facts. 

Of  course  any  one  has  the  right  to  be  a  Hes- 
sian, but  lie  must  concede  the  right  of  others 
to  point  him  out  and  to  denounce  him  as  he 
deserves.  And  the  Hessians  are  all  alike  ;  their 
banner  inscription  is  "Not  Principles,  but  Pay." 
And  when  a  regular  physician  undertakes  a  so- 
called  "consultation"  with  a  homoeopath, 
wherein  there  can  not  be  either  honorable  agree- 
ment, or  honorable  compromise,  such  an  act  is 
a  fraud  upon  the  Profession,  and  absolutely  a 
fraud  upon  the  patient.  For  any  one  to  accept 
remuneration  for  co-ordinate  service,  when 
such  service  has  not  been  co-ordinate,  and  can 
not  be  is,  in  plain  English,  a  deception  ;  and 
such  a  deception  is  a  fraud.  Every  one  so 
acting  should  have  pinned  upon  him,  by  the 
Press  and  by  the  Profession,  the  inscription  on 
the  Hessian's  flag  :   "  Not  Principles,  but  Pay." 

ALConot,  and  Science.  National  Temperance 
Society  and  Publication  House. 
Dr.  William  Hargreaves  is  the  author  of  this 
essay,  to  which  was  awarded  a  prize  of  $500  by 
the  National  Temperance  Society.  He  states 
in  his  preface  that  it  is  his  aim  to  give  a  fair 
view  of  the  alcohol  controversy,  and  this  would 


give  one  the  right  to  expect  to  find  in  his  pages- 
a  statement  of  the  best  arguments  on  both  sides. 
In  this  the  reader  will  certainly  be  disappointed, 
for  whatever  aspect  of  the  subject  is  presented, 
it  appears  that  the  authors  quoted  are  almost 
without  exception  opposed  to  alcohol  in  any 
way  or  for  any  purpose  for  which  it  may  be  in- 
troduced into  the  human  system.  Even  if  any 
author  is  mentioned  who  expresses  a  doubt  or 
qualifies  his  opinion  of  the  injurious  effects  of 
this  substance,  the  quotation  is  carefully  fol- 
lowed by  comments  calculated  to  throw  dis- 
credit on  his  views  or  to  negative  his  conclu- 
sions. In  fact,  the  opinions  given  are  alto- 
gether "  too  unanimous  "  in  a  book  which  lays 
any  claims  to  a  scientific  character.  This  need 
hardly  surprise  one,  however,  if  he  remembers 
that  the  book  is  an  essay  written  in  competition 
for  a  temperance  society's  prize.  It  was  to  sup- 
port a  conclusion  which  was  a  foregone  one  at 
the  outset.  The  time  has  not  yet  come  when 
any  considerable  number  of  reputable  and  ex- 
perienced physicians  will  deny  the  utility  of 
alcohol  as  a  medicine,  and  the  volume  presented 
does  not  concern  itself  with  the  moral  or 
economic  sides  of  the  temperance  question 
directly.  The  author  has  collected  largely 
from  medical  and  scientific  publications  a  great 
mass  of  material  bearing  on  the  chemistry  of 
alcohol,  its  course  after  being  introduced  into 
the  human  system,  its  physiological,  toxical 
and  therapeutical  actions  and  its  pathological 
effects,  and  doubtless  his  treatise  will  prove  a 
perfect  treasury  of  facts  and  arguments  for 
future  writers  in  support  of  the  cause  of  tem- 
perance. They  will  show  that  most  of  the 
diseases  of  the  liver,  stomach,  kidneys  and 
nervous  system  are  due  to  the  poisonous  effects 
of  alcohol,  whether  they  be  functional  or  in- 
flammatory, acute  or  chronic,  or  due  to  heterol- 
ogous deposits  like  cancer  or  tubercle.  But 
what  shall  one  say  of  the  illustrations  ?  Noth- 
ing less  than  that  they  are  a  disgrace  to  any 
book  printed  to-day  and  having  the  word 
"science"  in  its  title.  Crude,  exaggerated 
and  incorrect,  they  are  too  poor  to  be  even 
sensational. 

It  is  an  unwelcome  task  to  speak  disparag- 
ingly of  a  book  which  is  written  from  philan- 
thropic motives  on  a  worthy  theme  and  evi- 
dently with  no  little  expenditure  of  time  and 
research  ;  but,  speaking  more  in  the  interest  of 
the  cause  which  the  author  has  most  at  heart, 
it  must  be  plain  that  to  convince  the  class  he 
aims  at  converting  to  his  views,   his  arguments 
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6hould  be  more  carefully  selected,  more  skil- 
fully presented,  and  more  attention  given  to 
the  qualities,  literary,  scientific  and  typograph- 
ical, which  characterize  the  best  medical  works 
of  the  day. 

A  System  of  Surgery,  Theoretical  and 
Practical,  in  Treatises  by  Various 
Authors.  Edited  by  T.  Holmes,  M.A., 
Cantab  ;  Surgeon  and  Lecturer  on  Surgery 
at  St.  George's  Hospital,  etc.,  etc.  First 
American  from  Second  English  Edition; 
thoroughly  revised  and  much  enlarged.  By 
JonN  II.  Packard,  A.M.,  M.D.  Surgeon  to 
the  Episcopal  and  St.  Joseph's  Hospitals, 
Philadelphia;  assisted  by  a  large  corps  of 
the  most  eminent  American  Surgeons.  Iu 
three  volumes.  With  many  Illustrations 
and  Chromo  Lithographs.  Philadelphia: 
Henry  C*.  Lea's  Son  &  Co.     1882. 

This  magnificent  work,  in  three  imposing 
volumes,  is  now  complete.  It  is  a  monument 
to  all  concerned,  and  will  testify  of  them,  when 
this  generation  will  mostly  have  been  forgotten. 

It  is  incomparably  the  best  known  work  on 
Surgery;  and  contains  besides  the  best  sys- 
tematic surgical  treatises  which  have  appeared 
during  the  present  generation.  Holmes'  Sys- 
tem of  Surgery  Americanised  is  of  itself  a 
surgical  library.  It  reflects,  like  a  faithful 
mirror,  not  only  the  best  triumphs  and  re- 
searches of  English  and  European  Surgery,  but 
shows,  with  great  power, the  electicism,  the  con- 
servatism, and  the  practical  character  of  Amer- 
ican Surgery. 

This  is  no  carelessly  written  and  exaggerated 
eulogy;  it  is  the  carefully  considered,  and 
deliberate  testimony  of  one  who  has,  for  a 
generation  at  least,  been  familiar  with  the 
choicest  surgical  authorities  known  to  the  Pro- 
fession. An  opinion  which  every  competent 
critic  will  sustain,  and  which  comparison  with 
other  great  surgical  works  will  render  more 
manifest  and  undeniable.  The  work  is  a  monu- 
ment not  only  to  its  English  and  American 
collaborators  but  a  fit  monument  to  the  Cosmo- 
politan Surgery  of  the  Nineteenth  Century. 

To  review  such  a  work  analytically  would  be 
impracticable  in  any  medical  journal.  It 
would  be  the  undertaking  of  a  review  of  Sur- 
gery. That  there  are  errors,  and  omissions, 
and  partisan  statements,  and  special  pleadings, 
and  inappropriate  minutiae  of  details,  and  ampli- 
fication of  evidence  to  sustain  personal  views, 
with  (apparently)  a  suppression  of  facts  war- 
ranting conclusions  the  opposite  of  those  de- 


sired, no  one  can  fail  to  detect,  and  condemn; 
but  there  is  also  eviaent,  and  very  often,  a 
marvellous  summarising  of  valuable  facts,  much 
original  data,  an  impartial  presentment  of 
conflicting  opinions,  and  a  judicial  analysis  of 
opposing  testimony  which  evince  an  undeni- 
able desire  to  be  generous  as  well  as  just. 

No  better  illustration  of  these  objections  and 
this  deserved  praise  could  be  found  than  in 
the  article  on  anaesthetics.  The  writer  admits 
that  Mr.  Syme  never  had  a  chloroform  accident 
in  his  public  or  private  practice;  that  in  the 
Edinburg  and  Glasgow  Hospitals  there  has 
never  been  a  case  of  death  from  chloroform; 
that  this  is  true,  even  though  the  chloroform  is 
used  on  a  towel,  "  unmeasured  and  unstinted; 
while  preliminary  examination  of  the  heart  is 
never  thought  of,  and,  during  the  inhalation, 
the  pulse  is  disregarded;"  the  writer  admits 
that  in  Loudon  Hospitals  in  35, 1G2  administra- 
tions, in  twenty  years,  there  were  but  eleven 
deaths  ;  that  not  a  single  case  of  chloroform 
death  in  Confederate  Hospitals,  is  on  record  ; 
that  in  the  French  Hospitals  from  18G4  to  1875 
there  was  not  one  such  death  ;  that  in  France 
in  the  40.000,000  inhabitants  there  were  not  on 
an  average  two  deaths  of  this  kind  in  one  year; 
but  with  this  grand  array  of  overwhelming 
testimony  against  him,  he  has  yet  had  the 
hardihood  (one  might  say  the  injustice)  to  say 
that  the  use  of  chloroform  by  inhalation  is 
"unjustifiable,  if  not  criminal''!!  One  could 
pass  by  such  dogmatism  without  further  stric- 
ture, if  the  writer  did  not  further  say  that  this 
opinion  "is  the  general  conviction  of  the  Pro- 
fession." For  such  a  statement  in  such  a  work 
it  is  difficult  to  find  even  an  excuse,  far  less  a 
defense,  unless  by  bearing  in  mind  a  truth  as 
old  as  humanity,  that  "to  err  is  human,"  and 
that  every  work  from  such  a  source  must  be 
stained  with  the  sin  of  its  parentage.  It  is 
safe  to  say  that  three-fourths  of  the  operations 
in  the  United  States  are  conducted  while  the 
patient  is  under  the  influence  of  chloroform  ; 
and  yet,  though  there  are  thousands  of  medical 
men  who  are  rabid  enemies  of  chloroform 
anaesthesia,  it  is  to  one  familiar,  every  month, 
with  the  data  of  over  one  hundred  Journals, 
the  rarest  incident  to  find  the  record  of  a  single 
chloroform  death.  [It  is  of  course  unusual  to 
find  a  defense  for  chloroform  in  any  New  York 
Journal,  but,  apart  from  its  being  predicated 
on  a  large  experience  in  the  administration  of 
chloroform,  it  should  be  borne  in  mind  that 
this  is  not  a  New  York  Journal,  in  any  sense 
whatever  ;  but  a  Publication  strictly  "  Ameri- 
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can"  in  its  scope,  as  well  as  in  its  adapta" 
tion,and  its  history.] 

There  are  many  subjects  in  regard  to  which 
objections  as  to  their  treatment  in  this  work 
might  with  equal  justice  be  urged,  but  there  is 
not  space  for  this  purpose,  and,  after  all,  the 
result  would  be  but  to  demonstrate  the  evi- 
dent truth,  that  where  there  is  such  a  super- 
abundance of  excellencies,  and  merits  and  en- 
during value,  as  there  is  in  this  really  great 
work,  there  must  be  errors  of  omission  and,  no 
less,  errors  of  commission.  These  are  blem- 
ishes however  inseparable  from  all  human 
composition.  The  endorsement  yet  remains, 
that  as  a  surgical  work  it  has  had  no  equal, 
and  is  indeed  preeminent. 

It  is  useless  to  state  how  the  subjects  are 
distributed  by  volume.  The  work  is  complete 
and  has  a  complete  index  for  the  whole  work 
as  well  as  an  index  for  each  volume. 

It  is  published  in  a  style  beyond  criticism 
and  worthy  of  the  distinguished  House  which 
issues  it. 

Rocky  Mountain  Health  Resorts  ;  an  Ana- 
lytical Study  of  High  Altitudes  in  relation 
to  the  arrest  of  Chronic  Pulmonary  Dis- 
ease. By  Charles  A.  Denison,  A.M., 
M.D.  Second  edition.  Boston.  Hough- 
ton, Mifflin  &  Co. 

There  is  probably  no  physician,  in  any 
country,  who  is  not  deeply  interested  in  the 
subjects  which  are  treated  of  in  this  volume  ; 
and  every  one  will  be  rejoiced  to  know  where 
he  may  obtain  so  much  valuable,  original  and 
practical  information  as  is  herein  given. 

It  is,  too,  a  pleasure  to  say,  that  not  only  does 
the  author  give,  voluminously  and  practically, 
most  valuable  facts,  original  with  himself,  but 
that  he,  most  generously  and  justly,  alludes  to 
the  writings  of  the  best  authors,  on  the  same 
subjects.  More  than  this,  he  quotes  freely  and 
instructively  from  them. 

There  is  no  work  of  this  kind  which,  from 
the  professional  standpoint,  will  be  regarded 
by  the  reader  with  more  favor  and  commenda- 
tion. But  apart  from  all  this,  he  will  yet  find 
great  instruction  and  entertainment  in  studying 
the  chapters  which  belong  as  much  to  general 
literature,  as  they  do  to  medicine. 

It  is  a  volume  which  is  commended  with 
pleasure,  and  one  which  every  reader  will 
heartily  enjoy. 

Clinical  Lectures  on  Diseases  of  Women. 


By  S.  Matthews  Duncan,  M.D.  New 
York.  Bermingham  &  Co.  1882. 
This  is  one  of  the  cheap  republications,  in 
paper  covers,  to  the  preparing  of  which  this 
house  has  recently  devoted  much  attention.  It 
is  published  at  the  small  price  of  thirty  cents, 
and  as  the  book  itself  is  a  medical  classic,  it  is 
difficult  to  understand  why  the  demand  will 
not  soon  exhaust  the  issue.  Certainly  thirty  cents 
could  not  be  better  invested. 

A  Manual   op   Ophthalmic   Practice.     By 
Henry  S.  Scuell,  M.D.,  Surgeon  to  Wells' 
Eye  Hospital,   and  Aural  Surgeon  to  the 
Children's  Hospital,  with  fifty-three  illus- 
trations.    Philadelphia.     D.    G.  Brinton. 
1881. 
Every  general  practitioner  needs  some  plain 
and   simple  guide   in  the  treatment   of   such 
cases  of  eye  disease  as  are  not  usually  sent  by 
him  to  the  specialist.     To  such  persons  this 
manual  will   be  very  welcome  indeed.     It  is 
plainly  and  clearly  written,   it  is  fairly  illus- 
trated, and  costs  but  little.     It  is  not  intended, 
of  course,  as  a  work  for  the  specialist.     Some 
of  the  illustrations  are  original,  but  most  of 
them,  as  is  stated,  are  from  Landolt,  from  Gray's 
Anatomy,  and  from  Wells  and  Stellwag.     A 
sheet  of  Snellen's  test  types  is  appended. 

The  author  has  had  very  excellent  oppor- 
tunity to  both  see  disease  and  to  treat  it,  in 
its  manifold  manifestations.  His  manual  has 
the  merit  of  not  being,  (in  the  department  of 
treatment),  a  mere  compilation,  but  the  result 
of  individual  experience.  The  book  is  very 
well  issued. 

Memoranda    op    Physiology.       By    Henry 
Ashby,  M.D.  (London),   Physician  to  the 
General  Hospital  for  Children,   Manches- 
ter, etc.     Third  edition.    Revised  and  cor- 
rected by  an  American  Author.  New  York. 
W.  Wood  &  Co.     1882. 
The  Profession  ought  not  to  have  any  use  for 
such  books,  but  unfortunately  it  will  purchase 
them.     They  are  some  who  have  not  (as  they 
say)  "time  for  study,"  and  these  are  generally 
the  idle  or  chiefly  idle  men  ;  they  are  some  too 
lazy  to  study,   and  these  are  very  numerous, 
indeed ;  and  they  are  some  who  with  "  students 
under  them"  find  it  necessary  "to  post  up," 
for  the  imjDosing  examinations  in  the  office.  To 
these  three  classes,  every  book  of  this  kind  is 
something  of  a  Divine  blessing,  and  they  axe 
all  eager  to  grasp  and  possess  it. 

This  Journal  is  no  friend  to  such  works.     In 
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its  judgment  they  all  lead  to  superficiality  in 
study,  to  inaccuracy  and  incompleteness  of 
acquirement,  and  to  a  mental  laziness,  which, 
like  a  deadly  Upas  tree,  poisons  the  whole  field 
of  Professional  life.  Sucli  as  all  such  books 
are,  this  is.  It  has  its  uses,  but  it  is  the  fruit- 
ful parent  of  abuses.  The  classes  mentioned 
and  medical  students  will  be  glad  to  learn  of 
its  existence. 

Tue  Physician's  Clinical,  Record  for  Hos- 
pital or  Private  Practice,  with  memoranda 
for     examining     patients;      temperature, 
charts,  etc.    Philadelphia.    D.  G.  Brinton, 
115  South  Seventh  St.     1881. 
It  is  the  dream  and  the  declaration  of  every 
doctor  that  he  would  keep  a  memorandum  of 
his  cases  if  he   only  had  a  good  book  for  this 
purpose,  or  knew  where  to  procure  one.  And 
now  the  dream  can  be  realized  and  the  declara- 
tion made  good.     This   little  volume  in  clear, 
good,   blank  paper,   judiciously  arranged  and 
properly  ruled  is  offered  to  all  who  need  such  a 
help  to  case  book  writing. 

There  is  not  a  physician  in  the  United  States 
who  should  be  without  one  of  them,  and 
others  can  be  obtained  as  the  previous  one  is 
filled  up  and  made  a  part  of  the  Doctor's 
Library.  There  is  a  good  index,  and  there 
can  now  be  no  excuse  for  any  reader  who  sees 
this  notice  and  fails  to  keep  a  record  of  his 
interesting  cases. 
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Laparotomy  and  Laparo-Hysterotomy.     C,   D. 

Palmer,  M.  D. 
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Transactions  of  the  American  Medical  Associa- 
tion, Vol.  32.  1881. 

Catalogue  of  Soluble  Medicated  Gelatine  Pre- 
parations. Ch.  L.  Mitchell,  M.  D.  Phila. 
Pa.     1882. 

Illustrations  of  Dissections  in  a  series  of  Origi- 
nal Colored  Plates.  The  size  of  Life.  By 
Prof.  Geo.  Viner  Ellis,  (London),  and  G. 
H.  Ford  Esq.  Vol.  I  and  Vol.  II,  New 
York.     Wm.  Wood  &  Co. 

Catalogue  of  Medical,  Dental,  Pharmaceutical 
and  Scientific  Publications.  P.  Blakiston, 
Son  &Co.,  Phila.  1882. 

Questions  submitted  to  the  Graduating  class  of 
the  Medical  College  of  Ohio,  from  1871-82. 

An  Experimental  Study  on  the  action  of  Sali- 
cylic Acid  upon  blood-cells  and  upon 
Amoeboid  movements  and  emigration.  By 
T.  M.  Prudden,  M.D.,  Yale  College. 

Genius    Resistless.     An   Ode.     A   Tribute    to 


Jenner  and  Pasteur.     By  J.   I.   Caldwell. 
Baltimore,  Md. 
Transactions  of  The  American  Gynaecological 
Society.  Vol.  5.     For  the  year  1880.    Bos- 
ton.   Houghton,  Mifflin  &  Company,  1881. 

Address  by  Dr.  J.  Marion  Sims,  Pus.  Proper 
Field  for  Battey's  Operation  Battey.  2 
cases  of  anterior  Displacement  of  the  Ovary 
Simulating  Inguinal  Hernia.  G.  J.  Engle- 
man,  M.  D.  Uterine  Massage  in  Displace- 
ments of  Womb.  By  A.  Reeves  Jackson, 
M.  D. 

Cataleptic  Convulsions  cured  by  Trachelor- 
raphy.     By  R.  S.  Sutton,  M.  D. 

Ovariotomy  During  Pregnancy.  H.  P.  C. 
Wilson,  M.  D. 

Secondary  Puerperal  Metrorrhagia  Theop. 
Parvin. 

Rupture  of  Uterus  with  Laparotomy.  W.  T. 
Howard,  M.  D. 

Occlusion  of  Gravid  Uterus.  J.  A.  Eve,  M.  D. 

Posture  in  Labor.     By  G.  J.  Englemann,  M.D. 

The  Hot  Rectal  Douche.  J.  R.  Chadwick,  M.D. 
Quinine   in   Gynetic   and  Obstretric  Practice. 
H.  F.  Campbell,  M.  D. 

Manual  Dilatation  of  the  Os  Uteri  as  a  means 
of  Inducing  Premature  Labor.  W.  L. 
Richardson,  M.  D. 

Vascular  Tumors  of  the  Female  Urethra.     A. 

Reeves  Jackson,  A.M.  M.D.  Chicago,  Ills. 

Hints  and  Suggestions  regarding  Cook's  Ex- 
cursions.    Season  1882. 

Twelfth  Annual  Report  of  St.  Mary's  Free 
Hospital  for  Children.     New  York.     1881. 

Observations  on  the  Part  the  Obstetrical  For- 
ceps plays  in  the  Induction  and  Prevention 
of  Perineal  Lacerations.  By  Thos.  N. 
Ash  by,  M.D.     Baltimore,  Md. 

Practical  observations  on  Ovariotomy  with 
Notes  of  Ten  Recent  Cases.  By  Donald 
Maclean,  M.D.     Ann  Arbor,  Mich. 

The  use  of  Constitutional  Remedies  in  the 
Treatment  of  Ear  Diseases.  By  Samuel 
Theobold,  M.D.     Philadelphia,  Pa.    1882. 

Moral  (Affective)  Insanity.  By  C.  A.  Hughes, 
M.D.     St.  Louis,  Mo. 

Charles  Scott.  A  Medico-Legal  Record.  St. 
Louis.     1882. 

A  Contribution  to  the  Treatment  of  Uterine 
Lesions  by  Iodoform,  Cotton  and  Mecha- 
nics. By  Ephraim  Cutter,  M.D.  New 
York.     1882. 

Circular  of  Information  of  the  Bureau  of  Edu- 
cation, No.  5,  1881 — Causes  of  Deafness 
Among  School  Children,  and  its  Influences 
on  Education,  etc.,  etc.  Washington, 
D.C. 

Thirteenth  Annual  Report  of  the  New  York 
Physicians'  Mutual  Aid  Association — Nov. 
10,  1881. 

Contributions  to  Orthopaedic  Surgery.  By 
Ch.  F.  Stillman,  M.D.     New  York.    1881. 

The  Scientific  Transactions  of  the  Royal  Dub- 
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lin  Society,  Vol.  I,  Series  II.  XII.  on  the 
Possibility  of  Originating  Wave  Disturb- 
ances in  the  Ether  by  means  of  Electric 
Forces — Part  2.  By  Geo.  Francis  Fitz- 
gerald, M.A.,  F.C.T.'D.  Bead  19th  May, 
1880. 

XIV.  Explorations  in  the  Bone  Cave  of  Bally- 
namintra,  near  Cappugh,  County  Water- 
ford.  By  A.  Leith  Adams,  M.B.,  LL.D., 
etc.  G.  H.  Kinahan,  M.R.I.A.  and  R.  J. 
Ussher.     Plates  IX  to  XIV. 

The  Scientific  Proceedings  of  the  Royal  Dub- 
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CHEMISTRY  AND  PHARMACY. 

"Diruit  sedificat,  mutat." — Hor. 


Mescal  and  the  Useful  Agave. — One 
thing  at  least  peculiar  to  the  American 
Indian  diet  is  the  mescal,  derived  from 
the  roots  of  a  species  of  century- 
plant.  On  all  the  dry  hills  of  the 
Colorado  desert  section,  a  species 
of  this  plant  is  met  with,  the  Agave 
Deserti,  and  when  otherfood  resources 
fail  this  is  never  wanting.  As  an  ar- 
ticle of  diet  it  is  prepared  by  exposing 
the  thick  portion  of  the  plant  at  the 
root  of  the  leaves,  to  a  smothered 
roasting  in  a  pit  filled  with  hot  stones 
and  covered  over  with  leaves  and  rub- 
bish. When  sufficiently  cooled  off  the 
the  mass  of  cooked  plants  is  ready  for 
use,  being  cut  in  slices,  which  have  a 
dark  mahogany  color,  and  charged 
with  a  sugary  juice,  resembling  molas- 
ses candy,  and  if  equally  clean,  quite 
as  palatable.  This  is  greedily  eaten, 
both  as  an  article  of  diet  and  luxury, 
the  only  disagreeable  consequences 
being  a  tendency  to  bowel  complaints, 
especially  when  exclusively  used.  It 
is  perhaps  a  matter  of  congratulation 
that  none  of  our  Indian  tribes  have  ad- 
vanced so  far  in  civilization  as  to  learn 
the  art  of  extracting  alcoholic  products 
from  this  plant,  otherwise  we  might 
have  less  to  say  in  praise  of  their  peace- 
ful character. 

Why  Some  Oysters  are  Green. — A 
great  deal  has  been  written  in  regard 
to  the  peculiar  green  character  of  Eu- 
ropean oysters,  and  in  certain  varieties 
of  these  shell-fish  their  value  abroad 
seems  to  depend  on  the  intensity  of 
color.  For  those  who  like  such  green 
oysters  it  maybe  stated  that  there  are 
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localities  in  the  United  States  where 
oysters  of  the  most  pronounced  verdig- 
ris tint  can  be  obtained.  Prof.  Ryder  has 
found  that  the  coloring  is  not  due  in 
American  oysters  to  the  green  diatoms 
on  which  the  oysters  largely  feed,  as 
was  supposed  by  M.  Puysegur  to  be 
the  case  in  French  waters.  In  experi- 
ments on  the  green  color  in  Chesapeake 
Bay  oysters,  it  was  found,  on  drying 
the  substance,  that  it  faded  out  in  time. 
Prof.  Ryder  is  disposed  to  believe  that 
it  is  composed  of  an  immense  number 
of  glandular  cells,  containing  chloro- 
phyl,  and  is  due  to  a  vegetable  para- 
site. In  this  method  of  coloration 
oysters  would  not  differ  from  certain 
mussels  which,  as  Prof.  Leidy  has 
shown,  owe  their  peculiar  green  tinge 
to  the  same  substance. 


The  New  Antiseptic  Listerine. — Dr. 
P.  V.  Schenck,  Surgeon  in  charge  of 
the  St.  Louis  Female  Hospital,  makes 
the  following  report : 

"  I  can  speak  highly  of  the  results  of 
the  use  of  Listerine,  as  far  as  my  ex- 
perience has  gone,  which  has  been  as 
follows  : 

"As  a  deodorizing  dressing  for  can- 
cer, as  a  detergent  gargle  in  diseases 
of  the  throat,  as  a  vaginal  injection 
where  the  lochial  discharge  is  purulent 
or  the  odor  offensive,  and  also  as  a  dis- 
infectant for  the  hands  in  the  clinic  and 
operating  room. 

"  I  shall  use  it  hereafter  as  above 
indicated,  and  to  the  exclusion  of  car- 
bolic acid." 

To  Clean  and  Whiten  Dirty  Sponges. 
— Sponges  that  have  become  dirty  and 
discolored  can  be  cleaned,  according  to 
Stende,  by  soaking  them  in  a  solution 
of  permanganate  of  potassium,  of  the 
color-strength  of  red  wine,  and  after- 
wards placing  them  in  diluted  hydro- 


chloric acid  (acid  I  part,  water  io 
parts).  After  having  been  well  washed 
in  common  water  they  will  have  be- 
come again  light  colored,  soft,  and 
pliable. — Industrie  Blatter. 


Dried  Foods. — At  present  we  export 
to  Europe  about  6,000,000  pounds  of 
evaporated  apples.  The  process  is 
extremely  simple.  The  fruit  is  "cored" 
and  sliced  into  pieces  one-sixteenth 
of  an  inch  in  thickness  ;  it  is  then  ex- 
posed to  sulphur  fumes,  which  arrest 
all  fermentation,  and  then  to  a  dry  and 
hot  blast  of  air,  which  reduces  it  to 
about  half  its  original  weight.  The 
sulphur  fumigation  prevents  the  fruit 
from  becoming  dark,  and  after  drying 
it  is  almost  as  white  as  when  first  cut. 
Simple  as  is  this  process,  it  costs  about 
twice  as,/  much  as  drying  the  fruit  in  the 
sun,  but  such  is  the  saving  in  weight 
and  flavor  that  it  is  preferred,  and 
evaporated  apples  sell  to-day  in  the 
European  markets  for  fifteen  cents  a 
pound. 

An  old  produce  dealer  interested  in 
the  European  export  trade  told  an 
Evening  Post  reporter  that,  in  view  of 
the  astounding  magnitude  of  the  export 
trade  in  food  products,  it  would  not  be 
surprising  to  hear  of  attempts  at  com- 
pressing or  drying  every  product  of 
the  country.  The  same  process  as  that 
applied  to  apples  has  been  used  with 
some  success  with  peaches,  and  some 
berries  that  can  be  grown  cheaply, 
and  as  the  export  of  dried  food  pro- 
ducts increases  the  import  is  constantly 
decreasing.  The  raisins  from  Cali- 
fornia promise  to  drive  all  foreign 
raisins  out  of  our  markets.  There  are 
vineyards  of  hundreds  of  acres  in 
Placer,  El  Dorado,  Los  Angeles,  San 
Diego,  and  other  counties,  given  up  to 
growing  and  drying  grapes,  partly  by 
evaporation  and  partly  by  sun  heat. 


278 


MISCELLANEOUS. 


MISCELLANEOUS. 
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A  Modern  Marvel.  —  The  New 
York  Herald  of  March  12th,  1882,  con- 
sisted of  twenty-eight  pages,  contain- 
ing one  hundred  and  sixty-eight  col- 
umns of  type.  The  advertising  "  news" 
department  of  the  paper  occupies  one 
hundred  and  seven  columns.  The 
other  sixty-one  columns  are  filled  with 
cable  letters  and  despatches  from  the 
Old  World,  telegrams  giving  the  latest 
reports  and  all  the  events  of  the  previous 
day  happening  on  both  continents. 

The  publication  of  so  large  a  paper 
as  the  septuple  Herald  suggests  a  few 
striking  comparisons.  For  instance, 
if  all  the  paper  exhausted  in  printing 
that  day's  edition  was  unrolled  and 
united  there  would  be  enough  to  ex- 
tend all  along  the  Hudson  River  Rail- 
road to  Albany,  thence  along  the 
Central  Road  to  a  point  six  miles 
beyond  Rochester.  If  laid  down  on 
the  Boston  route  this  strip  of  paper 
would  pass  through  Boston  and,  going 
on  to  Portland,  Me.,  finally  stop  thirty 
miles  beyond  that  city.  It  might  also 
be  laid  from  New  York  to  Philadelphia, 
thence  to  Baltimore,  and,  passing 
through  Washington,  go  nineteen  miles 
beyond  Richmond,  Va.  Taken  over 
the  Pennsylvania  Railroad  the  end 
would  go  beyond  Horse  Shoe  Bend,  in 
the  Alleghany  Mountains.  As  each  of 
the  twenty-eight  pages  was  stereo- 
typed fourteen  times  there  were  three 
hundred  and  niney-two  plates,  each 
weighing  forty  pounds,  or  a  total  of 
fifteen  thousand  six  hundred  and  eighty 
pounds.  Harper  s  Magazine  contains 
matter  equal  to  about  eighty  columns 
of  the  Herald,  so  that  the  Herald 
readers  had  on  March  12th,  the  equiv- 
alent of  two  of  Harper  s  Magazines  for 
five  cents.  An  amount  that  would  not 
pay   for    the  paper   consumed   in    one 


copy.  The  readers  obtained  this  im- 
mense mass  of  reading  matter  through 
the  advertisers.  The  subscribers  and 
buyers  did  not  pay  enough  to  cover 
the  cost  of  white  paper  sufficient  for 
the  issue.  And  yet  some  are  so  illy 
informed  as  to  object  to  advertise- 
ments. 

Injuries  to  Arteries. — Dr.  Satter- 
thwaite  {Medical  Record')  calls  atten- 
tion to  the  following  facts  in  connec- 
tion with  wounds  ot  arteries  :  First  : 
That  the  carbolized  gut  is  not  always 
absorbed,  and,  indeed,  may  actually 
retard  the  union  of  a  wound.  Second  : 
That  it  is  not  alway  easy,  even  under 
exceptionally  favorable  circumstances, 
to  find  the  site  of  injury  in  a  vessel 
that  has  been  opened  into.  In  one 
particular  instance,  when  the  locality 
of  the  injury  was  definitely  known 
within  a  tolerably  limited  area,  full  an 
hour  was  consumed  before  the  wound 
could  be  found,  and  then  attention  was 
only  drawn  to  it  by  holding  in  view 
the  consideration  already  alluded  to. 
Obviously  then,  in  penetrating  gun- 
shot wounds  of  large  calibre,  where 
haemorrhage  has  occurred,  the  difficulty 
of  finding  the  precise  site  of  injury  to  a 
vessel  would  be  still  greater. 

SLOW  PULSE. — Dr.  Simon,  Birming- 
ham, England  {British  Medical  Jour- 
nal), reports  a  case  in  which  a  pulse 
ranging  from  twelve  per  minute  at  a 
minimum  to  forty  at  a  maximum  has 
existed  for  thirteen  years. 

Vehicles  for  Absorption. — Dr. 
Vigier  has  observed  that  as  the  result 
of  a  series  of  researches  he  had  made 
on  this  point,  he  had  found  that  lard  is 
the  best  fatty  body  when  medicinal 
absorption  is  desired,  vaseline  coming 
next,  and  glycerine  last.  This  last, 
therefore,  is  a  bad  vehicle  when  cutan- 
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eous  absorption  is  in  view,  but  an  excel- 
lent one  when  we  wish  to  avoid  this  ; 
so  that  we  may  by  its  aid  avail  our- 
selves of  the  parasiticide  action  of  cor- 
rosive sublimate  without  fearing  the 
production  of  mercurial  poisoning. — 
Gaz.  Hebdom. 

Sponge  Grafting.  —  Dr.  Thomas 
Sanctuary  Hayle,  Cornwall,  England 
{British  Medical  Journal),  reports  two 
cases  where  this  procedure  was  at- 
tended by  good  success.  In  the  first 
case  the  side  of  a  finger  had  been  shaved 
off  by  a  plane  ;  in  the  second  there 
was  loss  of  substance  of  a  penis  subse- 
quent to  an  operation.  In  each  case 
fine  Turkey  sponge  was  applied  to  a 
healthy  granulated  surface,  followed  by 
firm  adhesion  in  four  days;  gentle  trac- 
tion then  causing  much  pain,  and  the 
sponge  could  not  be  detached  without 
lacerating  the  tissues.  In  three  weeks 
a  thin  blue  surface  of  new  tissue 
covered  the  edges  of  the  sponge.  In 
both  cases  the  sponge  was  permeated 
by  blood-vessels  by  the  fourth  day. 
The  object  of  grafting  was,  in  the  first 
case,  to  restore  shape  to  the  finger, 
and  the  second  to  prevent  the  awkward 
results  of  cicatricial  contraction  in  the 
penis. 

Conjunctival  Transplantation.  —  M. 
Marc  Dufour,  Rev.  AUd.  de  la  Suisse 
Romande,  reports  four  cases  in  which  he 
transplanted  the  conjunctival  mucous 
membrane  of  the  rabbit  to  the  human 
eye.  He  operated  in  two  cases  of 
ocular  symblepharon.  The  adhesion 
having  been  dissected  away,  a  fragment 
of  the  mucous  membrane  of  the  rab- 
bit's eye  was  applied  to  the  denuded 
surface,  and  fixed  in  place  by  sutures. 
In  an  early  case,  that  of  an  old  woman, 
the  operation  failed  ;  the  fragment  be- 
came necrosed,  the  woman  being  old. 
The    fragments   had    been    fixed    with 


silk  sutures.  A  little  later,  the  opera- 
tion was  performed  on  a  child,  aet.  II, 
and  the  transplanted  fragment  was 
fixed  on  the  eye  and  the  eyelid  at  the 
same  time.  The  success  was  complete, 
and,  two  months  afterwards,  the  frag- 
ment was  quite  living.  In  the  case  of 
a  man,  after  the  removal  of  an  epithe- 
lioma of  the  eyelid,  M.  Dufour  trans- 
planted mucous  membrane  taken  from 
a  small  tumor  on  the  lower  lip  of  the 
patient  himself.  This  operation  was 
completely  successful  ;  nevertheless,  it 
had  to  be  followed  a  year  afterwards 
by  a  fresh  operation,  the  disease  having 
recurred.  This  time  also,  a  fragment 
of  the  mucous  membrane  of  the  lip  was 
taken.  M.  Dufour  recommends  that 
the  transplantation  should  not  be  made 
too  soon  after  the  incision  ;  that  the 
fragment  to  be  transplanted  should  be 
previously  fixed  with  sutures  to  pre- 
vent the  rolling  up  of  the  edges.  He 
recommends  that  the  revivified  place 
and  the  fragment  should  be  washed 
with  salicylic  acid. — Brit.  Med.  Jour. 

Pericardial  Drainage ! ! — Rosenstein, 
of  Leyden  {Lancet),  reports  the  case  of 
a  child  ten  years  old  who  had  pericar- 
dial effusion,  for  which  the  pericardium 
was  aspirated.  A  second  aspiration 
was  soon  again  required.  A  relapse 
occurred,  whereupon  an  opening  an 
inch  and  a  half  long  was  made  in  the 
fourth  intercostal  space.  The  soft 
parts  were  divided  under  antiseptic 
treatment,  and  two  drainage  tubes  in- 
serted. After  four  months  of  treat- 
ment the  patient  left  the  hospital  in 
good  general  condition.  An  incision 
into  the  pleura  was  also  required.  The 
effusion  was  purulent. — Chicago  Med. 
Review. 

Puerperal  Infection  Communicated  to 
a  Man.  {Prog.  Me'd.) — This  case  was 
noted  during  the  epidemic  which  visited 
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Pollenza  in  Dec,  1876.  A  man  set.  38 
had  connection  with  his  wife  recently- 
confined,  and  yet  suffering  from  fever 
and  rigors.  He  experienced  during 
coition  a  pain  in  the  neighborhood  of 
the  fraenum.  The  evening  of  the  same 
day  he  became  feverish  with  rigors  and 
felt  pain  at  the  fold  of  the  groin.  A 
red  erysipelatous  rash  appeared,  and 
extended  down  the  thighs.  The  12th 
day  temp,  was  over  400  C;  scrotum 
became  gangrenous  and  well  marked 
septicaemia  set  in.  Died  of  hydrothorax 
on  the  17th  day.  This  case  is  interest- 
ing as  demonstrating  the  similarity 
between  puerperal  infection  and  the 
septicaemia  of  surgery.  The  poison 
probably  entered  at  some  solution  of 
continuity  of  the  tissues.—  Glasgow 
Med.  Jour. 

Anomaly — Four  Testicles. — Dr.  Ce- 
beira  presents  a  singular  case  —  a 
soldier  with  venereal  chancres,  buboes, 
etc.,  and  a  scrotum  having  four  distinct 
testicles — two  in  each  sac — of  different 
sizes.  The  supernumerary  testicle  of 
each  side  was  above  the  other. — Revista 
de  Catalima. 

Quadruple  Amputation. — In  the  New 
York  Medical  Journal,  Dr.  W.  S.  Tre- 
maine,  Assistant  Surgeon  United  States 
Army,  reports  the  case  of  a  soldier 
who  was  brought  into  the  hospital  at 
Fort  Dodge,  with  both  hands  and  feet 
completely  frozen.  Amputation  of 
both  hands  and  feet  was  performed, 
and  the  patient  recovered. 

Sir  James  Paget,  in  an  article  in 
the  Nineteenth  Century,  thus  illustrates 
the  condition  of  English  anti-vivisec- 
tion law:  "I  may  pay  a  rat-catcher 
to  destroy  all  the  rats  in  my  house 
with  any  poison  he  pleases,  but  I  may 
not  myself,  unless  with  a  license  from 
the  Home  Secretary,  poison  them  with 
snake-poison." 


Death  of  the  Fittest. — For  years 
an  old  buck,  the  leader  of  the  deer 
herd  on  the  Boston  Common,  has 
maintained  an  absolute  and  malicious 
tyranny  over  the  younger  members  of 
his  own  sex.  His  treatment  rankled, 
and  the  other  day  when  he  shed  his 
horns  they  made  a  combined  attack 
upon  him,  which  only  ceased  upon  the 
death  of  the  tyrant.  The  superinten- 
dent and  his  assistants  attempted  to 
interfere,  but  were  driven  out  of  the 
inclosure  by  the  infuriated  animals, 
which  became  docile  again  when  their 
enemy  was  disposed  of.  They  still 
preserve,  however,  a  sort  of  sic  semper 
tyrannis  air,  and  thus  far  no  one  of 
their  number  has  laid  claim  to  the 
primacy. 

The  Country  Doctor.  —  Trans- 
lated by  Stanhope  P.  Breckinbridge, 
M.  D.,  Chattanooga,  Tenn. 

He  is  the  country  doctor, 
Obscure,  ignored,  misunderstood. 
Devotion  is  his  lot  in  life. 
Some  one  suffers  ;  he  is  there. 

It  is  night,  and  over  the  country 
Snow  spreads  its  white  and  icy  shroud. 
What  matter  ?     A  shepherd  comes  with  it  ; 
The  children  await  him  on  the  threshold. 

He  enters  the  humble  cottage. 
No  bread  ;  often  no  bed  to  lie  on  ! 
Upon  a  pallet  the  poor  mother  writhes. 
He  appears  ;  he  consoles,  he  cures  her. 

O,  brother !  health  to  thee,  whose  modest  life 
Is  one  long  sacrifice  ;  to  thee  whom  men  forget, 
But  who  in  thy  heart's  depth  dost  always  find 
A  courage  equal  to  thy  thankless  task. 
Yea,  health  to  thee,  dear  brother.     Christ-like 
Unto  the  poor  below,  thy  recompense  is  above. 

Keith  and  Antisepticism. — Ac- 
cording to  the  Boston  Medical  and  Sur- 
gical Journal,  Mr.  Thomas  Keith  was 
led  to  his  renunciation  of  Listerism 
through  using  a  solution  of  carbolic 
acid  one-tenth  stronger  than  that  pre- 
scribed by  Mr.  Lister. 
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Mercury  and  other  Remedies  in 
the  Treatment  of  Syphilis. — In  the 
New  York  Medical  Journal  andObstetri- 
cal Review  for  March,  1882,  Dr.  George 
Henry  Fox,  Clinical  Professor  of  Dis- 
eases of  the  Skin  in  the  College  of 
Physicians  and  Surgeons,  New  York, 
maintains  that  mercury,  while  un- 
doubtedly our  most  valuable  remedy  in 
the  medicinal  treatment  of  syphilis,  is 
yet  an  overrated  drug,  and  is  not  es- 
sential to  the  cure  of  the  disease.  It 
is  best  administered  internally  rather 
than  by  inunction,  by  vapor  baths,  or 
by  hypodermic  injection.  The  amount 
usually  given  is  unnecessarily  large, 
and  its  local  irritant  effects  should  be 
avoided.  The  duration  of  its  use  should 
vary  according  to  the  severity  of  the 
case  :  no  absolute  rule  can  be  laid 
down.  Iodide  of  potassium,  the  author 
thinks,  should  not  be  reserved  solely 
for  the  late  period  of  the  disease,  for 
there  is  no  stage  in  which  either  iodine 
or  mercury  is  incapable  of  doing  good. 
Instead  of  the  so-called  "mixed  treat- 
ment," he  prefers  to  give  the  two  agents 
separately.  Iodide  of  potassium  ought 
not  to  be  administered  continuously 
for  any  great  length  of  time.  It  does 
its  work  quickly  or  not  at  all,  and 
when  unnecessasily  continued  is  sure 
to  do  harm.  Very  large  doses  should 
not  be  used  without  the  very  plainest 
indications.  They  are  not  without 
their  value  in  certain  cases,  but  iodism 
has  doubtless  often  been  mistaken  for 
the  manifestations  of  syphilis.  Iron 
deserves  to  be  ranked  with  mercury 
and  iodide  of  potassium,  from  its  effect 
on  the  anaemia  that  invariably  accom- 
panies the  early  stage  of  syphilis.  Cod- 
liver  oil  is  another  remedy  of  great 
value,  especially  where  there  is  a  stru- 
mous taint. 

Vaginal    Ovariotomy. — Dr.    W. 
H.  Barke,  {Ibid)  Instructor  in   Gynae- 


cology in  Harvard  University,  relates 
a  case  in  which  he  removed  a  suppura- 
ting dermoid  cyst  of  the  ovary  per 
vaginam,  and  remarks  that  the  success 
which  now  attends  ovariotomy  by  ab- 
dominal incision  renders  the  cases  very 
few  in  which  removal  by  the  vagina 
would  be  the  better  method.  He  would 
limit  it  :  First,  to  cases  where  the  cysts 
are  small  and  their  contents  bland,  so 
that  removal  can  be  effected  without 
difficulty,  and  without  great  danger  of 
septic  peritonitis  from  the  escape  of 
any  of  the  fluid  into  the  peritoneal 
cavity.  Second,  to  dermoid  cysts  so 
small  as  to  be  removed  through  the 
vaginal  incision  without  evacuation. 
In  the  case  of  an  ovarian  cyst  firmly 
adherent  in  the  pelvis,  he  believes  the 
best  operation  to  be  that  of  drainage 
into  the  vagina,  with  subsequent  de- 
struction by  suppuration  or  by  the 
cautery. 

Removal  of  the  Uterus  in  Ovar- 
iotomy.—Dr.  Andrew  F.  Currier  {Ibid), 
House  Surgeon  to  the  Woman's  Hos- 
pital, relates  a  case  of  removal  of  the 
uterus  in  connection  with  a  multilocu- 
lar  ovarian  cystoma,  performed  by  Dr. 
T,  Gaillard  Thomas,  and  remarks  that 
to  remove  a  simple,  free  ovarian  cyst 
is  not  a  difficult  operation,  but  that 
such  tumors  are  not  to  be  looked  for 
in  the  majority  of  cases.  From  the 
record  of  more  than  fifty  laparotomies 
performed  at  the  Woman's  Hospital 
during  twelve  working  months,  he  finds 
only  nine  done  for  ovarian  tumors  un- 
attached to  surrounding  viscera.  In 
several  of  these,  other  serious  compli- 
cations were  present.  The  adhesions 
in  the  remaining  cases  were  more  or 
less  firm,  involving  the  necessary  risks 
of  haemorrhage,  septicaemia,  and  per- 
itonitis. Three  out  of  the  entire  num- 
ber held  such  intimate  organic  rela- 
tions to  the  uterus  as  to  call  for  the 
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removal  of  that  viscus.  In  one  other 
case  .  the  uterus  was  removed  on  ac- 
count of  a  growth  developed  from  it. 
In  others  the  portion  of  sac  attached 
to  the  uterus  was  left.  The  ovarioto- 
mist  should  be  prepared  to  take  the 
bold  step  of  removing  the  uterus  when 
it  is  called  for  by  such  complications. 

Iodoform     in     Gynaecological 
Practice. — Dr.  Frank  P.  Foster,  editor 
of  the  New  York  Medical  Journal  and 
Obstetrical  Review,    publishes    in    the 
March   number  of  that   journal    some 
clinical  notes  on   the   use  of  iodoform 
in   gynaecological    practice,  especially 
in  pelvic  peritonitis  and  cellulitis  of  a 
chronic  form.     The  cases  are  classified 
according    to  the  abnormalities  ascer- 
tained to  be  present:  I.  Cases  in  which 
inflammatory  action  was  supposed  to 
exist,  or  to  have  existed,  but  in  which 
the  uterus  was  freely  movable  without 
pain.    2.  Cases  in  which  the  mobility  of 
the  uterus  was  but  slightly  if  at  all  im- 
paired, but  in  which  motion  of  the  or- 
gan was  painful.  3.  Impaired  mobility 
of  the  uterus,  with  little  or  no  pain  in 
moving  it.     4.    Mobility  of  the  uterus 
decidedly  impaired,    with    a   pain    on 
moving  it.    5.    Uterus   nearly    or  quite 
immovable,    with   little  or  no  pain  on 
attempting    to    move    it.     6.    Uterus 
nearly  or  quite  fixed,  with  decided  pain 
on  attempting  to  move  it.  7.  Cases  of 
palpable  inflammatory    deposit.     The 
most  prompt  and    satisfactory  results 
were    obtained    in    the    last   group    of 
cases — those  of  palpable  pelvic  exuda- 
tion.     Such  cases,  however,  do  better, 
according  to   the  author's  experience, 
under  the  more  usual  methods  of  treat- 
ment than  those   in  which  the  exuda- 
tion is  not  capable  of  detection  by  pal- 
pation,   but  is  inferred  to   be  present 
from   conditions  that  can   scarcely  be 
explained  on  any  other  theory.       But, 
while  such   is  the    case,   it  is  quite  as 


true,    he  remarks,    that  we    now    and 
then  meet  with  bulky  exudations  that 
prove  utterly  rebellious  to  treatment. 
A  good  deal  depends,  no  doubt,  upon 
whether  the  deposit  is,  of  recent  or    of 
remote  formation;  and  this  question  it 
is  not  always  easy  to  settle  in  the  cases 
of  patients  of  whose  past    history  we 
know    nothing  beyond    what    we    may 
be  able  to  elicit  by  questioning    them. 
Taking  the  seven  groups   together,  it 
seems    to  him  that  the  patients  pro- 
gressed   more    satisfactorily,    on     the 
whole,    than    they    would    have    done 
without  the  use  of  the  iodoform.     It  is 
true,  he  adds,  that  in  the  great  majority 
of  them  the  use  of  vaginal  injections  of 
hot  water  was  prescribed,  but  it  is  no 
less    a  moral    certainity  that  in  many 
instances  they  were  neglected  by   the 
patients.      Their  proper  use  being  as- 
sured, he  would  esteem  the  three  great 
remedies     for     chronic    extra-uterine 
pelvic  inflammation    in    the  following 
order:     (1)    hot    water,    (2)    iodoform, 
(3)  galvanism.    As  to  the  best  method 
of  using   iodoform   in  such  cases,  his 
preference  is  for  its  application  to  the 
upper  part  of  the  vagina,  and  his  prac- 
tice is  to  tampon   the   whole  vaginal 
canal  with  wicking.  This  prevents  the 
application   from  being   washed  away 
with    the  discharge,  and  the  tampon  is 
often  of  great  service  by  its  mechanical 
action — steadying    the    uterus,    some- 
times exerting  a  gentle,  even  distension 
upon  the  deposit,  and  perhaps  inducing 
muscular  contraction.     These  tampons 
are  almost  always  borne  without   pain 
or  discomfort,  and,  from  the  fact  that 
iodoform  is  an  antiseptic,  they  may  be 
retained  for  several  days.     His  custom 
is,  however,  to  direct  their  removal  at 
the  end  of  thirty-six  hours.      Not  the 
least  of  their  merits  is  that  they  effec- 
tually shut  in  the  abominable   odor  of 
the  drug.      Used  in  this  way,  he  has 
never  known  iodoform  to  betray  the 


MEDICAL  NEWS. 


283 


patient  by  its  odor,  although  its  taste 
is  sometimes  complained  of  immedi- 
ately, showing  that  the  substance 
occasionally  makes  its  way  into  the 
uterine  canal,  or  else  is  absorbed  by 
the  vagina  more  promptly  than  we  are 
accustomed  to  expect  in  the  case  ot 
medicaments  introduced  into  that 
passage.  For  occasional  use,  as  an 
anodyne;  in  acute  cases,  in  which  the 
patients  are  not  likely  to  be  asked  em- 
barrassing questions  by  strangers,  and 
in  which,  as  well  as  in  cases  of  vulvar 
hyperesthesia,  it  is  an  object  to  avoid 
meddling  with  the  genital  canal  ;  also 
with  patients  who  can  not  have  con- 
tinuous treatment  by  the  physician 
himself,  the  employment  of  rectal 
suppositories  is  a  valuable  resource. 
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MEDICAL     NEWS. 

"Nulla  dies  sine  linea." 


Dr  J.   Marion   Sims,  from  recent 
letters,    is    now  at    Nice,  France,  and 

has  entirely  regained  his  health. 

Dr.  PiROGOFF,  the  Russian  Surgeon, 
left,   at    his    death,  the    equivalent    of 

$350,000. Dr.    E.    D.    Foree,     of 

Louisville,    Ky.,    died     suddenly     on 

Sunday,  the  26th  of  February,  '82. 

Gray's  "Anatomy"  has  been  trans- 
lated into  the  Chinese  language,  and 
published  in  six  volumes  at  Foochow. 

RUSSIA  encourages  women  in  the 

medical  profession.  Twelve  female 
doctors  are  now  officially  engaged  in 
teaching  medicine  to  women,  thirty 
are  in  the  service  of  the  Zemstvos  and 
forty  others  serve  the  hospitals.  The 
number  of  female  students  is  steadily 
increasing.  Twenty-five  female  doc- 
tors who  took  part  in  the  military  op- 
erations of  1877  have  been  decorated, 
by  order  of  the  Emperor,  with  the 
Order  of  St.  Stanilaus  of  the  third  class. 
St.  Joseph,  Mo.,  is  a  lively  town; 


it  has  three  medical  colleges  with 
thirty  professors,  and  a  hundred  stu- 
dents.  A  NEW  Quarterly  Journal  is 

announced  to  appear  in  New  York 
soon.  It  will  be  devoted  to  neurology 
and  psychiatry.  Its  editors  are  Drs. 
T.   A.    McBride,  L.  C.  Cray  and  E.  C. 

Spitzka. Duration  of  Sensation 

After  Death. — Dr.  Charles  Richet 
{British  Medical  Journal)  has  recently 
made  a  communication  to  the  Paris 
SocieHe"  de  Biologie,  in  which  he  at- 
tempts to  show  that  after  the  death  of 
an  animal  the  nerves  of  sensation  re- 
tain   their   function  longer  than  those 

of  motion. Chas.  T.  Spencer,  the 

first  among  American  microscope 
makers,  died  in  his  68th  year,  at  his 
home  in  Canastota,  N.  Y.,  Sept.  28th, 
1 88 1.  In  his  line  of  work  he  was  an 
undoubted  genius.  His  microscopes 
have  at  many  times  surpassed  the  best 
instruments  of  the  most  celebrated 
manufacturers  in  both  worlds.  They 
have  caused  much  trouble  in  dissect- 
ing the  most  cunningl)r  devised  theo- 
ries by  exhibiting  more  facts. COL- 
ORLESS Gum  Foam  is  a  new  article  for 
use  of  those  who  sell  soda  water, 
ginger  ale,  etc.  It  is  advertised  by  R. 
L.  DeLisser,  New  York,  who  warrants 

it  to  keep  any  length  of  time. The 

inoculations  of  Pasteur  for  splenic 
fever,  are  reported,  up  to  October  1, 
on  160  flocks,  containing  68,900  sheep. 
Before  vaccination  was  practiced,  the 
mortality  from  the  fever  was  about  one 
in  twenty-three.  During  vaccination, 
and  before  its  effects  were  fully  ob- 
tained, about  one  in  130  died.  After 
the  operation  had  produced  its  full 
effects,  there  died  only  about  one  in 
7,000  of  those  vaccinated. Nine- 
teen persons  have  been  convicted  in 

New  York  for  selling  impure  milk. 

The  Medical  and  Surgical  Reporter 
queries:  "Should  sick  men  be  hung?" 
Well,  only  sometimes,  but  the  treat- 
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ment  should  not  be  allowed  to  degen- 
erate into  routine  practice. PRO- 
FESSOR SlMON  NEWCOMB  has  made  a 
report  to  the  Secretary  of  the  Navy- 
concerning  the  means  used  to  ventilate 
President    Garfield's    sick    chamber  in 

the  White  House. Dr.  MATTHEWS 

DUNCAN'S    work    on    the    Diseases    of 
Women  has  been   translated  into   Rus- 
sian, under  the  superintendence  of  Dr. 
Schwarz,   Professor    in  the    University 

of   Kiew. A    NEGRO    from    Sierra 

Leone,  named  William  Renner,  was 
recently  graduated  Doctor  of  Medicine 
in  the  University  of  Brussels,  and  in- 
tends   to    practice    on    the    coast    of 

Guinea. The  Health  Officer's 

Fees.  —  It  has  been  decided  that, 
although  the  Health  Officer  of  this 
Port  gets  excessive  fees,  yet  these  fees 
cannot  be  utilized  for  the  support  of 
quarantine.  Consequently,  an  effort 
is  to  be  made  to  reduce  the  amount  of 

fees    fifty    per     cent. An    AGATE 

Forest. — The  workmen  on  the  Den- 
ver and  New  Orleans  Railroad,  while 
within  from  twenty  to  twenty-five 
miles  of  Denver,  Col.,  between  Cherry 
and  Running  creeks,  encountered  a 
somewhat  remarkable  obstruction  to 
their  further  progress,  consisting  of  a 
buried  forest.  The  trees  are  all  petri- 
fied and  agatized,  of  various  sizes,  and 
are  buried  at  depths  of  from  ten  to 
twenty  feet,  as  deep  as  the  men  Found 
it  necessary  to  go.  These  trees  were 
met  in  half  a  dozen  localities,  are  very 
perfect,  and  if  proper  machinery  is 
used  could  be  unearthed  nearly  or 
quite     entire. HOMOEOPATHY     AND 

the  British  Medical  Association. 

The   Southwestern  Branch  of  the 

British  Medical  Association  does  not, 
apparently,  intend  to  allow  the  ques- 
tion of  the  relations  existing  between 
homoeopathic  practitioners  and  the 
Association  to  remain  in  its  present 
unsatisfactory    state.      The    subjoined 


resolutions  were  passed  unanimously 
at  the  last  quarterly  meeting  of  the 
Branch,  held  at  Plymouth,  under  the 
presidency  of  Dr.  Hudson,  of  Redruth: 
"i.  That  this  meeting  desires  to  express 
its  entire  disapproval  of  the  views,  in 
relation  to  consultations  with  homoeo- 
pathic practitioners,  expressed  by  the 
readers  of  Addresses  in  Medicine  and 
Surgery  at  the  annual  meeting  of  the 
Association  at  Ryde,  in  1881.  2.  That 
this  meeting  desires  to  direct  the  at- 
tention of  the  Committee  of  Council 
of  the  Association  to  the  resolutions 
in  regard  to  homoeopathic  practition- 
ers passed  at  the  annual  meeting  of 
the  Association  in  1852,  and  reaffirmed 
at   the   annual  meetings  of    1858    and 

1861." Dr.  J.  J.  Woodward,  with 

his  family,  sailed,  on  February  11,  for 
Europe,  with  a  leave  of  absence  of 
eight  months.  It  is  his  intention  to 
go  directly  to  Italy,  and  from  there  to 
Switzerland.  A  state  of  ill  heath,  de- 
manding serious  attention,  was  neces- 
sary to  force  him  to  leave  his  official 
work  upon  the  third  and  last  volume 
of  the  "  Medical  History  of  the  War  of 
the  Rebellion"  and  to  forego  the  pleas- 
ure of  presiding  over  the  coming  meet- 
ing of  the  American  Medical  Associa- 
tion. Dr.  Woodward  has  been  abroad 
before  for  this  purpose,  but  returned 
very  much  benefited.  His  present 
condition  is  said  to  be  largely  due  to 
the  constant  strain  and  anxiety  result- 
ing from  his  attendance  upon  the  late 
President  during  his  prolonged  and 
fatal  illness.  Dr.  P.  O.  Hooper,  of 
Little  Rock,  Arkansas,  as  first  Vice- 
President,  will  now  become  the  pre- 
siding officer  of  the  American  Medical 
Association.  He  has  been  a  member 
of  the  Association  since  1875,  *s  a 
member  of  the  faculty  of  the  College 
of  Physicians  and  Surgeons  of  Little 
Rock,  and  was  made  a  member  of  the 
Judicial  Council  of  the  Association   in 
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-Extirpation  of  the  Lung. 


1877.- 

— Gluck  (Berliner  Klinische  Wochen- 
schrift,  No.  44,  188 1),  after  several  ex- 
periments on  rabbits,  concludes  that 
since  extirpation  of  the  lung  in  these 
animals  has  been  successfully  per- 
formed, it  may  yet  be  considered  ad- 
missible to  perform  this  operation  on 
man,  in  case  of  abscess  or  gangrene  of 
lung,  bronchiectasis,  pulmonary  cavi- 
ties in,  or  tumors  of  the  lung.  He 
applies  to  the  treatment  of  the  lung 
the  old  maxim:  "Where  there  is  pus, 
cut;  where  there  is  haemorrhage, 
ligate;  where  there  is  a  tumor,  extir- 
pate    it." — Chicago     Rev.  The 

Burial-Place  of  Harvey.  —  The 
tower  of  the  old  church  at  Hempstead, 
in  Essex,  England,  in  which  William 
Harvey  is  buried,  fell  down  on  the 
evening  of  Saturday,  January  28th, 
bringing  with  it  nearly  one-half  of  the 
roof  and  one  arch  from  the  south  side 
of  the  nave,  and  letting  down  a  good 
part  of  the  roof  of  the  south  aisle. 
The  vault  in  which  Harvey  lies  is  at 
the  northwestern  angle  of  the  church, 
and  is,  consequently,  uninjured.  The 
church  is  supposed  to  have  been  built 
between  the  ninth  and  twelfth  centu- 
ries. The  medical  profession  of  Eng- 
land and  America  are  invited  to  sub- 
scribe toward  the  restoration  of  the 
building,  which  it  is  estimated  will  re- 
quire about  £5,000.  Subscriptions 
may  be  sent  to  Dr.  B.  W.  Richardson, 

London. Experiments  have  been 

made  with  an  electric  lamp  for  loco- 
motives, on  the  system  of  Messrs. 
Sedlaczel  and  Wikulill,  on  the  North 
of  France  Railway.  The  lamp  is  placed 
in  front  of  the  engine,  so  as  to  light 
the  permanent  way.  The  experiments 
have  shown  that  it  burns  steadily, 
even  when  the  train  goes  at  express 
speed,  that  the  light  does  not  interfere 
with  the  visibility  or  the  distinctive 
color  of  the  signals,  and  that  neither 


the  engine  drivers  nor  officials  of  the 
train  carrying  the  light,  nor  of  other 
approaching  trains,  are  dazzled  by  it. 
The  drivers  are  able  to  see  the  line 
distinctly  for  a  distance  of  three  hun- 
dred  yards  ahead. The    Woman's 

Medical  College  of  Baltimore  has  re- 
cently been  incorporated  and  the 
Chairs  are  now  filled  with  one  excep- 
tion. The  Chair  of  Practice  of  Medi- 
cine will  be  filled  very  shortly.  The 
course   of  lectures  will  begin  October 

1st,    1882. Dr.   C.   W.  Jarvis   has 

recently  been  appointed  Lecturer  on 
Laryngology  in  the  Medical  Depart- 
ment o'f  the    University  of  New  York 

City. The  Virginia  Legislature 

OUTRAGES. — It  is  a  surprise,  and  yet 
not  an  unwelcome  one,  to  find  the  re- 
cent editorial  on  this  subject  repro- 
duced in  the  daily  papers  of  Virginia. 
A  new  and  equally  novel  outrage  has 
been  perpetrated  ;  a  bill  has  passed 
both  Houses  of  the  Legislature  to 
vacate  the  Board  of  Visitors  of  the 
University  of  Virginia  and  the  Mili- 
tary Institute  of  Virginia;  so  the  dis- 
tinguished teachers  who  have  for  a 
generation  sustained  and  increased  the 
reputation  of  these  Institutions,  most 
probably,  have  their  official  days 
already  numbered. Text  and  AD- 
VERTISEMENTS.— Several  of  the  ex- 
changes have  their  text-pages  so  in- 
terleaved with  advertisements,  and 
circulars,  red,  white  and  blue,  green, 
pink,  violet,  etc.,  that  they  resemble 
cheap  railroad  guides  and  patent  med- 
icine almanacs.  Omitting  all  reference 
to  bad  taste,  and  to  imposition  on 
subscribers,  such  acts  are  direct  viola- 
tions   of  the  postal    laws,  and    subject 

the  offenders  to  serious  penalties. ■ 

Joseph  Pancoast  Dead.  —  Joseph 
Pancoast,  M.D.,  Emeritus  Professor  ot 
Anatomy  in  the  Jefferson  Medical  Col- 
lege, died  at  his  residence,  March  7th, 
aged  yy,  of  pneumonia.  His  illness 
was  of  short  duration. 


286 


MEDICAL  NEWS. 


Senator  Hill  of  Georgia  has  undergone 
a  third  operation  for  epithelioma  of  the 
tongue.     He  is  in  Philadelphia,  and,  it  is 

said,  is    doing   well. Anesthesia    by 

Rapid  Breathing  is  not  news,  but  that  it  is 
endorsed  by  any  other  than  Dr.  Adinell 
Hewson  would  be  news.  Can  any  one 
give  any  testimony  ?     If  so,  he  will  please 

do  so  in  this  Journal. The  Scientific 

American.  —  The  series  of  rooms  once 
used  by  this  great  publication  were  all 
burned  in  the  great  fire  which  destroyed 
over  a  million  of  dollars  of  property.  The 
paper  saved  all   of  its  property !  lost  noth- 


ing 


!!     It  is  now  "located"  at  the  corner 


of  Broadway  and  Warren  Street,  in  a  far 
superior  building,  and  in  the  best  neigh- 
borhood. Like  the  Phoenix  it  has  arisen 
from  its  ashes,  but  unlike  the  Phoenix  is 
alive,  active,  and  to  be  seen  and  admired 
by  all. Vaccination  in  China. — Ac- 
cording to  Abbe  Hue,  vaccination  in  China 
antedates  Jenner.  The  operation  was  per- 
formed by  soaking  a  linen  pledget  in  vac- 
cine matter  and  tying  it  in  the  nostril  of 
the  person  to  be  vaccinated' — Chicago  Med. 
Rev. Two  women  were  recently  deliv- 
ered in  Cincinnati  before  a  medical  class 

of   360    students.  —  Ex. The   North 

American  Review  for  Feb.,  1882,  contains 
an  excellent  article  on  the  Christian  Re- 
ligion. As  an  antidote  for  the  "  Bob  In- 
gersoll "  scurrility  and  poison,  published 
in  1 88 1,  it  is  very   opportune   and   proper. 

The  State  of  New  York  employs  and 

pays  inspectors  of  foods,  and  yet  the  en- 
tire corps,  in  an  entire  year,  has  not  given 
a  fraction  of  the  information  and  advice 
furnished  in  Dr.  Cutter's  article  on  Cereal 
Foods.  In  fact,  a  more  perfectly  useless 
set  of  employees  could  not  be  found.  They 
have  not  manifested  the  brain,  the  educa- 
tion or  the  independence  necessary  to 
detect  and  expose  frauds. Vaccina- 
tion.— The  most  rabid,  stupid,  illogical, 
and  thoroughly  puerile  attack  ever  made 
against  vaccination,  is  made  by  Mr.  Henry 
Bergh  of  N.  Y.      It  is  published  in  the  Feb. 

number  of  the  North  Americct7i  Rev. 

The   Mission  of   Medical   Colleges. — 


Those  who  think,  says  the  Chicago  Med. 
Review,  that  the  mission  of  medical  col- 
leges is  to  provide  competent  medical 
advisers  for  the  people,  are  mistaken. 
Their  mission  is  to  provide  titles  for  the 
people,  and  until  every  American  citizen 
bears  after  his  name  the  magic  letters  M.D., 
that  mission  cannot  be  regarded  as  having 

been  fully  accomplished. Dr.  Robert 

Barry,  of  this  city,  died  Jan.  6,  1882. 


New  Method  of  Vaccination. — A  man 
in  Colfax,  Illinois,  sauntered  into  a  drug- 
store, and  mistaking  the  vaccine  points  on 
the  counter  for  tooth -picks,  picked  his 
teeth  with  them  and  vaccinated  himself, 
A    New    Building     Wanted     for 


the  Largest  Medical  Library  in  the 
World. — Dr.  Billings,  U.  S.  A.,  in  charge 
of  the  library  building  of  the  Surgeon-Gen- 
eral's office,  has  appeared  before  a  sub- 
committee of  the  House  Committee  on 
Public  Buildings  and  Grounds,  and  urged 
the  necessity  for  a  new  building  for  the 
library  and  records.  He  stated  that  this 
library  is  now  the  largest  and  best  medical 
collection  in  the  world,  containing  70,000 
volumes,  and  is  rapidly  increasing,  while 
the  medical  museum  is  by  far  the  finest 
collection  of  materials  relating  to  medicine 
and  surgery  that  is  now  in  existence.  The 
books  of  the  library  are  now  stored  in  two 
different  buildings,  one  of  which  is  rented 
at  a  cost  to  the  government  of  $1,500  per 
annum,  and  the  other,  the  Museum  Build- 
ing, on  Tenth  Street,  is  the  old  theatre 
building,  which  was  hastily  patched  up  for 
the  purpose.  Neither  of  these  buildings 
is  fireproof,  and  in  addition  to  the  danger 
of  loss  from  fire,  great  inconvenience  re- 
sults from  having  the  library  scattered  as 
it  now  is.  Dr.  Billings  submitted  plans  for 
a  new  and  suitable  building  to  cost  $250,- 
000. The  Kings  County  Lunatic  Asy- 
lum, Flatbush,  Long  Island,  has  been  al- 
most destroyed  by  fire.  Two  lives  and 
$30,000  lost.  The  cause  of  the  great  loss  is 
due  to  insufficiency  of  water,  the  result  of 
parsimonious  administration.  Such  Com- 
missioners should  be  brought  before  the 
Grand  Jury. A   New  Contagious    Dis- 
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eases    Hospital    is  to   be  built   on    North 
Brothers  Island,  East  River,  N.  Y.,  to  cost 

$67,000. Triumphs    of  Vaccination. 

— In  the  River  Side  Hospital,  N.  Y.,  44  of 
the  last  48  deaths  were  among  the   unvac- 
cinated.     One  only   among  the  vaccinated 
had  died.     With  such  facts,  there  are  idiots, 
and   lunatics,    professional    and    unprofes- 
sional, denying  the  protective  influences  of 
vaccination,  and  seeking  to  destroy  public 
confidence  in  its  supreme  efficacy. Ex- 
penses of  President  Garfield's  Illness. 
— The  Committee  to  audit  the  expenses  of 
President  Garfield's  illness   and  burial  has 
agreed  to  recommend  the  following  com- 
pensation :     Drs.    Agnew     and    Hamilton, 
$15,000   each;     Dr.    Bliss,    $10,000;    Drs. 
Reyburn  and  Boynton,  $5,000  each  ;  Mrs. 
Dr.   Edison,  nurse,    $5,000  ;    Mr.    Crump, 
nurse,  $3,000  ;   Mr.    Jennings,   of   Boston, 
$5,000  for  cooling  apparatus.     No  provis- 
ion is  made  for  Doctors  Barnes  and  Wood- 
ward, of  the  United  States  Army,  but  they 
may  be  recommended   for  retirement  and 
pay    on   promoted    rank.      The  two  body 
servants  will  also  be  allowed  what  is  deem- 
ed   fair    compensation.       The  Committee, 
after  hearing  the  statement  of  Dr.  Bliss   as 
to  the  amount  which  he  thought  the  physi- 
cians should  be  allowed,  invited  the   opin- 
ions of  a  number  of  the  profession   on   the 
subject,    but  received    only     one     answer. 
Lunatics  in  Session. — At  the  meet- 
ing of  the   first   Anti-Vaccination   League, 
in  America,  in  Steck  Hall,  Feb.  16,  the  re- 
cent circular  of  the  National  Sanitary  Com- 
missioners,   declaring  small-pox  epidemic, 
was  assailed   as    erroneous   and  improper, 
and  the  meeting  voted  that   vaccination    is 
blood    poisoning    and   deadly.      Dr.   Gunn 
described  it  as  a  sham   and   imposition  on 
the  public.      Dr.  Alexander  Wilder  said   it 
was   sheer   empiricism,   and  it  was   vigor- 
ously assailed  on  all   sides    by  speech   and 

resolution. Died  recently  at  St.  Louis, 

Mo.,    Dr.    Charles    Spinzig. Dr.    Isaac 

Drake  McDowell  the  distinguished  son  of 
his  distinguished  father,  Dr.  Joseph  Nash 
McDowell,  died  Jan.  5th,  1882,  at  St.  Louis, 
Mo.     His    mother  was   the    sister    of   Dr. 


David  Drake  of  Cincinnati,  Ohio.     A  great 

man  has  fallen. An  Illustrated  Medical 

Quarterly  with  four  plates  and  twenty-four 
pages  of  text  in  each  number,  will  soon  be 
issued.    Drs.  G.  H.  Fox   and  F.  R.  Sturgis 

are     to    be    the     editors. The     Nova 

Scotia  Method  to  get  rid  of  an  unpopular 
"  Professor  "  in  a  Medical  College  is  for 
the  students  to  "strike"  and  not  attend 
lectures.  If  this  course  were  adopted  to 
get  rid  also  of  the  incompetents,  the  bores, 
the  representatives  of  nepotism  and  the 
useless  members  of  a  Faculty,  it  would  be 
the  best  practical  plan  of  closing  not  less 
than  half  of  the  Medical  Colleges.  Is  this 
to  be  the  solution  of  the  vexed  question, 
as  to  how  to  limit  Medical  Colleges  ? 

HOMCEOPATHY  NOT  DEAD. —  The 
Homoeopathic  Medical  College,  Chica- 
go, 111.,  graduated  266  medical  students, 

Feb.  24,  '82. Quotations  from  the 

Weekly  are  common  enough  in  the 
exchanges,  and  they  are  usually  made 
without  any  credit  whatever.  It  is 
suggested  that  the  exchanges  quote 
from  the  Weekly  its  exposure  of  the 
fraudulent  cereal  foods,  which  the  ex- 
changes    continue     to     advertise     for 

money. Kentucky  State   Medical 

Society  meets  at  Louisville,  April  5th, 

'82. At  the  Academy  of  Medicine, 

M.  N.  Guenaua  de  Mussy  presented 
two  memoirs  from  Madame  Ernest 
Hart,  a  distinguished  graduate  of  the 
Paris  School,  and  wife  of  our  eminent 
confrere,  Dr.  Hart,  editor  of  the  British 
Medical  Journal. —  L  Union    Medicale. 

Men    of    Progress.  —  There   is 

soon  to  be  published  a  work  with  this 
title.  The  publisher  calls  upon  the 
physician,  who  dictates  his  own  life  ; 
he  next  pays  for  an  engraving  of  him- 
self, and  presto  becomes  great.  It  is 
difficult  to  escape  such  a  fate. — Medi- 
cal Netvs. The  cable  announces  the 

death  of  Victor  Theodore  Junod,  the 
well  known  doctor  and  writer  on  med- 
ical subjects.     He  was  born  at  Bonvil- 
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lard,  canton  of  Vaud,  Switzerland,  in 
1804,  and  when  quite  young  took  up 
his  residence  at  Paris.  He  made  many 
improvements  in  the  cupping  glasses 
then  in  use,  and  became  an  authority 
on  hcemospasia,  concerning  which 
operation  he  wrote  several  treatises. 
His  inventions  were  rewarded  by  many 
medals  and  prizes  which  they  carried 
off  in  this  city,  London  and  Paris 


Solidified  Wine  and  Brandy. — An 
Italian  has  invented  a  process  for  solid- 
ifying wines.  From  a  small  quantity  of 
this  extract  may  be  obtained  a  bottle 
of  generous  wine  of  good  taste  and 
beautiful  color.  The  object  is  to  victual 
ships  and  supply  armies.  A  French 
chemist  has  found  a  chemical  combina- 
tion by  which  he  can  solidify  and  even 
crystallize  brandy.  The  brandy  in  its 
new  form  looks  like  alum.  It  entirely 
loses  its  smell.  The  facility  with  which 
it  can  be  transported  is  the  main 
recommendation  of  the  new  invention. 

— London    Med.     News. -A    LARGE 

Tumor. — At  the  Hospital  of  the  Uni- 
versity of  Pennsylvania,  February  10, 
Dr.  William  Goodell  removed  an  ovar- 
ian tumor  weighing  112  pounds.  The 
patient,  31  years  of  age,  weighed  only 
75  pounds  after  the  operation.  The 
doctor  naively  remarked  that  he  had 
taken  the  woman  from  the  tumor. 
There  was  was  a  fair  prospect  that  the 
patient  would  survive  the  operation. 
Dr.  Paul  F.  Eve  once  reported  a  case 
of  "  A  Woman  attached  to  a  Tumor." 

■ The  Wife  of  Daniel  Webster,  after 

an  illness  of  three  days,  from  pneu- 
monia,   Died    February    27th,    in    her 

85th    year. THE   German    Mixture 

Oleoze,  so  great  a  favorite  in  disguis- 
ing unpleasant  remedies  and  making 
most  compounds  pleasant  to  smell  and 
taste  is  as  follows  :  one  part  each  of 
the  oils  of  lavender,  cloves,  cinnamon, 
thyme,  citron,  mace  and  orange  flowers, 
three   parts   balsam  of  Peru    and    240 


parts  of  spirits.  It  is  not  found  in  any 
English,  French  or  American  work. 
Mr.   Bergh's  Last  Piece  of  Stu- 


pidity, in  the  protection  of  animals 
from  cruelty,  was  the  arrest  of  the  dri- 
ver of  a  loaded  mail  wagon,  a  few 
blocks  or  squares  from  the  depot,  on 
account  of  alleged  cruelty  to  the  horse 
which  he  was  driving.  This  cruelty, 
if  cruelty  it  was,  would  have  terminated 
in  two  or  three  minutes,  and  the  mail, 
on  which  life,  pecuniary  safety,  and  it 
may  be  something  even  more  important 
depended,  was  stopped  in  transit.  This 
is,  of  course,  a  violation  of  the  Statutes, 
but  it  only  shows  the  unreliability  and 
fanaticism  of  the  man  who  is  using 
every   means    to   prevent   vivisection, 

and  to  make  vaccination  unlawful. - 

The  Society  of  German  Surgeons  will 
meet,  this  year,   in  Berlin,   May  31st. 

Mr.  Lister  has  just  been  elected 

President  of  the  London  Clinical  So- 
ciety.  Chevalier  of  the  Legion  of 

Honor,  Dr.  Burg  originator  of  metal- 
loscopy  and  metallotherapy. MUR- 
DER of  an  Asylum  Superinten- 
dent.— Dr.  E.  A.  Adams,  Assistant 
Medical  Superintendent  of  the  Michi- 
gan Asylum  for  the  Insane,  at  Kala- 
mazoo, was  fatally  stabbed  by  a  pa- 
tient,     January      6th. VACCINE. — 

Congressman  Smith  has  introduced  a 
bill  providing  that  the  National  Board 
of  Health  shall  furnish  vaccine  virus 
free  of  charge.  The  object  of  the  bill 
is  to  prevent  a  "corner"  in  vaccine 
virus. — Chicago  Medical  Review.  And 
to  bid  for  votes. 

The  New  New  York  Code  of  Ethics 
declares  as  follows  .  "It  is  derogatory  to  the 
dignity  and  interests  of  the  profession  for 
physicians,  through  the  medium  of  report- 
ers, or  interviewers,  or  otherwise,  to  permit 
their  opinions  on  medical  and  surgical 
questions  to  appear  in  the  newspapers." 
Since  the  promulgation  of  this  law,  several 
members  of  this  Society  have  been  inter- 
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viewed,  and  the  new  Code  is  in  this  respect 
worthless. Dr.  Samuel  Whitall,  Su- 
perintendent  of  the  Colored  Home,  New 

York,    died  February  18th,    1882. Sir 

James  Paget  still  suffers  from  the  metas- 
tatic lung  trouble  superinduced  by  his  late 

blood-poisoning.     He  is  at  Nice. Drs. 

Keith  and  Bantock,  of  England,  have 
renounced  the  use  of  carbolic  spray  in  op- 
rations  in  and  around  abdominal  cavities. 
■ The  venerable  S.  Wells  Williams,  Pro- 
fessor of  Chinese  at  Yale,  lately  had  a  stroke 
of  paralysis.  The  body  of  the  late  Ko 
Kun-Hua,  Harvard's  Chinese  Professor, 
has  been  sent  home  to  China.  A  subscrip- 
tion for  his  needy  family  is  being  taken  in 
Boston. The  Medical  Press  and  Circu- 
lar says  :  "  An  anti-vivisectionist  who  sub- 
scribes JQ20  yearly  towards  carrying  on  the 
anti-scientific  agitation,  has  been  fined  for 
maltreating  and  unoffending  animal  in  his 

possession." It  is  proposed   to  erect  a 

convalescent  hospital  at  Milford,  near 
Stafford,  Eng.,  as  a  memorial  to  the  late 
"Sister  Dora,"  so  well  known  for  her  self- 
sacrificing   labors  in   connection  with  the 

Walsall  Cottage   Hospital. Honors  to 

BROWN-SEQUARD.-The  honor  of  the  Grand 
Prix  Lecaze  has  been  conferred  on  Prof. 
Brown-Scquard  by  the  Paris  Academie  des 
Sciences.  The  value  of  this  prize  in  ten 
thousand  francs  (four  hundred  pounds).  It 
is  given  only  in  recognition  of  a  life-long 
devotion  to  physiological  science,  which 
has  resulted  in  important  discoveries. 
Chauveau,  Marey,  and  Dareste  have  sup- 
ported the  honor  in  the  past. Dr.  Junod, 

of  Junod's  boot  fame,  died  February  25th, 

1882. Dr.  Freund,  of  Strassburg,  has 

accepted  the  Chair  of  Obstetrics  in  Breslau, 
made  vacant  by  the  death  of  Dr.  Spiegel- 
berg. Salicylic  Cream.  —  Dr.  Mat- 
thews Duncan  recommends,  in  the  Lancet, 
salicylic  cream,  prepared  by  mixing  one 
part  of  the  powdered  acid  with  four  or  five 
of  glycerine,  as  a  valuable  means  of  keeping 
sponges,  tents,  instruments,  etc.,  aseptic  in 
the  vagina.  It  had  been  suggested  to  him 
by  Dr.  Alexander  Ogston,  of  Aberdeen, 
and  he  had  used  it  with  success  in  inducing 


premature  labor,  and  other  operations. 

Death  from  Nerve-Stretching. — Socin, 
Langenbeck,  Billroth,  Weiss,  Berger,  and 
Benedict  have  each  killed  his  man  through 
nerve-stretching  in  locomotor  ataxia. 
Violence  had  been  done  the  spinal  cord  in 
these  cases,  as  was  evidenced  by  vomiting, 
singultus,  and  paralysis  of  the  bladder. 
Billroth  has  abandoned  the  operation,  and 

Althaus  considers  it  an  unsafe  measure. 

The  Medical  Register  is  the  successor  of 
the  American  Specialist.  It  will  be  pub- 
lished monthly,  with  careful  criticisms  and 

reviews   of   new    books. Hepatotomy 

has  been  recently  performed  three  times, 
successfully,  by  Mr.  Lawson  Tait,  of  Bir- 
mingham, England. A  fatal  disease  is 

raging  among  the  mules  in  Arkansas.  The 
animal  is  attacked  with  a  kind  of  paralysis 
in  the  hip  ;  one  day  it  kicks  at  a  passing 
boy,  an  easy  shot,  falls  short  of  the  target 
eighteen  inches,  and  dies  of  mortification 

and  sorrow. -Puck. On  a  New  Method 

of  Combating  Insomnia. — Prof.  Hoppe, 
in  the  Journal  D'  Hygiene,  mentions  a  plan 
of  treatment  in  insomnia  which  he  has  fre- 
quently found  successful.  It  consists 
simply  in  rapidly  closing  the  eye-lids, 
twenty  or  thirty  times  in  succession,  and 
thereby  causing  fatigue  of  the  depressor 
palpebrae  muscles  ;  this  will  be  followed  in 
arfew  seconds  by  an  irresistible  desire  for 
sleep.  The  professor  recommends  this 
treatment  more  especially  in  that  form  of 
insomnia  which  accompanies  nervous  dis- 
eases.— Cincinnati  Lancet  and  Clinic. 

The  Supreme  Court  of  Pennsylvania  has 
decided  that  a  professor  in  a  college  is 
merely  an  employe  and  not  an  officer,  hence 
he  can  be  discharged  at  any  time  without 
more  formality  than  is  used  in  getting  rid 
of  a  cook  or  clerk.  The  decision  was  ren- 
dered on  the  occasion  of  the  discharge  by 
the  corporation  of  Lewisburgh  University, 
of  the  professor  of  mathematics  and  natural 
philosophy.  This  question  is  settled  in,  that 
State,  but  the  large  body  of  college  profes- 
sors scattered  over  the  country  will  scarcely 
think  it  settled  for  them.  The  rule  may 
be  convenient  for  the  corporation  but  hardly 
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pleasant  for  the  professors. Dr.  Berger 

{British  Medical  Journal),  advocates  a 
method  of  exciting  vascularization  of  the 
flap  before  cutting  it,  by  covering  the  skin 
either  with  a  mustard  plaster,  or  with  warm 
poultices.     He  claims  marked  success  from 

this     method. Compliment    to     Old 

Practitioners. — The  Albany  (N.  Y.)  Co. 
Medical  Society  has  established  a  pleasant 
custom  in  the  celebration  of  the  event  of 
reaching  fifty  years  in  the  profession  by  any 
of  its  members.  During  the  seventy-five 
years  of  the  existence  of  this  society  ten 
members  have  received  this  compliment. 
January  nth  a  complimentary  dinner  was 
given  at  the  Delavan  House  in  honor  of 
Drs.  Thomas  Hun,  Charles  Devol  and  J. 
B.  Rossman.  There  were  about  seventy- 
five  guests,    and  the  occasion  was  a  most 

enjoyable  one. Rewards  for  Medical 

Men  in  China. — The  following  paragraph 
appeared  in  the  Daily  News  :  "  The  late 
Empress  of  China  having  recovered  from 
her  former  serious  illness,  some  half-dozen 
surgeons,  chosen  by  governors  of  provinces 
and  sent  to  Pekin,  according  to  Imperial 
instructions,  to  attend  upon  her  Majesty, 
have  been  rewarded  by  varions  appoint- 
ments. One,  it  is  announced,  is  to  be  made 
a  taotai,  or  intendant  of  circuit,  another  a 
prefect,  another  a  district  magistrate,  and 
so  forth.  'This,'  says  the  Shanghai  Courier, 
1  is  very  much  as  if  after  the  recovery  of  the 
Prince  of  Wales  from  his  historic  illness 
Sir  William  Jenner  had  been  made  a  county 
court  judge  and  Sir  W.  Gull  a  stipendiary 

magistrate.'" Mr.    Maiche   has  found 

by  experiment  that  sounds  of  different 
characters  produced  by  two  separate 
sources  can  be  sent  simultaneously  on  one 
wire  and  received  separately.  He  used  at 
the  receiving  station  two  telephones  of 
different  resistances,  and  at  the  transmitting 
station  caused  a  musical  box  to  be  set  going 
on  a  microphone  of  small  resistance,  while 
an  induction  telephone  transmitter  was 
spoken  into  at  the  same  time.  The  musi- 
cal sounds  were  reproduced  in  the  tele- 
phone which  had  the  least  resistance,  and 
the  vocal  sounds  in  the  other,  so  that  with 


the  two  telephones  to  the  ears  the  music 
could  be  heard  by  one  ear  and   he  speech 

by    the    other. St.  Louis   Hydrogen 

Gas  Company. — The  works  are  the  largest 
and  most  extensive  in  the  couutry,  and 
when  in  operation  will  have  a  capacity  of 
300,000  cubic  feet  a  day.  The  gas  is  not 
adapted  for  illumination,  and  will  only  be 
supplied  to  tenants  requiring  it  in  place  of 
coal  for  heating,  steam  generation,  and  run- 
ning gas  engines.  It  will  be  formed  under 
pressure,  and  at  a  cost  of  $1.50  per  1,000 
cubic  foot. 

Bellevue  Hospital  Medical  Col- 
lege. —  Commencement  exercises  were 
held  March  15th,  163  graduates  :    address 

by  Dr.   S.  S.  Billings. The  Electric 

Light  vs.  Gas  in  Theaters. — It  is  said 
that  a  marked  improvement  has  been  no- 
ticed in  the  acoustic  properties  of  the  Pub- 
lic Houses,  Paris,  since  the  introduction  of 
the  electric  light.  A  layer  of  heated  gas 
acts  as  a  screen  for  sound,  hence  the  vol- 
umes of  hot  fumes  arising  from  the  old  gas 
lights  obstructed  and  marred,  to  some  ex- 
tent, the  voice.  With  the  electric  light, 
inclosed  in  air-tight  bulbs,  no  fumes  can 
be  emitted,  and  very  little  heat  is  given  off. 
Hence  it  benefits  the  ear  as  well  as  the 

eye. Dr.    J.    A.     Ball,     Baird,     Texas 

Medical  Brief,  reports  the  case  of  a  negro 
woman  who  gave  birth  to  a  child  at  the 
age  of  sixty  years.  The  age  of  the  mother 
was  ascertained  by  the  birth  record  of  a 

former  owner. Leprosy  in  Minnesota. 

— A  leper,  set.  26,  died  in  Minneapolis 
Feb.  1.  He  went  to  that  city  six  years 
ago,  when  the  disease  first  appeared.  He 
suffered  great  agony  before  death  relieved 
him. — Medical  News. A  Patent  Med- 
icine Man  Killed  by  his  own  Medi- 
cines.— The  Oil,  Paint,  and  Drug  Reporter 
states  that  James  W.  Teale,  of  Brooklyn, 
agent  for  James'  Fever  and  Ague  Cure, 
died  rather  suddenly  last  month,  a  victim 
to  overdoses  of  arsenic,  contained  in  the 
preparation  for  which  he  was  agent.  This 
is  a  remarkable  case  from  the  fact  that  it 
records  the  only  known  instance  of  a 
patent  medicine  man's  having  the  temerity 
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to  take  his  own  compound. The  Profits 

of  Zoedone  (Proprietary). — The  first 
annual  meeting  of  the  Zoedone  Company 
was  recently  held  in  London.  Mr.  Hoare 
presiding.  The  report  stated  that  the 
whole  expenses  and  charges  amounted  to 
^6,208,  which  left  a  total  net  profit  of 
^45,024  (!  !  !)  out  of  which  an  interim 
dividend  at  the  rate  of  25  per  cent,  per  an- 
num was  now  recommended.  Of  the  balance 
of  the  net  paid  last  December  a  fur- 
ther similar  dividend  was  profit,  ^15,000 
were  carried  to  the  reserve    fund,  leaving 

^5,024  to  be  carried  forward. A  New 

Complication  of  Lithotomy.  —  Dr. 
Hayes  Agnew  was  recently  delayed  in  per- 
forming lithotomy  by  a  condition  that  has 
not,  we  believe,  been  noticed  before.  The 
patient  was  etherised  and  unconscious, 
when  it  was  noticed  that  the  sphincters  of 
the  anus  relaxed,  and,  by  movements  in 
harmony  with  respiration,  air  was  drawn 
into  the  rectum  but  prevented  from  getting 
out.  The  rectum  became  greatly  distended 
with  the  air,  and  this  condition  would  have 
offered  great  danger  of  wounding  the 
bowel.  Dr.  Agnew  waited  a  little,  and, 
when  the  insensibility  became  profound, 
the  rectum  and  anus  returned  to  their  nor- 
mal state,  and    gave  no  further   trouble  or 

anxiety  during  the  operation. Meharry 

Medical  College,  the  negro  medical 
school,  Nashville  Tenn.,  graduated  a 
class  of  eight  at  its  recent  commencement. 
The   next  meeting  of  the   Tennessee 


State    Medical    Society   will    be    held    at 

Memphis  the   first   week  in   April. Dr. 

Rudolph  Tausky,  N.  E.  Medical  Monthly, 
says  that  the  "  so-called  medical  night  ser- 
vice of  New  York  City  as  at  present  man- 
aged, is  a  fraud  and  a  humbug." 

Medical  Department  Univer- 
sity of  New  York. — Commencement 
March  7th;  number   of  graduates  213. 

The  Colorado  Medical  Journal,  on 

account  of  the  death  of  its  editor,  Dr. 
W.  H.  Ware,  is  no  longer  published. 
A  mammoth  Institute  of  Hydro- 
pathy, to  cost  over   $100,000,  is  to  be 


erected   in  this  city. Two  hundred 

more  ovariotomies,  by  Spencer  Wells, 
making  1,000  in  all  !  !  His  first  mor- 
tality was  34;  his  last  II.  Keith  and 
Clay  have  done  better  in  their  per 
centage  mortality  (which  has  been  as 
low  as  4  per  cent.)  but  who  can  ap- 
proach the  veteran  ovariotomist  in  the 
grand  aggregate  ?  What  may,  in  the 
language    Mantalini,   be  termed   "  the 

demnition    total." Prof.    Martin    of 

Leipsic,  the  physician  of  Schiller,  has 
decided    not  to  publish  the   letters    of 

this    distinguished    physician. The 

National  Council  of  Zurich  has  decided 
on  making  vaccination  compulsory. 
Herr  Wickersheimer,  the  inventor 


of  the  fluid  for  preserving  anatomical 
and  pathological  preparations,  is  re- 
ported to  have  discovered  means  of 
preserving  bread,  meat  and  beer  for  a 

long    time. A    new    street,    in   the 

neighborhood  of  the  General  Hospital 
in  Vienna,  is  to  bear  the  name  of 
"Skoda  Street  "  (Skodagasse),  in  honor 
of  the  celebrated  physician  and  clini- 
cal professor. The  Municipal  Coun- 
cil of  Villefranche,  in  the  department 
of  the  Rhine,  has  voted  the  erection 
of  a  statue  to  the  illustrious  physiolo- 
gist Claude  Bernard.  It  is  to  be  placed 
in  the  square  which   already  bears  his 

name. The    next    meeting    of    the 

International  Medical  Congress  will  be 
presided  over  by  Professor  Panum,  of 
Copenhagen,  with   Dr.   Carl   Lange  as 

his  general  secretary. Dr.  William 

Murrell,  Lecturer  of  the  Westminster 
Hospital  School,  has  been  appointed 
the  additional  Examiner  in  Materia 
Medica  in  the  University  of  Edinburgh, 

in  place  of  Dr.   Lauder    Brunton. 

The  annual  banquet  of  the  Union  of 
the  Titans,  the  prime  requisite  for 
membership  in  which  is  a  stature  of  at 
least  six  feet  and  two  inches,  was  re- 
cently held  at  Delmonico's,  New  York 
city,   and  the   medical   profession  was 


292 


EDITORIAL. 


represented  by  quite  a  number  of  its 
"  big-  men  "  on  that  festive  occasion. 
Among  the  toasts  of  the  evening  were 
"Prometheus,"  which  was  responded 
to  by  Dr.  William  A.  Hammond,  and 
"Apollo  as  an  ^Esthete,"  to  which  Dr. 

A.  E.  MacDonald  responded. The 

Insane.— From  the  United  States 
census  every  seven  hundred  and  sev- 
enty-seventh person  in  the  nation  is 
insane.  By  sections  the  proportion  is: 
In  New  England,  I  to  558;  Middle 
States,  1  to  600;  Western  States,  1  to 
800;  Southern  States,  1  to  1,100.  In 
188 1,  there  were  seventy-four  State 
and  thirty-four  private  asylums.  The 
cost  of  maintaining  them  was  $12,000- 
000  a  year. Hypnotic  Experi- 
ments.— The  Hypnotic  Commission 
appointed  by  the  Paris  Academie  des 
Sciences  to  inquire  into  the  experi- 
ments made  by  M.  Dumontpallier  on 
hysterical  women,  will' not  pursue  any 
investigations  on  the  subject.  M.  Vul- 
pian,  one  of  the  members,  asks  to  be 
excused.  M.  Beilard,  another  member, 
hesitates.  M.  Milne-Edwards,  the 
President,  read  to  the  Academy  a 
paper  characterising  hypnotic  experi- 
ments as  dangerous  to  a  condition  of 
health  already  weakened  by  disease. 
Professor  Harting  of  Utrecht  has  com- 
municated to  M.  Milne-Edwards  the 
physiological  results  observed  in  rab- 
bits, fowls,  guinea-pigs,  pigeons,  and 
frogs,  which  he  had  hypnotised.  Six 
fowls  which  he  had  frequently  sub- 
jected to  this  influence  are  all  dead 
with  paralysis.  M.  Milne-Edwards  in- 
tends to  make  a  series  of  analogous 
experiments  on  the  animals  in  the 
Jardin  des  Plantes.  He  is  of  opinion 
that  experiments  of  this  nature,  capa- 
ble of  producing  serious  lesions  of  the 
nervous  centres,  ought  not  to  be  made 
on    the    human    subject    without     the 

greatest    caution. David    Navarro, 

the  fat  boy,  weighing  720  pounds,  died 


of  small-pox,  at  Pittsburgh  March  7th. 
It  required  seven  men  to  carry  him  to 

the    hospital. Keetley's    Index    of 

Surgery  is  published  in  Europe  at  $4.2.5; 
Bermingham&  Co.issueitfor  $1.00;  and 
Wm.  Wood  &  Co.  offer  it  for  50  cents! 
Some  House  will  soon  give  it  away, 
and  reward  the  generous  receiver  with 

a  handsome  chromo. The  solubility 

of  the  sulphate  of  morphine;  curiously 
enough  the  text  books  assert  that  this 
salt  is  soluble  in  two  parts  of  cold 
water,  when  the  fact  is  that  it  requires 
fully  24  parts  of  cold  water  to  make  a 
true  solution. 


EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri." — Hor. 


Fees  of  the  President's  Medical 
Attendants. — It  seems  that  the  fees, 
quoted  from  a  Washington  paper,  and  given 
in  the  last  number  were  incorrect.  They 
are  said  by  one  of  the  Committee  to  be  so 
and  are  given  by  him  as  follows  : 

expenses  of  president  Garfield's 

ILLNESS. 

The  statement  published  of  the  amounts 
allowed  by  the  committee  to  audit  the  ex- 
penses of  the  sickness  and  burial  of  Presi- 
dent Garfield,  to  the  attending  surgeons, 
is  pronounced  incorrect  by  a  member  of 
the  committee.  The  amounts  allowed  are 
as  follows  : — To  Dr.  Bliss,  $25,000  ;  to 
Drs.  Agnew  and  Hamilton,  $  15,000  each; 
to  Drs.  Reyburn  and  Boynton,  $10,000;  to 
Mrs.  Dr.  Edson,  $5,000.  Mr.  Crump,  the 
steward,  is  allowed  $3,000,  and  other  em- 
ployes of  the  executive  mansion  two  months' 
extra  pay.  The  committee  recommends 
the  appointment  of  Surgeon  General  Barnes 
to  the  rank  of  major  general,  and  his  re- 
tirement at  that  grade,  and  the  promotion 
of  Dr.  Woodward  to  the  rank  of  lieutenant 
colonel.  The  committee  has  also  agreed 
to  grant  to  Mrs.  Garfield  the  remainder  of 
her  husband's  salary  for  the  current  year. 

The  report  will  not  be  unanimous  ;  but 
Messrs.  Springer  and  Blackburn  will  sub- 
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mit  a  minority  report  opposing  most  of  the 
items  allowed. — Herald. 

What  seems  strange  is  that  but  one  of 
all  the  physicians  approached  was  willing 
to  give  an  opinion  as  to  the  proper  amount 
for  each  fee. 

This  Journal   has    but    little    indeed   to 
say  in  regard  to  the  fee  to  be  given  to  Dr. 
Bliss.     While  he   certainly   gave  close  at- 
tention to  his   patient,  the  sensational  and 
inaccurate,   if  not  financial,    character    of 
his  bulletins  was  so  evident,   and  was   so 
directly  charged  upon  him,  without  reply 
or  defence,  that  it  is  difficult  to  weigh  the 
fidelity  and   value   of  his  services.     If  the 
half  of  what  has  been  publicly  charged  be 
true,  Dr.  Bliss  is  not  only  not  entitled  to 
remuneration    or    consideration,     but    his 
course  is  very  clearly  the  subject   for  in- 
vestigation.    That  he  was  ever  honorably 
engaged  or  employed  as  chief   attendant 
has  been  repeatedly  and  responsibly  de- 
nied, and  the  character  and   effect   of   his 
alleged   professional  bulletins,  in  their  re- 
lation to  stock   market  speculations,  have 
been  repeatedly  the  object  of  unanswered 
criticisms.     Under  such  circumstances,  it 
is   of  course   impossible    for    the    medical 
Profession  or  its  Press  to  estimate  the  value 
of  his  services.     Assuming  what    Dr.  Bliss 
states  to  be  true,  viz.:  that  he  was  directly 
and  responsibly  employed  as  chief  physi- 
cian, and  assuming  what  has  been  charged 
against  him  to  be  false,  viz.:  that  he  was 
not  employed   for  the   duties   undertaken 
and  that  his  bulletins  were  untrue  and  for 
speculative  purposes,  it   must  be  said  that 
the  fee  allowed  is  not  too  much  ;  is  indeed 
fair  and  proper. 

As  to  the  fee  allowed  Dr.  Agnew  and 
Dr.  Hamilton,  every  physician  will  claim 
that  it  is  niggardly,  and  a  positive  reflection 
both  upon  American  Legislation,  and  upon 
the  efficiency  and  character  of  the  Ameri- 
can Medical  Profession.  When  the  posi- 
tion occupied,  and  justly  occupied,  by 
these  gentlemen  is  such,  that  they  were 
properly  and  judiciously  selected  for  such 
responsible  and  at  the  same  time  such  dis- 
tinguished service,  when   the  loss  of  time, 


the  distance  from  their  patient,  the  ex- 
penses incident  to  their  labors,  and  the 
loss  by  absence  from  their  practice  are  all 
considered,  there  is  no  question  of  the  fact, 
that  the  tender  of  such  a  fee  is  even  dis- 
creditable. Had  any  distinguished  lawyers 
been  employed  for  the  management  of 
legal  questions  of  equally  vital  interest  and 
importance  to  the  Nation,  the  Bench  and 
Bar  would  have  felt  insulted  by  the  tender 
of  such  a  paltry  fee,  and  the  receivers  of 
such  a  tender  would  most  likely  have  ac- 
cepted it,  if  they  did  accept  it,  under  pro- 
test, and  with  the  universal  sympathy  of 
their  legal  brethren,  for  such  a  paltry  re- 
muneration. Will  the  consulting  physi- 
cians accept  so  meagre  a  fee  without  the 
significant  sympathy  and  protest  of  their 
brethren  ?  It  is  to  be  hoped  not.  As  a 
part  of  the  Press  of  the  Medical  Profession 
this  Journal  most  emphatically  declares 
the  award  of  such  a  fee  to  be  discreditable 
to  the  American  Congress,  and  an  injustice 
to  a  Profession  which  in  learning  and  posi- 
tion is  the  peer  of  the  best  and  highest 
in  the  land.  * 

Of  course  the  committee  to  whom  this 
matter  was  referred  have  taken  only  the 
layman's  view  of  the  subject,  viz.:  that  the 
patient  died.  Had  his  life  been  saved, 
they  would  have  reported  a  reward  many 
times  higher  than  that  given  ;  and  every 
politician  would  have  said  amen,  and  been 
glad  to  vote  for  it ;  indeed  he  would  have 
been  afraid  to  vote  against  it,  and  the 
"  Nation  "  would  have  said  and  felt  that 
any  fee  would  have  been  right  for  those 
who  had  saved  the  Chief  and  head  of  the 
Government.  This  is  the  lay  standard. 
It  is  even  the  standard  in  the  legal  Pro- 
fession, wherein  "  conditional  fees  "  are 
taken,  and  regarded  as  proper  and  right. 

To  the  medical  mind,  the  question  of 
the  life  or  death  of  a  patient  is  an  imma- 
terial incident  only,  and  has  nothing  what- 
ever to  do  in  determining  the  amount  of  a 
fee.  If  $20,000  or  even  $30,000  were  re- 
garded as  a  proper  fee,  if  the  President's 
life  had  been  saved,  the  same  amount,  to 
the  medical    mind,    would    be    just,    even 
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though  the  life  of  the  patient  were  not 
saved. 

The  fee  is  unjust  and  will  of  course  be 
so  regarded  by  every  respectable  member 
of  the  Profession. 

As  to  the  fees  for  the  minor  attendants 
they  are  liberal  enough.  They  incurred 
no  responsibility,  and  their  labor  will  have 
been  sufficiently  rewarded. 

As  to  promoting  Surgeon  General 
Barnes,  U.  S.  A.,  and  Major  Woodward, 
U.  S.  A.,  for  their  services  in  this  case, 
such  an  act  can  not  be  acceptable  to  them. 
Promotion  is  dear  to  every  soldier.  But  it 
is  dear  only  when  it  is  won.  To  do  one's 
duty,  on  detailed  service,  is  only  what  each 
of  these  gentlemen  would  have  done  in  his 
regular  field  of  labor.  They  deserve  pro- 
motion for  other  causes  ;  justly  and  fully; 
but  it  is  surely  unjust  to  promote  them  for 
having  done  their  simple  duty  as  medical 
attendants,  on  detailed  service,  and  while 
free  from  all  danger  and  exposure.  Pro- 
mote them  by  all  means  ;  but  do  not  leave 
the  bitter  remembrance  with  them,  that 
promotion  for  such  cause  is  without  justice, 
and  without  a  respectable  precedent. 

The  New  York  State  Medical  So- 
iCiety,  when  it  enacted  its  little  law  per- 
mitting consultations  with  all  legally  quali- 
fied practitioners,  viz  :  homoeopaths,  eclec- 
tics and  the  horde  of  irregular  practitioners, 
had  but  eighty  members  present ;  and  there 
was  of  these  a  good  minority  (30)  opposed 
to  such  action.  There  are  over  4,500 
qualified  regular  practitioners  in  this  State. 
It  remains  to  be  seen,  whether  a  small  col- 
lection of  fifty  doctors  are  to  so  override 
the  views  and  defy  the  convictions  and 
customs  of  this  great  medical  army,  as  to 
bring  all  reputable  practitioners  of  the 
State  into  absolute  collision  with  the  Amer- 
ican Medical  Association  ;  and  to  place 
them  in  opposition  to  the  recognised  views 
and  respected  customs  of  the  60,000  re- 
putable physicians  of  this  country. 

It  is  certain  that  59,950  physicians  of  the 
United  States  are  justly  opposed  to  any 
such  consultations  ;  wherein  there  can  not  be 


either  honorable  agreement  or  honorable  com- 
promise. And  if  a  small  majority  of  a  small 
Body  of  eighty  men  are  to  control  and  defy 
the  impregnable  sentiment  of  over  59,000 
physicians,  the  day  of  absolute  absurdity, 
and  medical  chaos  has  fully  and  fatally 
dawned. 

The  American  Medical  Association  will, 
of  course,  justly  repudiate  the  New  York 
State  Medical  Society,  and  all  who  yield 
an  allegiance  to  its  recent  inexcusable 
legislation.  And  the  best  medical  men 
everywhere,  will  say  Amen  ;  and  Amen. 

Gunshot  Wounds  of  the  Vertebrae. 
— The  exceedingly  interesting  paper  on 
this  subject,  in  this  number,  will  be  read 
with  great  interest  and  profit ;  more  par- 
ticularly, as  such  wounds  are  believed  by 
the  great  majority,  even  of  the  well  in- 
formed, in  the  Profession,  to  be  necessa- 
rily fatal.  Such  opinions  have  been  so 
frequently  expressed  by  physicians  of  prom- 
inence in  medical  and  also  in  secular  peri- 
odicals, in  connection  with  the  Garfield 
case,  that  every  paper  teaching  a  different 
and  a  truer  lesson  is  to  be  appreciated. 

In  the  thirty-two  cases  given  in  the  His- 
tory of  the  Crimean  War  four  recovered. 
In  one  hundred  and  ninety-one  cases  oc- 
curring in  the  French  service  thirteen  re- 
covered. In  one  hundred  and  eighty- 
seven  cases  reported  by  Confederate  Sur- 
geons seven  recovered.  In  one  hundred 
and  forty-nine  Lumbar-vertebral  cases  re- 
ported in  the  "  History  of  the  Rebellion  " 
fifty-one  were  discharged,  and  twenty-eight 
returned  to  duty  ;  a  mortality  not  absolute 
but  of  45.5  per  cent.  In  sixteen  reported 
cases  of  removal  of  the  ball,  only  five  died 
and  seven  recovered. 

When  such  facts  are  considered,  the 
report  of  the  cure  in  this  number  becomes, 
in  comparison,  less  astonishing,  but  the 
facts  entire  serve  to  increase  the  surprise 
which  the  unfortunate  statements  made  in 
regard  to  Mr.  Garfield's  "  inevitable  death  " 
have  so  extensively  and  injuriously  created. 

Gunshot  wounds  of  the  lumbar  verte- 
brse  are  of  course  very  serious  but  when  in 
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149  cases  79  have  recovered,  and  when  in 
16  cases  of  operation,  7  have  recovered, 
the  late  teachings  and  testimony  on  this 
subject  are  very  far  indeed  from  the  truth. 
They  are  not  only  unjust,  but  libellous  to 
Surgery. 

An  Infamous  Suit  Terminated  and 
the  Plaintiffs  Mulcted  and  Humili- 
ated.— It  will  be  remembered  by  the  read- 
er that,  about  two  years  ago,  Messrs.  Parke 
Davis  &  Co.,  after  due  investigation,  im- 
ported a  large  quantity  of  Tonga  and  of- 
fered it  for  sale,  it  having  been  established 
by  the  researches  of  Sidney  Ringer  and 
others,  that  this  compound  of  barks,  pre- 
pared by  the  natives  of  the  Fiji  Islands, 
possessed  most  valuable  therapeutical  prop- 
erties. 

Scarcely  had  this  importation  been  made 
when  a  suit  was  brought  against  this  House 
by  Messrs.  Allen  &  Hanburys,  of  London, 
for  the  purpose  of  restraining  the  sale  of 
Tonga,  on  the  absurd  assumption  that  they 
(the  London  House)  had  the  exclusive 
right  to  use  the  word  Tonga  ;  and  that  it 
was  their  trade  mark. 

As  promised,  this  Journal  gives,  with 
pleasure,  the  result  of  this  absurd  and  im- 
pudent claim. 

The  "  Defense "  has  easily  established 
by  the  testimony  of  Dr.  Frank  E.  Stewart 
and  of  Charles  Rice,  both  of  New  York, 
that  the  word  Tonga  had  long  been  known, 
and  had  long  ago  been  applied  both  to 
natural  products  and  to  medicinal  prepa- 
rations. It  was  thereby  shown  that  the 
claims  of  the  complainants  that  they  had 
invented  the  word  Tonga  and  first  applied 
it  to  medicinal  preparations  had  no  foun- 
dation whatever  in  fact. 

As  a  result,  the  complainants,  after  try- 
ing to  effect  a  compromise,  have  withdrawn 
their  suit,  and  assumed  the  entire  costs. 

The  result  of  this  suit  establishes  these 
important  facts:  that  the  proper  name  of 
an  article  can  not  be  a  trade  mark;  and 
that  the  name  of  any  article,  if  it  be  the 
name  used  by  the  Public  to  designate  the 
article,  can  not  be  used  as  a  trade  mark. 


Every  lover  of  justice,  and  every  one 
who  rejoices  in  the  triumph  of  the  right, 
will  be  thus  glad  to  learn  of  the  victory 
obtained  by  Messrs.  Parke  Davis  &  Co.,  in 
this  really  infamous  suit. 

Cereal  Foods. — The  Editors  of  the 
Exchanges  have  read  and  studied  Dr. 
Cutter's  article,  in  which  is  demonstrated, 
microscopically,  those  advertised  cereal 
foods  which  are  genuine  and  those  which 
are  frauds.  There  is  and  can  be  no  ques- 
tion or  doubt  as  to  this  fact.  How  is  it 
that,  having  this  information  in  their  pos- 
session, they  continue  to  advertise  foods 
which  they  know  to  be  fraudulent  ? 

This    Journal    has    in    its    possession   a 
contract  from  the  Imperial   Granum  Com- 
pany, to  advertise  their  food  for  a  certain 
time  and  for  a  liberal  price.     The  Journal 
received  this  order  from  its  regular  busi- 
ness agent,  and  paid  him  $12.00   (commis- 
sion), because  he,  uninformed,  had  worked 
for  and  obtained  it;  but  that  advertisement 
has  never  been  inserted,  and  would  not  be 
at    any    price.      There    are    Journals    now 
carrying  advertisements  of  "foods,"  when 
it  it  well  known  to  their  editors,  that  the 
claims    made    in    their   columns    for   such 
foods   are    false    and   fraudulent.     Is   this 
fair  dealing  with  their  subscribers  and  the 
Public  ?     Will  these  Journals  continue  to 
thus  sell  their  columns  and  themselves  ?  Of 
what  avail  is  it,  that  scientific  men  should 
expose    frauds   in  foods  and  medicines,  if 
Journals  and  editors  claimed  to  be  scien- 
tific, and  upright,  and    independent,    etc., 
should,  instead  of  denouncing  these  frauds, 
give  them  endorsement  and  currency,  for 
money  ?      Is   this    the    kind    of    support 
which  the  Profession    are  to  receive    from 
its  medical   Press  in  the  search  for  what  is 
true  and  genuine  ?    In  the   support  of  the 
right    and    in    the    denunciation    of    the 
wrong?     More  anon.     Details  will   be  in- 
structive and  interesting. 


Consultation  With  Irregulars.  —As  the 
New  York  State  Medical  Society  has  just 
dragged  the  time-honored  flag  of  legitimate 
medicine  in  the  mire,  by  enacting  a  law  which, 
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for  the  bare  reason  of  money-making  and  for 
nothing  else,  sanctions  consultations  with 
irregular  practitioners,  when,  in  such  consul- 
tations, honorable  agreement  or  honest  com- 
promise is  impossible,  the  following  notice 
will  be  read  with  interest  and  profit  by  all. 

RECENT   RESOLUTION    BY   THE    ROYAL    COLLEGE 
OP  PHYSICIANS. 

The  Royal  College  of  Physicians  of  England 
has  recently  adopted  the  following  resolution : 

"  While  the  college  has  no  desire  to  fetter 
the  opinion  of  its  members  in  reference  to  any 
theories  they  may  see  fit  to  adopt  in  connection 
with  the  practice  of  medicine,  it  nevertheless 
considers  it  desirable  to  express  its  opinion 
that  the  assumption  or  acceptance,  by  members 
of  the  profession,  of  designations  implying 
the  adoption  of  special  modes  of  treatment,  is 
opposed  to  those  principles  of  the  freedom  and 
dignity  of  the  profession  which  should  govern 
the  relations  of  its  members  to  each  other  and 
to  the  Public.  The  college  therefore  expects 
that  all  its  fellows,  members,  and  licentiates 
will  uphold  these  principles  by  discountenanc- 
ing those  who  trade  upon  such  designations." 

This  simply  gives  reasonable  latitude  in 
Practice  to  its  members,  but  if  any  one  terms 
himself  a  homoeopath,  eclectic,  etc.,  the  mem- 
bers will  ' '  uphold  their  principles  by  discounte- 
nancing those  who  trade  upon  such  designations.'1'1 
They  are  to  be  repudiated  and  not  recognized; 
and  consultations  with  them  are,  of  course, 
forbidden. 

In  the  face  of  such  action,  and  in  defiance  of 
the  sentiment  of  the  American  Medical  Pro- 
fession, the  New  York  State  Society  has  enacted 
the  following  law,  the  fact  being  thus  stated  by 
The  Investigator,  of  Buffalo,  N.  Y.,  a  homoeo- 
pathic Journal: 

what!  is  it  possible? 
At  the  meeting  of  the  Medical  Society  of  the 
State  of  New  York,  held  at  Albany,  February 
7th,  8th  and  9th,  the  Code  of  Ethics  govern- 
in  cr  its  members  was  revised.  In  the  "Rules 
governing  consultations  "  is  found  the  follow- 


ing new  law : 

"Members  of  the  Medical  Society  of  the 
State  of  New  York,  and  of  the  medical  soci- 
eties in  affiliation  therewith,  may  meet  in  con- 
sultation legally  qualified  practitioners  of 
medicine.  Emergencies  may  occur  in  which  all 
restrictions  should,  in,  the  judgment  of  the 
practitioner,  yield  to  the  demands  of  humanity.'1'' 

This  homoeopathic  editor  then  adds  his  own 


comments,  in  the  following  expected  and  com- 
plimentary style: 

"  How  wonderfully  changed  has  the  "medi- 
cal world "  become  since  Dr.  Quain  threw  the 
bomb  into  the  camp  of  professional  intolerance 
from  the  sick-bed  of  Lord  Beaconsficld! 
Bread  and  butter  has  been  at  stake  for  some 
time,  and  "old  school  physic  "  was  ready  for 
surrender.  All  that  was  needed  was  for  some 
"general  "  to  break  the  ranks  and  give  him- 
self over.  See  how  the  rest  of  the  sheep  fol- 
low!'''1— The  Investigator  (homceopathic). 

Pedestrian  Matches. — While  all  respecta- 
ble people  admit,  that  such  ordeals  originate, 
not  in  the  laudable  desire  to  demonstrate  the 
fact  that  the  physical  endurance  of  man  is  not, 
as  is  claimed,  diminishing  yearly,  but  is,  on  the 
contrary,  as  conspicuous  now  as  it  was  in  the 
early  ages  of  history ;  while  all  acknowledge 
that  such  exhibitions  are  prepared  for  the 
gratification  of  the  vilest  tastes  and  most 
brutal  instincts  which  disgrace  humanity;  and 
while,  in  the  course  of  all  such  physical  tests, 
there  is  an  apotheosis  of  the  lowest  elements  of 
human  nature,  and  the  degradation  of  all  that 
is  highest,  and  purest  and  best,  it  is  neverthe- 
less undeniable  that  such  exhibitions  are  popu- 
lar, overwhelmingly  sensational,  and  will 
inevitably  be  continued. 

Under  such  circumstances,  it  is  proper, 
while  condemning  such  degrading  spectacles, 
to  see  what  there  is  of  instruction  and  interest 
in  them,  and  to  place  such  facts  on  permanent 
record. 

The  most  sensational  spectacle  of  this  kind 
which  has  ever  been  presented  in  this  country 
terminated  on  Saturday,  March  4th,  at  10 
o'clock  p.  M. ;  having  been  commenced  at  12 
o'clock  on  Sunday  night,  Feb.  26th.  This 
spectacle  was  a  so-called  "  go-as-you-please- 
match  "  for  the  championship  in  pedestrianism, 
the  match  to  be  commenced  at  12  o'clock  on 
Sunday  night,  and  to  be  terminated  on  the 
succeeding  Saturday  evening,  by  10  o'clock  p.m. 
The  contestants  were  Rowell,  an  English- 
man; Hazael,  an  Englishman;  Fitzgerald,  an 
Irishman;  Noremac,  a  Scotchman;  Hart,  a 
negro,  from  Hayti;  Hughes,  an  Irishman;  and 
Sullivan,  an  Irish- American. 

Rowell  became  exhausted  on  the  fourth  day, 
having  easily  surpassed  all  competitors  up  to 
that  time,  and  was  withdrawn. 

On  Saturday  evening,  "  the  score,"  when  all 
had  ceased  walking,  was  as  follows: 


EDITORIAL. 


297 


THE  RECORD. 

Miles. 

Hazael  600 

Fitzgerald, 577 

Noremac 555 

Hart 542 

Hughes 535 

Sullivan 525 

The  following  table  gives  the  time  of  the  men's  retirement 

rom  the  track,  and  the  number  of  miles  scored  at  the  close  of 
the  race: — 

Time  of 

Retiring.  Miles. 

Hazael 9:15  600 

Fitzgerald 9:15  577 

Noremac 8:48  555 

Hart 8:42  54a 

Hughes 8:43  53s 

Sullivan 6:53  525 

The  following  table  shows  the  time  passed  by  the  men  on 
and  off  the  track  : — 

On  Track.  Off  Track. 

H.     M.     S.  H.    M.   S. 

Hazael 105     53     25  35     21     35 

Fitzgerald m     51     52  28     23     18 

Noremac 108     42     40  32     05     20 

Hart no    —     57  30     41     23 

Hughes...., 105     n     19  35     51     41 

Sullivan 105     39     15  33     13     45 

The  following  will  show  the  grand  total  scores  made  by  the 
winners  of  the  various  six  day  contests  that  have  taken  place 
since  1878 : — 

Miles. 

O'Leary .  ..Astley  Belt,  London,  March,  1878 520} 

Rowell...  Astley  Belt,  N.  Y.,  March,  1879 500 

Weston Astley  Belt,  London,  June,  1879 550 

Corkey First  race  championship  of  England,  1878. ...521J 

Brown   ....Second  race  championship  of  England,  1879. .542 

Brown Third  race  championship  of  England,  18S0..553 

Hart Rose  Belt,  N.  Y.,  Sept.,  1879 540 

Murphy... O'Leary  Belt,  N.  Y.,  Oct.,  1879 5053 

Hart O'Leary  Belt,  N.  Y.,  April,  1880 565 

Rowell Astley  Belt,  London,  Nov.,  1880 566 

Panchot... O'Leary  Belt,  N.  Y.,  March,  1881 511} 

Hughes... O'Leary  Belt,  N.  Y.,  Jan.,  1881 568i 

Fitzgerald .  Ennis  Race,  N.  Y.,  Dec. ,  1S81 582 

Hazael Contest   at  Madison  Square   Garden,  March, 

1882 600 

It  is  undeniable  that  man  is  the  only  animal 
capable  of  enduring  such  fearful  tests  of  life 
and  limb.  It  is  equally  undeniable  that  his- 
tory presents  no  evidences  of  such  marvellous 
endurance,  fortitude  and  speed.  And  it  is  no 
less  true  that  however  often  the  tale  of  the 
degeneracy  of  the  human  race  may  be  told 
and  believed,  at  no  period  in  the  history  of 
man  has  there  been  evidence  of  equal  physical 
power,  endurance,  fortitude  and  achievement. 

Hazael  used  koumiss  chiefly  for  nutriment, 
and  at  no  time  consumed  a  drop  of  alcoholic  or 
vinous  stimulants.     He  received  $18,200. 

Such  facts  are  worthy  of  professional  study 
and  permanent  record. 

Nauseating. — This  Journal  has  repeatedly 
called  attention  to  the   reprehensible   practice 


of  making  paid  editorial  notices  a  part  of  a  con- 
tract for  advertising  in  a  Journal.  This  act, 
leaving  out  of  consideration  its  worst  feature, 
the  moral  wrong  to  editor  and  reader,  deceives 
no  one.  The  reading  Public  understand  a 
swindle  of  this  kind  perfectly,  and  the  result 
is  a  great  injury  (not  a  benefit)  to  the  adver- 
tiser, and  the  most  serious  reprobation  of  the 
editor,  for  an  act  almost  criminal  in  character. 
The  following  precious  bit  was  taken  from  a 
prominent  medical  journal.  It  reminds  one 
of  Brandreth's  or  Ayer's  almanac  literature, 
and  is  a  good  emetic  for  any  one  in  an  emer- 
gency.    It  is  an  editorial  !  ! 

"  Compilation  of  Facts  About  a  New  Medicine 
{PowelVs  Beef,  Cod  Liver  Oil  and  Pepsin). — A 
Superior  Tonic  and  Nutriment — by  Leading 
Practitioners.  Dr.  Howard  S.  Paine,  Albany, 
N.  Y.:  I  have  tried  it  on  myself;  good  results. 
I  will  recommend  it  professionally.  Dr.  Ed- 
ward A.  Alcorn,  Hustonville,  Ky.:  I  gave  it 
to  my  daughter;  disease,  phthisis;  great  wast- 
ing away.  She  took  it  with  impunity,  and  re- 
ceived great  benefit  from  its  use.  Dr.  A.  M. 
Powell,  Cataicba,  N.  C:  I  tried  Beef,  Cod 
Liver  Oil  and  Pepsin  (Powell's)  on  myself.  I 
was  broken  down — nervous  and  liver  torpid ; 
results  and  relief  beyond  my  expectation.  I 
unquestionably  recommend  it.  Dr.  C.  II.  Hep- 
burn, Superintendent  Indian  Training  School, 
Carlisle,  Pa.  My  patients  derive  great  benefit 
from  its  use,  etc.,  etc." 

Who  Is  Sane  ? — There  are  a  great  many 
speeches,  essays,  and  papers  now  before  the 
Public  in  regard  to  Guiteau,  and  the  almost 
constant  feature  of  most  of  them  is  the  claim 
that  certain  eccentricities,  inconsistencies  be- 
fore, during  and  after  the  trial,  certain  out- 
bursts of  passion,  hisimpassiveness,  his  enmity, 
etc.,  etc.,  prove  him  to  be  insane.  If  such 
arguments,  in  the  aggregate  or  in  detail,  are 
worth  what  is  urged  for  them,  such  value  must 
rest  upon  the  claim  of  a  generally  fair  balance 
for  the  human  mind.  And  yet  how  constantly 
is  such  a  balance  the  exception,  and  not  the 
rule? 

Luther  said  well,  when  he  claimed  that  "the 
human  mind  is  like  a  drunken  man  on  horse- 
back :  pressed  forward  it  falls  back  ;  fallen 
back  for  a  time,  it  leans  forward  ;  swaying  on 
one  side  and  then  on  the  other,  how  rarely  is  it 
steady  and  well  balanced  ?" 

So  often  indeed  are  minds  even  of  the  greatest 
irregular,  inharmonious,  paroxysmal  in  action, 
that  those  brought  most  nearly  in  contact  with 
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them  fail  to  appreciate  the  grand  outlines  so 
admired  by  those  at  a  distance ;  giving,  to  Ta- 
citus, the  occasion  for  his  humorous  satire, 
ex  longinquo  clariores  principes ;  the  great  are 
great,  at  a  distance  !  !  And  how  often  is  it, 
that  the  student  of  human  nature  finds  it  al- 
most impossible  to  duly  weigh  and  appreciate 
those  alleged  to  be  great,  because  of  the 
many  inconsistencies  in  the  thought  and  action 
of  the  criticised  which  militate  against  the 
claim  as  to  their  greatness  ! 

When  Swifc  harnessed  his  friends,  even  Dr. 
Sheridan,  and  drove  them  about  his  house  and 
yard  for  amusement,  how  many  would  have 
termed  him  sane  ?  Cardinal  Mazarin  in  an  attic, 
jumping  over  chairs  and  alarming  his  attend- 
ants, might  well  have  caused  apprehensions  for 
his  mental  safety.  Burton,  after  working  on 
his  "Anatomy  of  Melancholy "  through  the 
greater  part  of  the  night,  and  going,  at  sun- 
rise, to  seek  recreation  in  the  oaths  of  the  fish- 
women,  at  Oxford,  might  easily  have  been 
regarded  as  distrait.  Pope  Innocent  III.,  leav- 
ing his  Cardinals  in  a  discussion,  and  running 
off  to  play  nine-pins  with  his  servants,  might 
be  gravely  suspected  as  to  his  mental  condition. 
And  what  is  to  be  said  of  Domitian,  spending 
hours  in  a  day  catching  flies,  to  string  them  on 
a  bodkin  !  !  !  or  of  Samuel  Johnston,  counting 
the  upright  bars  in  an  iron  fence,  and  afraid  to 
go  onward,  because  their  number  was  odd,  in- 
stead of  being  even  !  !  or  of  Napoleon,  whining 
to  his  steward,  at  St.  Helena,  that  Sir  Hudson 
Lowe  sent  him  poor  poultry,  and  had  curtailed 
his  post-prandial  supply  of  candy?  And  so  on, 
if  need  be,  for  many  pages. 

When  a  man  shows  determination  to  do  a 
deed  ;  explains  all  the  circumstances  which  in- 
duced his  decision  ;  prepared  carefully  and 
methodically  for  the  commission  of  his  act  ; 
restrained  himself  twice,  because  the  surround- 
ings were  not  such  as  he  desired,  and  because 
the  turn  of  the  political  wheel  might  be  in  his 
favor  and  render  the  act  unnecessary  ;  when 
the  act  is  perpetrated  with  care,  precision  and 
circumspection,  and  with  such  pre-arrange- 
ment  as  to  secure  his  physical  safety  ;  shall 
such  a  man  be  regarded  as  the  victim  of  mania, 
because  he  flatters  judge,  jury,  protective  wit- 
nesses and  all  who  may  aid  him  in  his  trial,  and 
then  abuses  them  when  their  aid  is  of  no  avail? 
Shall  he  be  held  to  be  the  subject  of  mania  be- 
cause he  is  false  to  his  friends ;  because  he  shows 
(as  so  many  show)  bravado,  assumed  indiffer- 
ence, or  even  anger  during  and  after  his  trial  ? 


The  human  mind  is  seldom  indeed  well  bal- 
anced ;  and  the  greatest  organizations,  mental 
or  moral,  are  rarely  symmetrical.  The  greatest 
of  the  Latin  philosophers  has  declared  Semel 
insanivimus  omnes,  all  at  times  have  played  the 
fool,  'but  if  this  want  of  mental  balance  is 
mania,  Who  is  Sane  ? 

First  Help  fob  the  Injured. — The  recent 
movement,  intended  to  instruct  everybody  how 
to  treat  properly  the  recently  injured,  has  not 
gone  further  than  every  sensible  person  antici- 
pated, viz.  :  in  advertising  a  few  politicians  and 
doctors,  and  females  who  take  pleasure  or  find 
profit  in  such  a  result.  That  a  similar  move- 
ment had  been  attempted  abroad  was  of 
course  known,  but  beyond  the  public  bulletin- 
ing of  a  few  titled  personages,  ever  ready  to 
give  to  any  movement  their  "patronage,"  pro- 
vided the  facts  be  well  advertised,  there  has  of 
course  been  nothing  achieved. 

The  fact  is  that  no  sensible  medical  man 
could  for  an  instant,  believe  it  to  be  possible, 
that  factory  girls  and  tenement-  house  people, 
and  railroad  workers,  and  the  profanum  vulgus 
generally  could  be  taught  to  ' '  properly  care  for 
the  recently  injured,"  when  such  labor  requires 
the  very  best  exercise  of  the  highest  powers  of 
the  most  experienced  physicians.  To  give  to 
the  masses  lectures  on  the  arteries,  and  veins, 
on  fractures  and  splints,  and  to  engage  in  other 
and  kindred  nonsense  and  absurdity  is  so  ut- 
terly and  supremely  ridiculous,  that  Medical 
Journalists  advocating  such  action  should  have 
their  nursery  napkins  pinned  on  again,  and  be 
consigned  to  the  protection  and  kindly  offices 
of  old  women.  "The  infant,  mewling  and 
puking  in  the  nurse's  arms,"  as  described  by 
Jacques,  is  not  more  in  need  of  a  nurse  than 
they. 

Ripe  and  Healthy  Old  Age. — A.  Bronson 
Alcott  has  written  all  of  his  poems  since  his 
eightieth  birthday.  Von  Ranke,  now  eighty- 
six  years  of  age,  is  writing  his  "  History  of  the 
World."  Whittier,  over  seventy,  writes  most 
of  the  morning,  walks  in  the  afternoon,  and 
often  goes  to  a  party  in  the  evening.  Long- 
fellow, over  seventy-five,  read  diligently,  and 
collected  material  for  future  works ! ! !  Oliver 
Wendell  Holmes,  over  sixty,  is  bright,  cheery, 
physically  active,  and  mentally  as  strong  and 
sprightly  as  ever.  Walt  Whitman,  nearly 
sixty-four,  the  carpenter,  printer  and  poet,  the 
author  of  The  leaves  of  Grass,  Drum  Taps,  and 
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The  Two  Rivulets,  is  hard  at  work.  Humboldt 
commenced  the  study  of  Hebrew  at  eighty. 
Victor  Hugo,  over  eighty,  is  actively  at  work. 
Velpeau,  clinician,  teacher,  practitioner  patho- 
logist, working  ten  hours  daily,  made  the  time 
wherein  to  write  and  publish  over  eighty  works?, 
and  died  in  harness.  Von  Graefe,  whose  clinic 
always  lasted  most  of  the  day,  and  his  practice 
far  into  the  night,  recorded  his  work  every  day. 
Sir  James  Y.  Simpson,  from  whose  doors  the 
carriages  of  the  nobility  were  turned  away  fre- 
quently, after  vainly  waiting  to  bring  their  oc- 
cupants to  the  Doctor's  door,  wrote  voluminous- 
ly, held  a  daily  Hospital  Clinic,  and  lectured 
for  an  hour,  three  times  weekly,  and  died  in  the 
midst  of  such  labors,  etc.,  etc.,  and  yet  many 
physicians,  but  little  over  fifty,  say  that  they 
are  too  old  to  write,  and  are  getting  too  old 
even  to  read.  And  many  young  men  are  too 
busy  to  write  !  ! 

Individuality. — What  a  charm  has  the  study 
of  individuality  for  every  one!  The  special 
trait  or  the  aggregation  of  traits  which  make 
the  individual  separate,  and  distinct,  and  dif- 
ferent from  all  others.  The  representative  of 
an  absolute  originality  which  tells  all  that, 
beyond  dispute,  there  is  a  creative  faculty  in 
man;  and  that  in  his  mental  and  moral,  as  well 
as  in  his  physical  being,  man  was  made  in  the 
image  of  his  maker;  with  a  creative  power 
which  so  moulds  and  shapes  the  mental  and 
moral  traits,  as  to  make  an  individual  separate 
and  distinct  from  all  others. 

Nothing  perhaps  indicates  greater  individu- 
ality than  the  methods  and  the  artificial  sur- 
roundings of  great  writers.  Caiiyle  could 
write  only  at  night.  Sir  Walter  Scott  and 
Washington  Irving  only  during  the  day. 
Byron  wrote  the  "  Childe  Harolde  "  at  the  rate 
of  fifty  double  stanzas  each  day.  Moore 
thought  one  short  melody  a  hard  day's  work. 
Campbell  wrote  under  the  stimulus  of  tea. 
Victor  Hugo  could  not  write  without  cham- 
pagne. Prentiss  wrote  best  by  dictation 
Prescott,  though  blind,  could  write  only  with 
his  own  hands,  and  though  blind  wrote  by  a 
special  mechanism.  Cowper  wrote  only  in 
abstinence  and  solitude.  Rogers  wrote  after 
dinner.  Napoleon's  best  mental  work  was 
done  when  fasting.  Washington  wrote  before 
breakfast.  The  great  Balzac  lived  differently, 
slept  differently,  even  dressed  differently  when 
he  wrote. 

A  writer  in  The  Argosy  describes  the  labori- 
ous literary  methods  of  Balzac:  "Each  of  his 


novels,  at  least  after  he  became  great,  was 
thoroughly  thought  out  in  all  its  ramifications 
before  he  put  pen  to  paper.  He  would  take  a 
long  journey  to  obtain  the  minutest  point  of  a 
description,  even  of  a  street  of  a  country  town. 
As  Dickens  in  London,  so  was  he  in  Paris, 
ever  in  the  streets,  note-book  in  hand,  ever 
piercing  and  penetrating  into  every  class  of 
society.  When  all  the  materials  of  his  pro- 
posed work  were  amassed  he  would  ■  retire 
from  the  outward  world.  Every  visitor  was 
refused  admittance,  letters  were  left  unopened, 
even  the  daylight  was  shut  out  and  candles 
supplied  its  place.  His  ordinary  costume  was 
exchanged  for  a  loose,  white,  monkish  gown, 
Turkish  trowsers  and  slippers.  He  rose*  at  2 
a.m.,  and  wrote  from  that  time  until  6;  then 
he  took  a  bath,  in  which  he  remained  medita- 
ting frequently  for  an  hour;  at  8  he  took 
coffee,  rested  for  another  hour,  and  then  re- 
sumed his  writing  until  noon ;  after  which 
there  was  another  hour's  interval  for  dejeuner; 
from  1  to  G  he  wrote  again,  dined,  received  his 
publisher,  and  went  to  bed  at  8.  This  kind  of 
life  sometimes  he  endured  for  two  months. 
When  it  came  to  an  end  he  had  accomplished 
onlythe  first  rough  draft  of  the  work.  Sometimes 
it  was  almost  entirely  rewritten,  chapters  were 
transposed,  expanded,  altered.  Then  came 
the  proofs,  the  margins  of  which  were  entirely 
covered  with  corrections;  the  revises,  first, 
second,  and  somtimes  third  and  fourth,  were  re- 
turned in  a  condition  almost  as  illigible.  He 
was  the  terror  of  printers;  few  could  read  his 
copy,  and  those  who  could  made  an  express 
stipulation  with  their  emyloyer  to  work  on  it 
only  one  hour  at  a  time.  "I  toil  sixteen  hours 
out  of  twenty- four,"  he  said  "over  the  elabo- 
ration of  my  unfortunate  style,  and  I  am  never 
satisfied  with  it  when  it  is  done."  What  a 
comfort  is  all  this  to  contributors ! 

Anti-Vaccinationists. — Mr.  Bergh  and 
many  other  disturbers  of  the  Public  Health 
and  Safety  should  read  this  excellent  explana- 
tion given  by  Dr.  Billings  to  a  class  of  graduates. 
"  No  doubt  you  will  soon  come  across  some  of 
that  curious  sect,  the  antis,  who  are  beginning 
to  make  their  appearance  amongst  us;  anti- 
vaccinationists,  anti-vivisectionists,  anti-any- 
thing,  so  that  it  gives  them  an  excuse  to  keep 
their  names  before  the  Public.  And  when 
you  are  asked  how  you  account  for  the  volumi- 
nous statistics  and  startling  facts  which  some 
of  these  antis  produce  so  rapidly  and  easily, 
you   may   hesitate   a   little,    unless   you    have 


300 


EDITORIAL. 


heard  the  celebrated  conundrum  which  I  am 
about  to  give  you.  A  little  boy  said,  '  That 
girl  is  the  daughter  of  my  father  and  my 
mother,  but  she  is  not  my  sister.  How  do  you 
account  for  that  ? '  And  the  answer  is  (this  is 
strictly  confidential)  the  little  boy  lied." 

Why  the  Hyrax  has  no  Tail. — All  who 
neglect  their  business  and  then  complain  of 
failure  and  disappointment  should  read  and 
remember  the  following  little  anecdote : 

"  It  is  written  in  the  mystic  volume  of  St. 
Nicholas  that  when  the  world  was  about  being 
completed,  notice  was  issued  to  all  the  beasts 
that,  if  they  would  go  to  the  Court  of  the 
King  on  a  certain  day,  they  would  be  hand- 
somely finished  off  with  tails.  All  were  pleased 
with  the  prospect,  but  the  hyrax  was  espec- 
ially delighted.  Now  when  the  appointed 
day  came,  it  was  cold  and  rainy,  and  the  hyrax 
did  not  like  to  go  out  in  bad  weather.  So  he 
stood  in  his  door  and  asked  the  lion  and  the 
wolf  and  several  others  to  bring  him  his  tail, 
and  they  all  promised  to  attend  to  it.  But 
they  all  forgot  it;  and  when  the  hyrax  went 
himself  the  next  day  to  see  about  it,  he  found 
that  the  supply  of  tails  was  exhausted.  That 
is  why  the  hyrax  has  no  tail,  and  if  you  rely  on 
what  other  people  tell  you  that  they  have  done 
or  are  going  to  do,  for  you,  the  result  will  be 
about  the  same." 

Something  to  tell  Women. — In  these  days 
when  women  wish  to  do  so  many  things  that 
men  only  should  do,  and  know  so  little  of 
what  women  should  fully  understand,  the  fol- 
lowing little  incident  is  significant  and  worthy 
of  repetition  : 

"  Senator  Sawyer  called  his  young  daughters 
to  him  one  day,  and  asked  them,  as  a  testimony 
of  their  affection  for  him,  to  learn  to  make 
their  own  clothes  and  to  cook  a  good  dinner. 
The  young  girls  cheerfully  promised,  and  not 
long  after  invited  their  parents  and  a  few 
friends  to  dine  with  them.  They  cooked  a 
perfect  dinner  themselves,  and  each  wore  a 
handsome  dress  made  by  her  own  hands.  So 
pleased  was  the  Senator  that  he  gave '  to  each 
of  them  a  check  for  $25,000." 

The  Mexican  Prescription  Custom. — In 
Mexico,  when  a  patient  takes  a  prescription  to 
a  druggist,  it  is  at  once  filled,  a  copy  of  it  is 
made,  the  original  is  stamped,  and  then  returned 
to  the  patient ;  who,  having  paid  for  it,  is,  of 
course,   the  owner   of  it.      The  claim    that  the 


prescription  is  the  property  of  the  doctor  who 
gave  it  is  repudiated  as  absurd,  unjust  and 
untrue.  It  belongs  of  course  to  the  person 
who  bought  it.  As  to  having  printed  on  a 
prescription  paper  the  words  "  not  to  be  re- 
peated," the  object  is  so  palpable,  so  petty, 
and  so  mean,  that  it  is  marvellous  that  any  re- 
spectable physician  could  ever  have  been 
guilty  of  such  an  absurdity,  such  an  injustice 
and  such  a  fraud.  It  is  fully  as  marvellous 
that  any  patient,  conscious  of  his  own  rights, 
should  pay  for  a  prescription  when  he  is  for- 
bidden to  use  it  us  he  pleases.  That  he  must 
go  back  to  the  doctor  and  pay  another  prescrip- 
tion feeis  simply  a  palpable  ruse,  disgraceful  to 
the  physician,  and  puerile  on  the  part  of  the 
patient. 

An  Absurdity  in  the  Code  of  Ethics. — If 
a  physician  is  attending  a  male  patient  suffer- 
ing from  syphilis,  and  is  told  that  this  patient 
is  about  to  be  married,  the  true  course  for  an 
honorable  and  just  medical  adviser  would  be 
to  inform  the  patient  fully  of  the  results :  to 
require  him  to  have  the  marriage  postponed;  and 
if  he  refused  to  have  this  done,  to  make  the 
facts  known  to  the  parents,  or  guardians,  of 
the  prospective  bride ;  but  the  Code  of  Ethics,, 
section  834,  is  as  follows : 

'•A  parson  duly  authorized  to  practice 
physic  or  surgery  shall  not  be  allowed  to  dis- 
close any  information  which  he  acquired  in 
attending  a  patient  in  a  professional  capacity, 
and  which  information  was  necessary  to  enable 
him  to  act  in  that  capacity." 

A  Mischievous  Error  in  Regard  to 
Trichinae. — It  is  claimed,  by  Dr.  Payne  in  the 
Journal  of  Comparative  Medicine,  that  Southern 
hogs  do  not  have  trichinae.  Most  of  the  hogs 
which  reach  Louisville,  Ky.,  are  brought  there 
by  the  Louisville  and  Nashville  Rail  Road,  and 
trichinae  are  often  found  in  the  meat  there  ex- 
posed for  sale. 

The  Insane  Asylum  at  Weston,  West  Vir- 
ginia, has  been  the  subject  of  a  thorough  in- 
vestigation. Dr.  Bland,  the  Superintendent, 
has  been  fully  acquitted  of  all  charges  made 
against  him.  The  first  assistant  physician, 
however,  is  to  be  removed  for  intoxication;  a 
source  of  suprise  and  regret  to  his  many  friends. 

Born. — To  Monticello,  wife  of  Dr.  H. 
D.  Lucas,  Black  Creek,  N.  C,  January 
6th,  1882,  a  son,  Henry  Gaillard  Lucas. 
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"Qui  Docet  Discit." 


The  Analytical  Study  of  Ausculta- 
tion   and  Percussion.     By  Austin 
Flint,  M.D.     N.  Y. 
[Though  this  paper  was  read  in  August  last,  be- 
fore the  International  Medical   Congress,  and   will 
yet  appear  in  its  Transactions,  still,  as  few  will  see 
that  volume,  and  few  have  carefully    studied   the 
interesting  subject  herein    analyzed,    the  paper  is 
presented,  with  great  pleasure,  to  the  readers  of  this 
Journal.     E.  S.  G.) 

An  offering  of  homage  to  the  memory  of 
Laennec  is  a  fitting  introduction  to  a  paper 
having  for  its  aim  promotion  of  our  knowl- 
edge of  physical  diagnosis. 

Laennec  was  not  the  first  to  listen  for 
intra-thoracic  sounds.  Mention  is  made  in 
the  writings  of  Hippocrates  of  at  least  one 
auscultatory  physical  sign  ;  and  the  pro- 
phetic intimation  of  Robert  Hook,  in  1705, 
has  been  often  quoted.*  Doubtless  hund- 
reds, before  the  time  of  Laennec,  had  ap- 
plied the  ear  to  the  thorax,  and  heard  pul- 
monary as  well  as  cardiac  sounds.  But  it 
was  reserved  for  Laennec  to  study  these 
sounds  in  order  to  discover  the  physical 
signs  of  different  diseases,  and  by  prosecu- 
ting this  study  to  create  an  important  epoch 
in  the  history  of  medicine. 

Homage  is  also  due  to  the  author  of  the 
work  entitled,  "  A  new  Method  for  the 
Recognition  of  Internal  Diseases  of  the 
Chest  by  the  Percussion  of  this  Cavity," 
which  appeared  more  than  half  a  century 
before  the  publication  of  Laennec's  treatise 


*  "  Who  knows  but  that  one  may  discover  the 
works  performed  in  the  several  offices  and  shops  of 
a  man's  body  by  the  sound  they  make,  and  thereby 
discover  what  instrument  or  engine  is  out  of 
order." 


on  auscultation.  It  does  not  detract  from 
the  honor  which  belongs  to  Avenbrugger, 
that  an  adequate  recognition  of  the  value 
of  the  method  of  examination  which  he 
originated,  followed,  and  was  in  a  great 
measure  attributable  to,  the  labors  of 
Laennec  in  behalf  of  auscultation. 

The  zeal  and  the  industry  as  well  as  the 
genius  of  Laennec  are  evidenced  by  the  ac- 
curacy of  his  descriptions  of  auscultatory 
phenomena,  and  by  the  fact  that  the  verity 
of  the  physical  signs  which  he  discovered 
has,  in  the  main,  been  confirmed  by  subse- 
quent observers  in  all  countries.  That  he 
should  have  cultivated  this  field  of  study 
so  thoroughly  as  to  gather  all  the  products 
which  it  is  capable  of  producing,  was  not  to 
have  been  expected.  The  marvel  is  that 
he  was  able  to  render  it  so  productive  by 
his  own  labours  during  his  short  life.  It  is 
no  disparagement  to  say  that  he  was  led 
into  some  errors,  that  his  mode  of  study 
was  in  certain  respects  defective,  and  that 
parts  of  the  field  were  left  uncultivated. 

Since  the  time  of  Laennec  much  has  been 
added  to  our  knowledge  of  auscultation 
and  percussion.  It  must  be  said,  however, 
that  the  enlargement  of  the  scope  and  the 
increase  in  the  precision  of  their  applica- 
tion to  diagnosis,  have  not  been  commen- 
surate with  the  study  given  to  them,  and 
with  the  space  which  they  have  filled  in 
medical  literature.  A  considerable  share 
of  the  attention  which  they  have  received 
has  been  directed  to  the  mechanism  of 
physical  signs — a  highly  interesting  branch 
of  inquiry,  but  not  essential  to  the  practical 
utility,  and  involving  much  liability  to  error. 
The  number  of  signs  has  by  some  writers 
been    needlessly    increased.      There  have 
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been  over-refinements  of  description  and 
of  interpretation.  The  nomenclature  has 
been  open  to  criticism.  Names  have  not 
been  used  by  different  writers  with  uni- 
formity as  regards  signification.  The 
names  applied  to  some  signs  have  conveyed 
not  merely  imperfect  but  erroneous  ideas. 
Some  writers  have  even  designated  signs 
by  the  names  of  authors  who  have  described 
them.  Hence  it  is  that  the  study  of  aus- 
cultation and  percussion,  and  their  practi- 
cal employment  in  diagnosis,  have  seemed 
to  involve  peculiar  difficulties,  and  to  be 
necessarily  restricted  to  a  few  practitioners. 
It  is  common  enough  for  physicians  to  say, 
without  any  sense  of  self-reproach,  that  they 
do  not  profess  to  be  adepts  in  physical 
diagnosis,  and  to  consider  with  complac- 
ency that  it  properly  belongs  to  a  specialty. 
As  opposed  to  this  view,  I  claim  that  by  a 
simple  method  of  study,  which,  for  the  sake 
of  distinction,  I  have  called  analytical,  the 
characters  distinctive  of  physical  signs  are 
rendered  clear,  precise,  and  readily  ap- 
preciable, so  that  the  practical  advantages 
of  auscultation  and  percussion  may  be 
made  available  in  diagnosis  with  a  moderate 
amount  of  time  and  attention  on  the  part 
of  the  student  and  the  practitioner. 

By  the  analytical  method  of  study,  I 
mean  the  analysis  and  comparison  of  physi- 
cal signs  in  respect  of  the  few  obvious 
points  of  difference  by  which,  practically, 
musical  and  other  sounds  are  commonly 
discriminated.  The  most,  important  of 
these  points  of  difference  relate  to  the  in- 
tensity, the  pitch,  and  the  quality  of  sounds. 
It  is  unnecessary  to  define  these  terms, 
except  to  say  that  under  the  name  quality 
I  include  all  the  differences  in  character 
which  are  exclusive  of  pitch  and  intensity. 
The  innumerable  variations  embraced 
under  the  name  quality,  as  thus  defined, 
may  be  illustrated  by  the  diversities  of  the 
human  voice.  Of  many  thousand  persons, 
few,  if  any,  are  to  be  found  with  voices  so 
alike  as  not  to  be  distinguishable  from  each 
other,  aside  from  differences  relating  to 
pitch  and  intensity.  In  the  study  of  the 
signs  furnished  by  auscultation  and  percus- 


sion, the  differential  points,  in  addition  to 
those  pertaining  to  intensity,  pitch,  and 
quality,  are  few  and  easily  appreciated. 
They  relate  to  apparent  distance  from,  or 
nearness  to,  the  ear,  moisture  or  dryness, 
the  rhythmical  succession  and  the  inter- 
ruption of  the  continuity  of  sounds. 

It  is  to  be  assumed  that  morbid  physical 
signs  represent  morbid  physical  conditions, 
and  not  diseases — that  is,  they  are  diagnos- 
tic of  the  latter  only  in  so  far  as  the  physical 
conditions  which  they  represent  are  char- 
acteristic of  particular  diseases.  It  is  also 
to  be  assumed  that  the  sole  reliable  basis 
of  our  knowledge  of  the  significance  of  the 
signs  is  experience.  Certain  morbid  signs 
denote  particular  abnormal  morbid  con- 
ditions, because  the  former  are  found  to  be 
constantly  associated  with  the  latter.  The 
only  solid  foundation  of  the  knowledge 
which  underlies  the  practical  application 
to  diagnosis  of  auscultation  and  percussion, 
therefore,  is  in  clinical  and  autopsical  ob- 
servations. It  is,  of  course,  desirable  to 
ascertain  the  mechanism  of  the  signs,  but  it 
is  by  no  means  a  sine  qud  non  in  order  to 
establish  their  validity.  For  example,  is 
the  so-called  bronchial  respiration  due  to 
consonance,  according  to  the  theory  of 
Skoda;  or  is  it  produced  by  the  current  of 
air  within  the  bronchial  tubes,  as  held  by 
Laennec;  or  is  it  the  laryngotracheal  re- 
spiration conducted  by  solidified  lung? 
These  questions  need  not  be  answered  in 
order  to  appreciate  the  significance  of  the 
sign,  or  to  recognize  it  by  means  of  its 
distinctive  characters.  To  infer  from  the 
acoustic  characters  of  signs  that,  according 
to  the  laws  of  physics,  certain  morbid  con- 
ditions must  exist,  or,  on  the  other  hand, 
to  determine  ti  priori  the  signs  which  should 
be  represented  by  certain  conditions,  has 
proved,  and  will  continue  to  prove,  a 
source  of  fallacies.  The  endeavor  to  make 
the  laws  of  acoustics  the  basis  of  the  clini- 
cal significance  of  physical  signs,  has 
tended,  as  it  seems  to  me,  to  retard  not  a 
little  the  advancement  and  diffusion  of  the 
practical )  knowledge  of  auscultation  and 
percussion.      Basing    the   significance    of 
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signs  on  experience,  the  analytical  method 
of  study  protects  against  fallacies  which 
must  occur  if  it  be  assumed  that  the  abnor- 
mal sounds  contain  intrinsic  evidence  of 
the  nature  of  the  physical  conditions  which 
they  represent,  or  if  it  be  considered  indis- 
pensable to  ascertain  fully  the  mechanism 
of  signs.  By  attempting  to  deduce  the 
significance  of  sounds  from  their  acoustic 
characters,  the  play  of  the  imagination  and 
the  bias  of  preconceived  notions  cannot 
fail  to  lead  to  error. 

It  is  a  trite  statement  that  the  point  of 
departure  for  the  study  of  morbid  physical 
signs  is  the  study  of  healthy  signs,  inas- 
much as  the  former  are  either  deviations 
from,  or  additions  to,  the  latter.  But  it 
may  not  be  amiss  to  state,  as  a  conclusion 
resulting  from  an  experience  of  more  than 
a  quarter  of  a  century  in  practical  teach- 
ing, that  neglect  of  a  proper  study  of 
healthy  signs  is  the  secret  of  the  failure  of 
many  who  undertake  to  master  auscultation 
and  percussion.  Moreover,  knowledge  of 
the  characters  of  the  more  important,  and 
the  most  difficult  to  master,  of  the  morbid 
respiratory  and  vocal  signs,  is  already  ob- 
tained when  a  thorough  study  has  been 
made  of  the  sounds  produced  by  respira- 
tion and  the  voice  over  the  larynx  and 
trachea,  over  an  area  on  the  chest  corres- 
ponding to  the  primary  and  secondary 
bronchi,  and  over  the  remainder  of  the 
thorax. 

Proceeding,  after  these  preliminary  re- 
marks, to  consider  the  physical  signs  fur- 
nished by  auscultation  and  percussion  as 
determined  and  differentiated  by  analytical 
study,  a  natural  division  of  the  auscultatory 
signs  is  referable  to,  ist,  respiration  ;  2nd, 
the  loud  voice  and  speech  ;  and  3rd,  the 
whispered  voice  and  speech.  Having  con- 
sidered the  signs  belonging  to  these  divis- 
ions, it  will  remain  to  consider  the  signs 
produced  by  percussion. 

SIGNS    REFERABLE    TO    RESPIRATION. 

The  number  of  morbid  respiratory  signs 
which  require  nicety  of  discrimination  is 
not  large.  They  are  among  the  signs 
grouped  as  abnormal   modifications  of  the 


normal  sounds.  The  adventitious  sounds 
or  rales  are  readily  discriminated.  The 
chief  cause  of  confusion  and  difficulty,  as 
regards  the  latter  signs,  has  been  a  needless 
redundancy  of  them.  The  list  need  not 
extend  beyond  the  crepitant  and  the  sub- 
crepitant  rale,  the  coarse  and  fine  moist 
bronchial  or  bubbling  rales,  the  sibilant 
and  the  sonorous  dry  bronchial  rales,  pleural 
friction  sounds,  gurgling  and  splashing 
sounds,  amphoric  respiration,  and  metallic 
tinkling.  These  signs  are  readily  recog- 
nized and  differentiated  ;  there  is  no  fault 
to  be  found  with  the  names,  and  the  signifi- 
cance of  each  has  been  sufficiently  estab- 
lished. Of  the  signs  belonging  to  the 
group  of  the  abnormal  modifications  of  the 
normal  sounds,  suppressed,  simply  weak- 
ened, and  interrupted  respiratory  murmur 
require  no  analysis.  The  remainder  of 
the  signs  in  this  group  claim  analytical 
study.  The  latter  signs  are  as  follows  :  1. 
Bronchial  respiration  ;  2.  Gradatory  com- 
binations of  the  bronchial  respiration  and 
the  normal  respiratory  or  vesicular  murmur, 
which  I  include  under  the  name  bron- 
cho-vesicular respiration  ;  3.  Cavernous, 
broncho  -  cavernous,  and  caverno  -  vesi- 
cular respiration ;  and  4.  Prolonged  expi- 
ration. 

Under  the  name  bronchial  respiration, 
Laennec  embraced  the  normal  laryngeal 
and  tracheal  respiration,  together  with  the 
morbid  respiratory  sign  representing  solid- 
ified lung.  He  considered  them  all  as 
essentially  identical :  and  that  they  are  so, 
is  easily  demonstrated  by  analysis  and  com- 
parison. He  distinguished  the  morbid  sign 
from  the  normal  respiratory  murmur  by 
the  absence  of  what  he  called  the  slight 
crepitation,  which  is  characteristic  of  the 
inspiratory  sound  in  the  normal  respiratory 
murmur — the  absence,  in  other  words,  of 
its  vesicular  quality — by  dryness,  and  by  a 
sensory  impression  as  if  the  air  passed  into 
a  large  empty  space.  Laennec  did  not 
compare  auscultatory  sounds  in  respect  of 
pitch.  Skoda,  Walshe,  Barth,  and  Roger, 
in  the  early  editions  of  their  works,  made 
mention  of  pitch  in  comparing  bronchial 
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respiration  with  the  normal  respiratory 
mnrmur,  without  apparently  attaching  to 
it  much  importance.  With  these  excep- 
tions, comparisons  in  respect  of  pitch  had 
not,  so  far  as  I  know,  entered  into  the  de- 
scriptions of  respiratory  signs  by  writers  in 
different  countries,  prior  to  thirty  years 
ago,  when  I  was  led  to  the  analytical  study 
of  these  signs  with  special  reference  to 
variations  in  this  respect.  The  results  were 
published  in  the  "  Transactions  of  the 
American  Medical  Association  "  in  1852.* 
I  hope  not  to  incur  the  charge  of  having 
exceeded  the  bounds  of  modesty  in  claim- 
ing, by  my  studies  at  that  time  and  subse- 
quently, to  have  established,  on  the  basis  of 
variations  in  pitch,  characters  by  which 
these  and  other  respiratory  signs  may  be 
positively  and  easily  differentiated. 

The  normal  respiratory  murmur  and  the 
bronchial  respiration  may  be  considered  as 
extremes  between  which,  are  abnormal 
modifications  other  than  those  pertaining 
to  the  latter  morbid  sign.  The  differential 
characters  of  intermediate  signs  are  to  be 
determined  by  analytical  study  and  com- 
parison with  those  of  the  normal  respiratory 
murmur,  on  the  one  hand,  and,  on  the 
other  hand,  with  those  of  bronchial  respi- 
ration. As  a  preliminary  step,  the  normal 
respiratory  murmur  and  bronchial  re- 
spiration are  to  be  contrasted  in  respect 
of  the  characters  of  each  as  ascertained  by 
analysis. 

The  inspiratory  sound  in  the  normal  re- 
spiratory murmur  is  of  variable  intensity  in 
different  persons.  Intensity,  therefore, 
does  not  enter  into  its  characteristics.  Its 
pitch  is  low,  and  its  quality,  for  lack  of  a 
better  term,  may  be  called  vesicular.  The 
vesicular  quality  is  sui  generis.  It  cannot 
be  described  by  words,  and  a  distinct  ap- 
prehension of  it  cannot  be  given  by  any 
analogy.  The  expiratory  sound  is  con- 
tinuous   with    the   inspiratory,   in    natural 


*  Prize  Essay  on  Variations  of  Pitch  in  Percussion 
and  Respiratory  Sounds,  and  their  application  to 
Physical  Diagnosis. 


breathing  ;  it  is  still  lower  in  pitch,  much 
shorter,  and  the  quality  is  neither  vesic- 
ular nor  tubular.  Its  quality  may  be 
expressed  by  calling  it  a  simple  blowing 
sound. 

In  contrast  to  these  characters  of  the 
normal  respiratory  murmur,  the  inspiratory 
sound  in  bronchial  respiration  is  high  in 
pitch  and  tubular  in  quality,  its  intensity, 
like  that  of  the  inspiratory  sound  in  the 
normal  respiratory  murmur,  being  variable, 
and  therefore  not  entering  into  the  distinct- 
ive characters  of  the  sign.  The  expiratory 
sound,  separated  from  the  inspiratory  sound 
by  a  brief  interval,  is  higher  in  pitch  than 
the  inspiratory  sound,  tubular  in  quality, 
usually  more  intense,  and  its  duration  is 
equal  to  or  longer  than  that  of  the  inspira- 
tory sound. 

Bronchial  respiration  is  the  respiratory 
sign  of  complete  or  considerable  solidifica- 
tion of  lung.  Now,  between  a  degree  of 
solidification  sufficient  to  give  rise  to  bron- 
chial respiration  and  the  normal  condition 
of  lung,  gradations  in  solidification  are 
involved  in  different  diseases,  and  in  differ- 
ent stages  of  the  progress  of  certain  diseases. 
Pneumonia  and  phthisis  are  familiar 
examples  of  diseases  involving  these  grada- 
tions. As  regards  the  abnormal  modifica- 
tions of  respiration  caused  by  a  slight  or  a 
moderate  degree  of  solidification,  there  is 
not  a  little  vagueness  and  confusion  ;  the 
respiratory  sounds  have  been  called  rude, 
rough,  harsh,  sharp,  and  dry.  These  terms 
convey  not  only  indefinite  but  erroneous 
ideas.  As  an  illustration  of  incongruity,  a 
cardiac  bellows  murmur  is  distinguished  as 
soft,  whereas  a  similar  sound  produced  by 
respiration  would  be  called  rude.  Supple- 
mentary or  puerile  respiration  is  harsher  in 
quality  than  the  sound  which  represents 
moderate  solidification  of  lung.  A  late 
German  author  of  a  work  on  diagnosis, 
which  has  been  translated  into  the  English 
and  the  French  languages,  includes,  under 
the  name  hyper-vesicular,  the  sign  called 
by  others  rude,  rough,  harsh,  etc.,  whereas 
a  distinctive  feature  of  this  sign  is  diminu- 
tion of  the  vesicular  quality  of  the  inspira- 
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tory  sound.*  The  lack  of  a  clear  appre- 
hension of  the  characters  distinctive  of  the 
sign  is  implied  in  the  term  indeterminate 
(unbestimeni)  applied  to  it  by  Skoda,  and 
still  used  by  German  writers. f  I  have 
proposed,  as  already  stated,  for  the  sounds 
representing  gradations  of  solidification  of 
lung  falling  short  ot  the  degree  represented 
by  bronchial  respiration,  the  name  broncho- 
vesicular  respiration.  This  term  expresses 
what  analysis  teaches — namely,  a  combina- 
tion of  the  characters  of  bronchial  respira- 
tion with  those  of  the  normal  respiratory 
murmur.  In  broncho-vesicular  respiration 
the  inspiratory  sound  is  both  vesicular  and 
tubular.  The  vesicular  quality,  always 
less  than  in  health,  is  more  or  less  dimin- 
ished, and  the  tubular  quality  is  more  or 
less  marked  in  proportion  to  the  degree  of 
solidification.  The  pitch  is  raised  in  pro- 
portion as  the  tubular  quality  predominates 
over  the  vesicular.  The  intensity  is  not 
important.  The  pitch,  tubular  quality,  and 
length  of  the  expiratory  sound  are  in  cor- 
respondence with  the  characters  of  the  in- 
spiratory sound.  If  in  the  inspiratory 
sound  the  vesicular  quality  predominate 
over  the  tubular,  the  expiratory  sound  is 
but  little  prolonged,  its  tubularity  is  not 
marked,  and  the  pitch  is  but  moderately 
raised;  on  the  other  hand,  if  in  the  inspira- 
tory sound  the  tubular  quality  predominate 
over  the  vesicular,  the  expiratory  sound  is 
more  prolonged,  its  tubularity  is  more 
marked,  and  the  pitch  is  higher.  Accord- 
ing to  this  description,  a  broncho-vesicular 
respiration  may  approximate  closely  to  the 
bronchial,  the  chief  distinction   consisting 


*  Guttman. 

\  Guttmann  states  that  as  indeterminate  respira- 
atory  sounds  cannot  be  compared  with  any  other 
known  sounds,  it  is  impossible  to  describe  them. 
The  advantage  of  the  analytical  method  of  study  is 
shown  by  the  facility  with  which  they  are  described 
by  the  characters  pertaining  to  the  pitch  and  quality 
of  the  inspiratory  and  of  the  expiratory  sound.  The 
endeavor  to  explain  the  mechanism  leads  this 
author  into  error  as  regards  the  significance  of  the 
so-called  indeterminate  sounds.  Their  significance 
is  rationally  understood  when  it  is  considered  that 
they  are  not  indeterminate  sounds,  but  sounds  inter- 
mediate between  the  normal  respiratory  murmur  and 
bronchial  respiration. 


in  an  appreciable  vesicular  quality  in  the 
inspiration  ;  or,  it  may  approximate  to  the 
normal  respiratory  murmur,  the  distinction 
consisting  in  the  presence  of  an  appreciable 
tubular  quality.  There  are  gradatory 
combinations  between  these  extremes,  as 
regards  the  relative  proportions  of  the 
bronchial  and  the  vesicular  characters.  As 
regards  the  significance  of  the  sign,  the 
solidification  is  greater  in  proportion  as 
the  characters  of  the  sign  approximate  to 
those  of  bronchial  respiration,  and  the 
amount  of  solidification  is  small  in  propor- 
tion as  the  characters  approximate  to  those 
of  the  normal  respiratory  murmur.  The 
intermediate  gradatory  combinations  are 
exemplified  during  the  stage  of  resolution 
in  acute  lobar  pneumonia.  The  practical 
value  of  the  sign  in  that  connection  is  ob- 
vious. The  sign  is  still  more  valuable  in 
cases  of  phthisis  and  other  pulmonary 
affections  which  involve  slight  or  moderate 
degrees  of  solidification,  either  diffused  or 
circumscribed.  This  sign  enables  the 
auscultator,  not  only  to  recognize  the  exist- 
ence and  the  limits  of  solidification  when 
not  sufficient  to  give  rise  to  bronchial  re- 
spiration, but  to  ascertain  whether  the 
solidification  be  moderate  or  slight. 

The  distinctive  characters  of  the  broncho- 
vesicular  respiration  may  be  studied  by 
auscultation  of  the  chest  in  health.  It  has 
been  customary  to  apply  to  the  modifica- 
tions of  the  respiratory  murmur,  as  heard 
over  the  primary  and  secondary  bronchi, 
the  name  normal  bronchial  respiration. 
This  term  is  a  misnomer.  The  respiratory 
sounds  in  this  situation  are  never  purely 
bronchial,  but  they  have  the  bronchial  and 
the  vesicular  characters  combined.  An 
appropriate  name,  therefore,  is  the  normal 
broncho-vesicular  respiration.  I  need  not 
add  that  the  characters  of  this  normal 
broncho-vesicular  respiration  are  more 
marked  on  the  right  than  on  the  left  side 
of  the  chest  ;  the  area  within  which  they 
are  confined  being  the  sternal  portion  of 
the  infra-clavicular  and  the  upper  part  of 
the  inter-scapular  regions. 

Cavernous  respiration  was  described  by 
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Laennec  as  having  essentially  the  charac- 
ters of  bronchial  respiration,  the  only 
difference  being  a  sensory  impression  of 
air  entering  a  larger  space.  Subsequent 
authors  have  generally  held  that  these  two 
signs  are  not  to  be  differentiated  by  intrinsic 
differences.  Skoda  affirms  that  they  are 
absolutely  identical,  and  in  this  he  is  fol- 
lowed by  the  most  recent  of  German  pub- 
lications. The  nearest  approach  to  the 
characters  distinctive  of  the  cavernous 
respiration  is  the  description  of  Walshe,  in 
the  early  as  well  as  the  late  editions  of  his 
work  on  diseases  of  the  lungs. 

The  analytical  study  of  respiratory  signs 
led  me  to  recognize  well-marked  and 
easily- recognizable  characters  distinctive  of 
cavernous  respiration  as  long  ago  as  1852.* 
This  sign  is  to  be  differentiated,  on  the 
one  hand,  from  bronchial  respiration,  and 
on  the  other  hand,  from  the  normal  respir- 
atory murmur.  The  differential  characters 
are  as  follows:  The  inspiratory  sound,  as 
compared  with  that  of  bronchial  respiration, 
is  low  in  pitch  and  non-tubular;  as  com- 
pared with  that  of  the  normal  respiratory 
murmur,  it  is  non-vesicular.  It  has  a 
simple  blowing  quality.  The  expiratory 
sound  differs  from  that  of  bronchial  respira- 
tion, in  being  low  in  pitch  and  devoid  of 
tubular  quality.  The  pitch  is  lower  than 
that  of  the  inspiratory  sound.  In  pitch 
and  quality  it  resembles  the  expiratory 
sound  in  the  normal  respiratory  murmur. 
These  characters,  limited  to  a  circumscribed 
space,  without  the  boundaries  of  which  is 
often  found  either  bronchial  or  broncho- 
vesicular  respiration,  are  readily  appreci- 
ated, and  they  point  unmistakably  to  the 
site  of  a  cavity.  The  characters  are  so 
distinctive  that  the  sign  cannot  be  con- 
founded with  either  bronchial  or  broncho- 
vesicular  respiration.  The  liability  to  error 
is  in  confounding  cavernous  respiration 
with  simply  weakened  respiratory  murmur, 
the  only  essential  point  of  distinction  being 
the  presence  of   vesicular   quality   in    the 

*  Vide  Prize  Essay:       "  Trans.  American  Med. 
Association,"  1852. 


normal  inspiratory  sound,  and  the  absence 
of  this  quality  in  the  cavernous  inspiration  ; 
hence,  if  the  respiratory  murmur  within  a 
circumscribed  space  be  so  weak  that  the 
vesicular  quality  is  not  clearly  appreciable, 
it  cannot  be  distinguished  from  feeble 
cavernous  respiration.  The  asssociated 
vocal  sounds  should  always  prevent  this 
error. 

Cavernous  respiration  is  not  infrequently 
modified  by  solidification  of  lung  surround- 
ing or  situated  in  proximity  to  cavities.  A 
combination  of  the  bronchial  and  the 
cavernous  characters  is  sometimes  rendered 
apparent  within  a  circumscribed  area  by 
comparison  with  a  purely  bronchial  or  a 
broncho-vesicular  respiration  without  the 
limits  of  this  area.  This  modification  may 
be  distinguished  as  broncho-cavernous 
respiration.  A  cavity  without  adjacent 
solidification  of  lung  may  furnish  a  cavern- 
ous inspiratory  sound  combined  with  more 
or  less  of  the  vesicular  quality.  This  may 
be  distinguished  as  vesiculo-cavernous 
respiration.  It  is  recognized  by  compari- 
son with  the  respiratory  murmur  without 
the  limits  of  a  circumscribed  area,  the 
latter  corresponding  to  the  site  of  a  cavity. 
The  fact  of  the  existence  of  the  cavity  may 
be  further  established  by  associated  vocal 
signs. 

Other  varieties  may  be  mentioned.  A 
cavernous  inspiration  is  sometimes  associ- 
ated with  a  bronchial  expiration.  This 
happens  in  some  cases  when  lung,  com- 
pletely or  considerably  solidified,  is  in  con- 
tact with,  or  in  close  proximity  to,  a  cavity. 
The  bronchial  inspiration  is  not  heard  over 
the  cavity,  but  the  more  intense  bronchial 
expiratory  sound  extends  beyond  the  solidi- 
fied lung,  and  displaces,  or,  more  properly 
speaking,  drowns  the  cavernous  expiration 
over  the  cavity.  In  another  variety  the 
inspiratory  sound  is  at  its  beginning  either 
bronchial  or  broncho-vesicular,  and  it  be- 
comes cavernous  before  its  termination. 
The  probable  explanation  is  that  air  enters 
the  cavity,  not  at  the  beginning  of  the  in- 
spiratory act,  but  before  the  conclusion  of 
the  act;   hence,  prior   to  the   development 
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of  the  cavernous  respiration  the  sound 
represents  adjacent  solidification  of  lung.* 
As  is  well  known,  Laennec  gave  very  little 
attention  to  the  sounds  produced  by  the 
expiratory  act.  A  young  American  phy- 
sician (James  Jackson  the  younger)  was 
the  first  to  study  these  sounds,  twenty 
years  after  the  discovery  of  auscultation. 
Jackson  ascertained  the  importance  of  a 
prolonged  expiration,  having  something  of 
the  bronchial  character,  as  a  diagnostic 
sign  in  the  early  stage  of  pulmonary 
phthisis.  The  characters  which  a  pro- 
longed expiration  may  have  are  of  im- 
portance when  an  inspiratory  sound  is 
present,  but  especially  so  when  an  inspira- 
tory sound  is  either  wanting  or  too  weak 
for  its  characters  to  be  appreciated. 

The  significance  of  a  prolonged  expira- 
tion depends  on  the  characters  pertaining 
to  pitch  and  quality.     If  the  pitch  be  high 
and  the  quality  tubular,  it  denotes  solidifi- 
cation  of  lung  as  if  the   respiration  were 
completely    either   bronchial    or  broncho- 
vesicular;  in  other  words,  as  if  associated 
with    either   a   high-pitched    tubular   or  a 
vesiculo-tubular  inspiration.     If  the  pitch 
be  low  and  the  quality  non-tubular  or  sim- 
ply blowing,  it  is  either  a  cavernous   sign 
or  it  denotes  delay  and  hindrance   to  the 
free  exit  of  air  in  the  expiratory  act,  as  in 
cases  of  emphysema.     The  prolonged  ex- 
piration in  emphysema  is  always  low   and 
blowing,    not   high    and   tubular,    at   least 
without    the    areas    in     which    a    normal 
broncho-vesicular  respiration  may  be  pres- 
ent.    A  prolonged  expiration  is  not  a  sign 
of    phthisis  (exclusive   of    cavity),    unless 
the  pitch  be   raised  and  the  quality   more 
or  less  tubular;  or,  as  stated  by  Jackson, 
unless  it  have  something  of  a  bronchial 
character. 


*  Under  the  name  metamorphosing  respiratory 
murmur  (inctairiorphosirendes  Athmun^s  gerausch) 
Seitz  has  described  a  variety  of  broncho-cavernous 
respiration  in  which,  using  his  terms,  the  first  part 
of  the  respiratory  sound  is  rude,  and  the  latter  part 
bronchial  in  character.  Inasmuch  as  by  German 
writers  the  cavernous  and  the  bronchial  respiration 
are  considered  as  indentical,  the  latter  part  of  the 
respiratory  sound,  in  the  variety  described  by  him, 
is  probably  cavernous. 


I  pass  by  adventitious  sounds,  simply 
remarking  that  my  experience  corroborates 
a  statement  made  by  Skoda — namely,  the 
pitch  of  moist  bronchial  rales,  or  coarse 
and  fine  bubbling,  and  of  the  sub-crepitant 
rale,  denotes  either,  on  the  one  hand, 
solidification  around  the  tubes  in  which 
the  rales  are  produced,  or,  on  the  other 
hand,  absence  of  solidification.  The  pitch 
is  more  or  less  raised  when  these  rales 
occur  in  connection  with  pneumonia, 
phthisis,  or  other  affection  involving  solidi- 
fication. The  pitch  is  not  raised  when 
they  occur  in  bronchitis,  in  pulmonary 
oedema,  or  in  other  morbid  conditions 
which  do  not  involve  solidification  of  lung. 

SIGNS  REFERABLE  TO  THE  LOUD  VOICE  AND 
SPEECH. 

The  analytical  study  of  transmitted 
voice-sounds  is  simpler  than  that  of  the 
respiratory  sounds,  but  not  less  important 
with  reference  to  clearness  and  precision 
as  regards  the  distinctive  characters  of 
vocal  signs.  Suppression  of  vocal  reso- 
nance, and  simple  diminution  of  the  normal 
intensity,  are  signs  which  do  not  call  for 
analysis.  It  is  not  so  with  the  remaining 
signs  referable  to  voice  and  speech — name- 
ly, bronchophony,  increased  vocal  reso- 
nance, segophony  and  pectoriloquy. 

Bronchophony,  the  sign  correlative  to 
bronchial  respiration,  is  characterized  by 
concentration  of  the  transmitted  voice, 
nearness  to  the  ear,  and  elevation  of  pitch, 
as  compared  with  the  diffusion,  distance, 
and  lowness  of  pitch,  which  are  the  char- 
acteristics of  the  normal  vocal  resonance. 
It  is  important  to  note  that  intensity  is  not 
an  element  of  bronchophony ;  the  distinctive 
characters  of  this  sign  may  be  not  less 
marked  with  a  feeble  as  with  a  loud  vocal 
resonance. 

An  abnormal  loudness  of  the  trans- 
mitted voice-sounds,  without  the  charac- 
teristics of  bronchophony — that  is,  the 
characters  of  the  normal  resonance  pre- 
served exclusive  of  intensity — is  to  be  dis- 
tinguished as  increased  vocal  resonance. 
This  sign  signifies  either  a  degree  of  solidi- 
fication falling  short  of  that  requisite  for 
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bronchophony,  or  the  transmission  of  a 
voice  through  a  cavity.*  It  seems  an  in- 
congruity, but  clinical  experience  shows  it 
to  be  true,  that  a  moderate  degree  of  solidi- 
fication of  lung  may  give  rise  to  more  in- 
tensity of  resonance  than  a  greater  degree 
of  solidification,  the  lesser  resonance  hav- 
ing the  characters  of  bronchophony,  and 
the  greater  resonance  retaining  the  char- 
acters of  the  normal  resonance  exclusive 
of  intensity.  A  cavity  not  surrounded  by 
solidified  lung  may  be  represented  by  nota- 
ble intensity  of  vocal  resonance,  but  with- 
out the  bronchophonic  characters. 

Normal  bronchophony  is  sometimes 
found  within  the  area  in  which  the  respira- 
tion may  be  normally  broncho-vesicular. 
In  general,  however,  within  this  area — that 
is,  over  the  primary  and  secondary  bronchi, 
the  resonance  is  simply  more  intense  than 
in  the  other  thoracic  regions. 

The  opinion  held  by  Laennec,  that  pec- 
toriloquy is  exclusively  a  cavernous  sign, 
has  long  since  been  disproved.  Articulated 
words,  or  the  speech,  in  addition  to  the 
voice,  may  be  transmitted  by  solidified 
lung  as  well  as  through  a  cavity.  The 
characters  pertaining  to  the  transmitted 
voice,  associated  with  the  speech,  however, 
enable  the  auscultator  to  decide,  in  indi- 
vidual cases,  whether  the  pectoriloquy  be, 
or  be  not,  a  cavernous  sign.  If  pectoriloquy 
be  accompanied  by  the  characters  distinc- 
tive of  bronchophony  (nearness  to  the  ear, 
and  elevation  of  pitch),  the  transmission 
is  by  solidified  lung;  if,  on  the  other  hand, 
speech  be  transmitted,  and  the  characters 
of  bronchophony  be  wanting,  the  inference 
is  that  the  pectoriloquy  denotes  a  cavity. 
Two  varieties  of  pectoriloquy,  therefore, 
may    be     recognized — namely,     broncho- 


*I  dissent  from  the  statement  made  by  some 
writers  that  bronchophony  is  a  cavernous  sign. 
Clinical  study,  as  I  believe,  shows  that  merely  in- 
tensification of  the  resonance  is  the  sign  when  the 
voice  is  transmitted  through  a  cavity.  The  voice 
may  be  bronchophonic  over  a  cavity  surrounded  by 
solidified  lung,  but  the  sign  then  represents  the 
latter  condition,  and  not  the  cavity. 


phonic  and  cavernous.  This  statement 
conflicts  with  the  opinion  of  Skoda  and 
others,  who  hold  that  pectoriloquy  is  sim- 
ply an  exaggeration  of  bronchophony. 

I  would  remark  that  pectoriloquy,  which 
may  be  defined  the  transmission  of  speech, 
is  often  not  sharply  discriminated  by 
writers  on  auscultation,  as  well  as  by  prac- 
tical auscultators,  from  bronchophony — the 
latter  being  the  transmission  simply  of  the 
voice;  and  it  is  evident  that  the  discrimi- 
nation was  not  clearly  made  by  Laennec. 
Laennec  seems  to  have  been  biased  by  a 
desire  to  establish  pectoriloquy  as  exclu- 
sively a  cavernous  sign.  That  pectoriloquy 
is  entitled  to  be  considered  as  a  sign  dis- 
tinct from  bronchophony,  is  shown  by  the 
fact  that  it  may  exist  without  any  of  the 
characters  of  the  latter.  Under  the  cir- 
cumstances, in  accordance  with  what  has 
been  stated,  it  is  always  a  cavernous 
sign. 

To  the  vocal  sign  called  aegophony, 
Laennec,  in  his  treatise  on  auscultation, 
devoted  more  space  than  to  any  other 
physical  sign;  and  perhaps  there  is  no  sign 
which  has  been  more  discussed  than  this 
by  subsequent  writers,  although  it  is  a  sign 
of  comparatively  small  practical  import- 
ance, inasmuch  as  other  well  marked  and 
readily  available  signs  suffice  for  the  diag- 
nosis of  pleural  effusion.  Laennec  con- 
fessed that  he  encountered  much  difficulty 
in  the  explanation  of  this  sign.  That,  as  a 
rule,  if  not  invariably,  the  sign  represents 
pleural  effusion,  I  do  not  doubt,  notwith- 
standing the  opinion  of  Skoda  and  others 
to  the  contrary. 

Here,  as  in  other  instances,  Laennec 
naturally  sought  to  give  an  idea  of  the  sign 
by  comparisons.  The  name  which  he  gave 
to  it  applies  resemblance  to  the  cry  of  the 
goat.  He  also  compared  it  to  the  voice 
when  a  counter  is  placed  between  the  teeth 
and  the  lips,  to  the  voice  transmitted 
through  a  metallic  speaking  trumpet,  and 
to  the  nasal  intonation  which  is  assumed  in 
the  performance  of  Punch.  Studied  ana- 
lytically, it  has  the  concentration  and  the 
high  pitch  of    bronchophony.      It  differs 
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from  the  latter  sign  in  being  distant,  and 
in  its  tremulous  or  bleating  character.* 

SIGNS  REFERABLE  TO  THE  WHISPERED 
VOICE. 

The  sounds  heard  over  the  thorax  when 
words  are  whispered,  have  not,  as  yet,  been 
recognized  as  forming  a  separate  group  of 
auscultatory  signs.  They  seem  to  me  to 
be  entitled  to  this  distinction.  It  is  true 
that  a  whisper  is  almost  always  an  expira- 
tory act,  and,  therefore,  the  characters  of 
the  sounds  thus  produced  are  identical 
with  those  of  expiration  in  the  respiratory 
signs.  The  expiratory  effort  in  a  whisper, 
however,  as  a  rule,  has  more  force  and 
emphasis  than  in  the  acts  of  respiration; 
hence,  the  characters  of  the  sounds  heard 
over  the  thorax  are  more  marked;  and, 
moreover,  there  is  sometimes  an  advantage 
in  listening  to  these  sounds  disconnected 
from  the  inspiratory  sounds.  Practically, 
the  whispered  voice  will  be  found  useful, 
especially  in  the  diagnosis  of  incipient 
pulmonary  phthisis. 

The  whispered  voice,  as  heard  over  the 
healthy  chest,  may  be  called  the  normal 
bronchial  whisper,  inasmuch  as  the  same  is 
conducted  by  the  bronchial  tubes.  The 
normal  bronchial  whisper  is  low  in  pitch, 
its  quality  is  blowing,  and  its  intensity  in 
different  persons  variable,  these  characters 
corresponding  to  those  of  the  expiratory 
sound  in  the  normal   respiratory  murmur. 


*I  refrain  in  this  paper  from  entering  into  a  con- 
sideration of  the  mechanism  of  signs;  but  with 
regard  to  aegophony  I  will  venture  to  offer  an  ex- 
planation, which  I  do  not  remember  to  have  met 
with  in  any  work  on  auscultation.  It  is  that,  the 
sign  is  produced  when,  owing  to  either  old  adhesions, 
or  recent  agglutination  by  fibrinous  exudation,  the 
pleural  surfaces  adhere  in  the  upper  part  of  the 
chest,  so  that  the  lung  resists  the  pressure  of  the 
liquid;  consequently,  the  pressure  upon  the  lung 
below  the  adherence  condenses  it  to  such  a  degree 
as  to  give  rise  to  bronchophony.  The  bronchophony, 
under  these  circumstances,  lacks  the  nearness  to  the 
ear  which  it  has  when  liquid  is  not  present,  and  the 
presence  of  the  liquid  causes  the  goat-like  charac- 
ters of  the  sound.  This  explanation  tallies  with  the 
fact  that  the  sign  is  generally  limited  to  a  narrow 
Strip  near  the  level  of  the  liquid,  and  also  with  the 
fact  that  the  sign  is  rarely  found  except  when  the 
level  of  the  liquid  is  at  or  near  the  lower  angle  of 
the  scapula.  According  to  this  explanation,  as 
well  as  to  the  results  of  analysis,  segophony  is  a 
modification  of  bronchophony. 


The  characters  are  normally  modified  over 
the  primary  and  secondary  bronchi,  espe- 
cially on  the  right  side  of  the  chest,  in  the 
same  way  as  the  expiratory  sound  in  nor- 
mal broncho-vesicular  respiration.  The 
abnormal  modifications  may  be  named  so 
as  to  correspond  with  the  signs  referable  to 
the  loud  voice,  as  follows,  i.  Increased 
bronchial  whisper;  2.  Bronchophonic  whis- 
per, or  whispering  bronchophony;  3.  Cav- 
ernous whisper;  and  4.  Whispering  pec- 
toriloquy. 

The  whispered,  as  well  as  the  loud  voice 
and  the  respiration,  may  be  amphoric;  but 
I  pass  by  now,  as  hitherto,  this  sign,  for  the 
reason  that  it  does  not  require  analytical 
study,  the  musical  intonation  being  alone 
sufficient  for  its  recognition. 

The  bronchophonic  whisper  is  correla- 
tive to  bronchophony  referable  to  the  loud 
voice,  and  to  bronchial  respiration.  It  is  a 
high-pitched  tubular  sound,  more  or  less 
intense. 

Increased  bronchial  whisper  is  correla- 
tive to  increased  vocal  resonance  and  to 
broncho-vesicular  respiration.  It  is  less 
high  in  pitch,  less  tubular,  and  less  intense 
than  the  bronchophonic  whisper. 

The  cavernous  whisper  is  correlative  to 
cavernous  respiration.  It  is  low  in  pitch, 
blowing  in  quality  (as  distinguished  from 
tubularity),  and  of  variable  intensity. 

In  whispering  pectoriloquy  the  speech — 
that  is,  articulated  words — are  conveyed  to 
the  ear  of  the  auscultator.  Whispered 
speech  is  oftener  transmitted  than  words 
spoken  with  the  loud  voice.  The  whis- 
pered words  may  be  transmitted  either  by 
solidified  lung  or  through  a  cavity,  and  it 
is  easy  to  determine,  in  individual  cases, 
whether  or  not  it  be  a  cavernous  sign.  If 
the  pectoriloquous  whisper  be  also  bron- 
chophonic— that  is,  the  sound  high  in  pitch 
and  tubular  in  quality — the  conduction  is 
by  solidified  lung.  If,  on  the  other  hand, 
the  whispered  words  be  associated  with  the 
characters  of  the  cavernous  whisper,  the 
conduction  is  through  a  cavity. 

SIGNS  PRODUCED  BY  PERCUSSION. 

The  advantages  of  the  analytical  method 
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of  study  are  as  marked  in  its  application 
to  percussion  as  to  auscultation.  The  re- 
sults of  the  study,  however,  will  require 
much  less  extended  consideration. 

Taking,  as  a  point  of  departure,  percus- 
sion in  health,  and  the  characters  of  the 
normal  resonance  as  a  standard  for  com- 
parison, the  number  of  morbid  signs  need 
not  exceed  six,  and  considering,  as  might 
be  done,  three  of  these  as  varieties  of  one 
sign,  the  number  is  reduced  to  four.  Thus, 
either  four  or  six  signs  represent  the  im- 
portant morbid  physical  conditions  incident 
to  different  pulmonary  diseases,  in  so  far 
as  these  conditions  are  determinable  by 
percussion.  An  important  result  of  the 
analytical  method  of  study  is  the  elimina- 
tion of  such  vague  terms  as  full,  empty, 
hard,  wooden,  tracheal,  bandbox,  reso- 
nance, etc. 

The  normal  resonance  on  percussion 
varies  in  different  persons  and  in  different 
parts  of  the  chest,  as  regards  intensity.  As 
compared  with  all  the  morbid  signs  pro- 
duced by  percussion,  it  is  always  low  in 
pitch.  The  quality  is  sui  generis,  and 
being  due  to  the  air  vesicles,  it  may  prop- 
erly be  called  vesicular. 

One  of  the  signs  is  characterized  by  ab- 
sence of  all  resonance  or  flatness.  Of 
course  this  sign  has  no  characters  pertain- 
ing to  pitch  or  quality  of  sound. 

Diminished  resonance  or  dulness  is 
another  sign.  In  this  sign  the  vesicular 
quality  of  sound  is  decreased  in  propor- 
tion to  the  diminution  of  resonance  or  the 
degree  of  dulness,  but  more  or  less  of  the 
quality  is  appreciable.  The  pi:ch  is  always 
higher  than  that  of  the  normal  resonance 
of  the  person  examined.  The  elevation  of 
pitch  is  of  practical  value  in  determining  a 
slight  degree  of  dulness. 

A  third  sign  is  tympanitic  resonance. 
Intensity  should  not  be  considered  as  an 
element  in  the  characters  distinctive  of  this 
sign.  A  tympanitic  resonance  may  be 
either  more  or  less  intense  than  the  normal 
resonance  of  the  person  examined.  The 
chief  characteristic  of  the  sign  relates  to 
the  quality  of  sound;  the  resonance  is  de- 


void of  vesicular  quality.  A  resonance 
absolutely  non-vesicular  is  always  tympan- 
itic. Tympanitic  resonance  and  non- 
vesicular resonance  are,  therefore,  con- 
vertible terms.  The  pitch  is  always  higher 
than  a  resonance  with  vesicular  quality. 

The  fourth  sign  is  a  resonance  in  which 
the  vesicular  is  combined  with  the  tym- 
panitic quality,  and  the  intensity  of  the 
resonance  abnormally  increased.  I  have 
proposed  to  distinguish  this  sign  by  the 
descriptive  name,  vesiculo-tympanitic  reso- 
nance. The  pitch  is  always  higher  than 
that  of  the  normal  resonance  of  the  person 
examined.  This  vesiculo-tympanitic  reso- 
nance is  a  diagnostic  sign  in  cases  of 
vesicular  emphysema.  It  is  the  resonance 
found  above  the  level  of  the  liquid  in 
cases  of  pleuritic  effusion,  and  over  the 
healthy  lobe  of  a  lung  when  another  lobe 
of  the  same  lung  is  the  seat  of  lobar  pneu- 
monia. 

In  order  to  illustrate  the  characters  of 
this  sign,  and  also  its  practical  value,  I  will 
state  a  problem  in  diagnosis: — 

Let  it  be  supposed  that  a  patient  having 
had  cough  and  expectoration  for  a  consid- 
erable period,  together  with  deficiency  of 
breath  on  exercise,  is  a  subject  for  a  physical 
examination  of  the  chest.  Over  the  upper 
anterior  thoracic  regions,  on  the  right  side, 
the  resonance  on  percussion  is  found  to  be 
notably  less  in  degree  than  over  the  cor- 
responding regions  on  the  left  side.  The 
difference,  as  regards  intensity  of  resonance, 
between  the  two  sides  in  these  regions,  is 
distinctly  greater  than  the  normal  disparity. 
Now,  if  the  relatively  less  intense  resonance 
on  the  right  side  be  considered  dulness, 
this  sign,  in  connection  with  the  symptoms, 
points  to  the  existence  of  pulmonary 
phthisis.  But  the  relatively  less  intense 
resonance  on  the  right  side  may  not  be 
dulness — it  may  be  due  to  an  abnorma 
increase  of  the  resonance  on  the  left  side. 
If  this  be  so,  the  greater  resonance  on  the 
left  side  points  to  vesicular  emphysema. 
The  question  whether  the  difference  in  the 
intensity  of  resonance  between  the  two 
sides  be  due  to  an  increase  of  the  resonance 
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on  the  left  side  (denoting  emphysema),  or 
to  dulness  on  the  right  side  (denoting 
phthisis),  is  to  be  settled  by  comparing  the 
resonance  on  the  two  sides  as  regards 
characters  other  than  intensity — that  is,  by 
the  characters  relating  to  pitch  and  quality. 
If  the  resonance  in  the  hypothetical  case 
which  has  been  stated  be  higher  in  pitch, 
as  well  as  more  intense  on  the  left  side  than 
the  resonance  on  the  right  side,  it  is  a 
vesiculo-tympanitic  resonance,  and  denotes 
emphysema.  If,  on  the  other  hand,  the 
resonance  on  the  right  side  be  higher  in 
pitch  than  that  on  the  left  side,  as  well  as 
less  intense,  it  is  dulness,  and  denotes  a 
certain  degree  of  solidification  of  lung. 

The  error  of  confounding  phthisis  and 
emphysema  is  not  infrequent:  two  diseases 
differing  widely  in  respect  of  gravity,  and 
the  latter  protective  in  a  great  measure 
against  the  former.  Assuming,  in  a  case 
offering  the  problem  just  stated,  the  dis- 
ease to  be  pulmonary  emphysema,  the  rela- 
tively lesser  resonance  on  the  right  side  of 
the  chest  is,  in  fact,  an  increased  or  a 
vesiculo-tympanitic  resonance,  as  may  be 
shown  by  comparing  the  resonance  on  this 
side  in  the  regions  named  with  that  of  the 
resonance  over  the  lower  lobe  of  the  lung 
on  the  same  side.  This  is  in  accordance 
with  the  rule  that  vesicular  emphysema* 
when  not  lobular  or  vicarious,  is  bilateral, 
affecting  the  upper  more  than  the  lower 
lobes  on  the  two  sides,  and  generally  the 
upper  lobe  of  the  left  more  than  the  upper 
lobe  of  the  right  lung. 

Amphoric  and  cracked-metal  resonance 
on  percussion  may  be  considered  as  varieties 
of  tympanitic  resonance.  They  are  cov- 
ered by  the  definition  of  tympanitic  reso- 
nance, that  is,  the  resonance  is  non-vesicu- 
lar. They  are  readily  enough  distinguished 
by  their  characteristics.  Perhaps,  in  view 
of  their  significance  as  cavernous  signs,  it 
is  more  convenient  to  enumerate  them  as 
distinct  signs. 

I  have  endeavored  in  this  short  paper  to 
give  an  exposition  of  the  method  of  study 
which,  as  it  seems  to  me,  secures  for  aus- 
cultation and  percussion  simplicity,  together 


with  completeness  and  precision  in  their 
application  to  physical  diagnosis,  and  I 
have  submitted  results  to  which  I  have 
been  led  by  pursuing  this  study  as  a  branch 
of  clinical  medicine.  If  the  tone  of  my 
paper  may  have  appeared  to  show  undue 
assurance — or  even  dogmatism,  I  would 
plead  in  extenuation  that  in  order  not  to 
presume  too  much  on  the  patience  of  my 
hearers  and  readers,  I  have  sought  to  con- 
dense the  matter  as  much  as  possible.  As 
a  further  plea,  I  may  add  that  I  have,  for 
many  years  been  a  student  and  teacher  of 
auscultation  and  percussion,  and  that  I 
have  reached  the  age  when  some  indul- 
gence may  be  claimed  on  the  score  of  no 
longer  remaining  among  the  junior  members 
of  our  profession. 

"  Flour  " — Its  Value  as  Food  in  Sick- 
ness and  Health.  By  Ephraim 
Cutter,  A.M.,  M.D.  New  York 
City. 
It  has  been  urged  by  Liebig  that  saline 
matter  has  failed  to  receive  its  due  consid- 
eration as  a  nutritive  element  of  food.  It 
is  perfectly  true,  as  he  has  pointed  out, 
that  in  the  preparation  of  food  for  human 
consumption,  the  natural  article  is  often 
considerably  depreciated  in  nutritive  value 
by  the  abstraction  that  may  happen  to 
have  occurred.  Meat  soaked  or  boiled  in 
water  loses  more  or  less  of  its  soluble  por- 
tion, and  included  in  this  are  its  nutritive 
salts.  Roasted  meat  on  this  account  is  of 
higher  value  than  boiled.  In  the  process 
of  salting,  a  portion  (about  fifteen  per 
per  cent.,  Liebig  says)  of  the  nutritive 
juice  escapes  into  the  brine.  In  the  boil- 
ing of  vegetables,  nutritive  principles,  and 
especially  the  nutritive  salts,  are  removed 
by  the  water.  The  separation  that  is  af- 
fected in  the  milling  of  the  flour  leaves 
this  product  in  an  inferior  position  to  the 
grain  from  which  it  is  derived.  Both  the 
saline  and  nitrogenous  matters  belonging 
to  wheat  are  chiefly  encountered  in  the 
outer  or  tegumentary  part  of  the  grain,  and 
are,  therefore,  more  or  less  excluded  from 
white  bread.    It  is  a  scientific  fact,  Liebig 
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remarks,  which  Magendie  has  proved  by 
experiment,  that  a  dog  dies  if  fed  on  white 
bread,  while  its  health  does  not  suffer  at 
all  if  its  food  consist  of  brown  bread,  or 
bread  made  of  unbolted  flour.  Liebig  also 
asserts  his  belief  that  many  millions  more 
men  could  be  daily  fed  in  Germany  if  it 
were  only  possible  to  persuade  the  popula- 
tion of  the  advantage  which  bread  made  of 
unbolted  flour  has  over  that  ordinarily 
eaten.* 

In  this  doctrine  of  Liebig,  Pavy  is  not 
disposed  to  coincide,  but  thinks  that  in  the 
mixture  of  animal  and  vegetable  food  the 
loss  alluded  to  is  supplied  ;  and  that  if,  in 
eating  bread  made  from  white  flour,  we 
from  our  taste  prefer  to  reject  a  portion  of 
the  wheat,  "  it  does  not  follow  that  in  so 
doing  we  are  committing  an  act  of  prodi- 
gality, for  what  we  do  not  use  ourslves  may 
be,  and  in  realty  is,  turned  to  account  in 
feeding  animals  that  are  either  kept  for 
some  useful  purpose,  or  reared  for  con- 
sumption as  food ;  and,  in  the  latter  case, 
the  nutritive  salts  which  we  originally  re- 
jected in  separating  the  bran  from  the  flour 
may  actually  reach  us  amongst  the  con- 
stituents of  animal  food."  Yes, — but? — 
do  mankind,  who  live  mostly  on  flour,  get 
this  animal  food  in  connection  with  flour  ? 
I  think  not ;  and  I  wish  to  express  my  dis- 
sent with  Pavy  on  this  point,  and  desire  to 
be  allowed  to  suggest  that  the  universal  and 
exclusive  use  of  flour,  as  found  at  the  present 
time  among  the  nations  of  Christendom,  may 
{as  Liebig  suggests)  result  in  disaster  to  the 
human  race  in  the  following  particulars  : 

I.  May  it  not  be  possible  that  the  use  of 
such  flour  is  a  cause  of  the  prevalence  of 
diseases  of  the  nervous  system  ? 

II.  May  it  not  be  possible  that  the  use  of 
such  flour  is  a  cause  of  the  present  lamen- 
table and  astounding  prevalence  of  late 
erupting  and  decayed  teeth  ? 

III.  May  it  not  be  possible  that  the  use 
of  flour  is  one  cause  of  the  present  preva- 
lence of  weak  and  diseased  eyes  ? 

IV.  May  it  not  be  possible  that  the  use 


*Pavy  on  Food,  p.  145,  1878. 


of  such  flour  is  one  cause  of  the  prevalence 
of  baldness  and  premature  gray  hairs  ? 

V.  May  it  not  be  possible  that  the  so- 
called  change  in  the  type  of  disease  may  in 
some  measure  be  due  to  the  use  of  such 
flour,  so  universal  for  the  past  forty  years  ? 

VI.  May  it  not  be  possible  that  the  use 
of  such  flour  is  one  cause  of  the  prevalence 
of  some  of  our  chronic  diseases,  as  catarrh 
and  consumption  ? 

VII.  May  it  not  be  possible  that  the  use 
of  such  flour  is  one  cause  of  the  numerical 
decline  of  our  native  population  in  New 
England? 

We  shall  proceed  briefly  to  give  some  of 
the  reasons  why  we  ask  the  privilege  of 
making  the  above  seven  propositions,  which, 
if  proved  to  be  true,  affect  and  come  home 
to  every  civilized  being,  and  in  which  all 
have  a  deep  and  vital  interest  as  citizens 
and  Christians  ;  for  without  sound  minds 
and  sound  bodies  States  will  decay  and  pass 
away,  and  the  affections  and  intellect  will 
be  so  warped  and  hindered  that  a  full, 
symmetrical,  and  well-developed  moral  and 
religious  character  is  an  impossibility. 

Dr.  Kirkes,  assisted  by  Dr.  Paget,  both 
of  London,  more  than  twenty  years  ago 
wrote  as  follows  :  "No  substance  can  afford 
nutriment,  even  though  it  contained  all  the 
elements  of  organic  bodies,  unless  it  have 
all  the  natural  peculiarities  of  organic  com- 
positions, and  contains  incorporated  with 
its  other  elements  some  of  those  derived 
from  the  mineral  kingdom,  such  as  sul- 
phur, iron,  lime,magnesia,  phosphorus  etc." 
Now  there  is  no  other  article  of  food  that 
ordinarily  receives  at  the  hand  of  man  such 
manipulation  and  processes  of  separation 
of  mineral  constituents  as  wheat,  unless  we 
except  over-boiled  food.  If  the  wheat  were 
subjected  to  only  the  simple  process  of 
grinding,  meal  would  be  the  result,  contain- 
ing all  the  elements  of  the  grain,  which  we 
may  safely  say  our  Creator  designed  as  the 
most  suitable  food  for  man.  Used  in  this 
form,  we  believe  there  would  be  much  less 
decay  and  disease  than  at  present  exists 
under  the  use  of  flour,  which  is  made  by 
the  miller  submitting  it  to  bolting,  sifting, 
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or  dressing.  These  processes  form  pollards 
and  sharps,  and  bran  (as  they  say  in  Eng- 
land), or,  in  our  vernacular,  middlings,  etc. 
The  finer  the  flour  is  dressed,  the  whiter  the 
bread,  the  less  nutritious.  Indeed,  the  re- 
sult is  much  different  from  the  original 
wheat;  how  different,  is  shown  by  the  fol- 
lowing analysis  : 

From  tables  published  in  Johnson's 
"  How  Crops  Grow,"  a  most  interesting  and 
valuable  book,  deserving  a  place  in  every 
library  of  the  land,  we  ascertain  the  fol- 
lowing : 

Composition  in  r,ooo  parts  of  substance 
of 

Water.  Ash.  Potash.  Soda.  Magnesia.  Lime. 

Wheat  grain,  143      17.7        5.5         0.6  2.2  0.6 

Fine  wheat  flour,  136        4.1        1.5         0.1  0.5  0.1 

Phosphoric  Acid.  Sulphuric  Acid.  Silica.  Sulphur. 
Wheat  grain,            8.2                       0.4                  0.3  1.5 

Wheat  flour,  2.1  0.0  0.0  0.0 

Amount  of  starch  in  wheat.         .        .  59.5  per  cent. 

"      -        "  flour,     .         .  68.7 

Albumenoids  in  wheat,        ...  13 

"  "  flour,  .        .  11. 8  " 

It  will  be  seen  that  there  is  a  consider- 
able withdrawal  of  mineral  elements  in 
flour,  while  the  starch  is  about  the  same. 
The  withdrawal  of  potash  is  5.5  — 1.5  =!•-§-, 
not  quite  £  ;  of  soda,  0.6 — o.i=|  ;  of  mag- 
nesia, 2.2 — 0.5=4-5- ;  of  lime,  0.6 — o.i=f, 
the  same  as  of  soda  ;  of  phosphoric  acid, 
8.2 — 2. 1  =•§■£•,  almost  -g. 

Now,  as  we  have  stated  before,  with  the 
exception  of  overboiled  meats  and  vegeta- 
bles, there  is  no  one  article  of  food  that 
contains  so  small  a  quantity  of  saline  in- 
gredients, as  shown  by  the  ash,  as  flour, 
when  compared  with  the  normal  amount 
in  wheat.  By  our  table  it  is  seen  that  flour 
contains  only  about  one-fourth  of  the  salts 
which  nature  intended  man  should  get 
when  he  ate  wheat.  It  should  be  stated 
that  different  specimens  of  wheat  vary  in 
the  amount  of  their  salts,  as  in  their  other 
constituents,  according  to  the  soils  in  which 
they  are  raised.  This  variation  lies  be- 
tween healthful  limits,  and  is  immensely 
less  than  the  variation  of  flour,  animal 
constituents,  and  that  of  wheat.  Payen 
gives  the  amount  of  mineral  matter  in  wheat 
from  Venezuela  at  30.2  in  1,000  parts;  do. 
from  Africa,  27.1  in  1,000  parts;  Taga- 
moy,  28.5  in  1,000  parts  ;  soft  wheat  from 


Bril  at  27.5  in  1.000  parts;  soft  from  Tu- 
zelle,  21.2  in  1,000  parts  ;  our  table  at  17.7 
gives  a  less  amount  than  Payen.  Taking 
30.2  as  the  maximum,  the  deficiency  of 
salts  in  flour  would  be  between  six-sevenths 
and  seven-eighths,  so  that  the  amount  of 
saline  in  flour  is  only  about  one-seventh 
instead  of  one-fourth  by  the  former  table; 
or  you  may  more  correctly  state  the  range 
from  one-seventh  to  one-fourth,  or,  to  put 
it  in  the  other  way,  flour  is  that  article  of 
food  in  which  the  mineral  ash  is  diminished 
about  three-fourths  to  seven- eighths. 

I.  May  it  not  be  possible  that  the  use  of 
flour  is  the  cause  of  prevalence  of  diseases 
of  the  nervous  system  ?  In  the  treatment 
of  these  special  applications  of  the  subject 
the  reader  may  notice  some  repetitions.  It 
is  hoped  that  the  importance  of  the  subject 
will  be  a  sufficient  excuse,  as  the  present 
effort  is  intended  for  practical  value,  and 
not  as  a  choice  specimen  of  English  litera- 
ture. 

The  Roman  soldier,  in  the  time  of  Julius 
Caesar  especially,  was  the  type  of  the  most 
vigorous  manhood  probably  the  world  ever 
saw.  For  fortitude  and  endurance  in  war- 
fare, labor  and  suffering  in  campaigns, 
and  perseverance  under  hardships,  his 
reputation  has  not,  upon  the  whole,  been 
surpassed.  In  his  day  there  were  no  rail- 
roads for  transport,  not  many  bridges  for 
passing  rivers,  no  Goodyear  to  supply  rub- 
ber for  protection  to  feet,  head  or  body. 
He  had  no  pontoons,  no  telegraph,  no  bal- 
loons. No  powder  or  gun,  or  rifle,  or 
cannon  aided  him  in  destroying  his  ene- 
mies. His  was  a  hand-to-hand  conflict 
with  javelins,  swords  and  battering-rams. 
He  interviewed  his  foe  in  person,  and 
such  was  his  individual  physical  power  and 
development  that  his  opponent  almost  in- 
variably succumbed,  and  Caesar  was  master 
of  the  known  world. 

How  did  the  Roman  soldier  come  to 
possess  such  a  wonderful  strength  of  men- 
tal and  physical  development  that  he  could 
accomplish  feats  of  prowess  which  fill  so 
large  a  space  in  the  history  of  the  world  ? 

We  know  how  he  lived;  out-of-doors,  in- 
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haling  plenty  of  pure  oxygen,  and  exhal- 
ing carbonic  acid,  which  was  immediately 
borne  off  and  its  place  supplied  with  fresh 
air.  If  he  had  lived  in  one  of  our  modern 
houses,  heated  with  stoves,  and  labori- 
ously shut  up  air-tight,  with  no  ventilation 
except  the  occasional  opening  of  a  door, 
breathing  an  atmosphere  tainted  with  car- 
bonic oxide  and  carbonic  acid  gases,  be- 
sides the  animal  exhalations,  window- 
blinds  and  sashes  closed,  and  curtains 
drawn  (which  is  the  general  average  con- 
dition of  New  England  houses  of  to-day), 
we  think  that  his  animal  (anima  means 
breath)  powers  would  not  have  allowed 
him  to  accomplish  his  historic  achieve- 
ments, 

But  the  Roman  soldier,  besides  breath- 
ing, had  to  eat.  No  matter  how  much 
fresh  air  and  exercise  he  had,  his  physique 
would  have  failed  with  imperfect  food.  He 
could  not  have  developed  muscle  enough 
to  climb  mountains,  swim  rivers,  fight  hand- 
to-hand  fights,  and  endure  privations,  un- 
less his  digestive  organs  had  been  fed  with 
aliment  which  supplied  the  waste  of  tissue 
consequent  upon  exertion,  and  the  with- 
drawal of  the  nerve  force,  vitality  or  life, 
or  whatever  you  are  pleased  to  call  that 
dynamic  power  which  carries  along  the  cur- 
rent of  existence.  In  speaking  of  muscu- 
lar action,  we  are  apt  to  regard  the  muscles 
themselves  as  the  source  of  power.  But 
if  we  should  separate  the  nerves,  which 
connect  the  given  muscle,  or  set  of  mus- 
cles, with  the  spinal  or  cranial  set  of  nerve- 
centers,  it  would  be  found  that  they  had  be- 
come as  powerless  for  action  as  the  engine 
when  the  steam  is  cut  off,  or  as  inactive  as 
when  its  connecting  belt  with  the  motor  is 
slipped  off,  so  that  it  is  more  in  accordance 
with  the  facts  to  speak  of  the  nerve  force 
as  the  primal  power  of  all  the  muscular 
forces  of  the  body.  In  this  light  we  can- 
not conceive  of  the  Roman  soldier  as  other 
than  a  person  of  immense  nerve  power. 
It  might  not  have  been  an  intellectual  nerve 
power,  but  it  must  have  been  a  neurotic 
power  sufficient  to  wonderfully  sustain  and 
control  the  still  more  wonderful  combina- 


tion   of  mechanical   forces  found    in  the 
muscular  system.     It  is  very  generally  ac- 
knowledged by  physiologists  that  there  is 
more  or  less  waste  of  nerve  and  muscular 
tissues   during  the  exercise  of    the  varied 
functions  of  the  human  body.     No  light  is 
seen,  no  sound  is  heard,  no  touch  is  felt, 
no  smell   is  perceived,  respiration  is  not 
kept    up,   digestion,    secretion,    excretion, 
cerebration,  phonation  and  muscular  move- 
ments are  not  performed  without  a  waste 
of  the  tissues  which  are   the  agents  of  the 
functions  named.     Now,  the  Roman  sol- 
dier must   have  had  just  this  tissue   des- 
truction, and  he  must  have  supplied  it  in 
his  food,   or  else  he  would  have  broken 
down   under  such  severe  tests.      History 
shows  that  he  did  not  break  down,  and  it 
is  a  very  interesting  question  what  he  main- 
ly subsisted  on.     In  looking   over  the  list 
of  the  commissary  department  of  the  Ro- 
man army,   we    do  not  find  the    modern 
diet   table.      Frumentum,   grain  or  wheat 
was  the   main    article   of  diet.     A  bag  of 
wheat  was  a  regular  part  of  the  outfit.     It 
was  whole  wheat — not  flour.      When  the 
soldier  was  hungry,  all  he  had  to  do  was 
to  eat  it,  by  chewing  it  whole  on  the  march, 
or   at    a  halt,    or  in  camp    soaking   it  in 
water,  and  then,  rubbing  up  with  a  stone, 
he  eat  it  either  uncooked  or  boiled.    Any  of 
the  animals  he  might  chance  to  find  were 
caught  and  appropriated  as  additional  food, 
and    were    so   much   clear   gain.       There 
might  be  at  stationary  cainps  other  articles 
of  diet,  but  in  the  long  run  unbolted  wheat 
was  his   principal  food.      This  being  the 
case,  it  is  clear  that  open-air  life  and  wheat 
are,  or  were,  the  elements  that  can  make 
a  perfect  physical  organization.     It  is  not 
here  asserted  that  no  other  combination  of 
fresh  air  and  food  does  not  furnish  the  same 
food  data;  but  it  is  desired  to   emphasize 
that  wheat  has  the  undisputed  character 
of  a  perfect  food.     Dr.  Nichols,  editor  of 
the  Boston  Journal  of  Chemistry,   says  he 
entertains    the   profoundest   respect  for  a 
grain  of  wheat.     "  It  is  a  most  marvellous 
combination     of     substances,     admirably 
adapted  for  the  building  up  and  sustenance 
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of  the  tissues  of  the  human  body."  It  is 
emphatically  the  food  of  mankind.  Its 
history  is  traced  back  to  the  earliest  ages. 
It  has  been  found  buried  with  the  mum- 
mies of  Egypt.  Our  modern  civilization 
has  adopted  it,  or,  rather,  preparations 
from  it.  The  raising  of  wheat,  and  carry- 
ing it  to  market,  occupy  the  attention  of 
large  portions  of  the  human  race.  Last 
year  (1881)  it  took  two  hundred  and 
twenty-five  full-sized  ships  to  carry  the  sur- 
plus crop  of  California  wheat  to  the  mar- 
kets of  the  world.  The  manipulations  and 
consumption  of  flour  from  wheat  furnish 
employment  for  a  much  larger  number  of 
people  than  the  producers  and  freighters ; 
and  if  we  include  those  who  eat  the  food 
prepared  from  wheat  and  wheat  flour,  there 
is  hardly  an  individual  in  any  civilized 
community  throughout  the  world  who  does 
not  come  into  the  most  intimate  relations 
with  bread,  pies,  cake,  puddings,  gruels, 
crackers,  muffins,  dumplings,  etc.,  all  de- 
rived from  wheat.  The  consumption  of 
flour  as  food  being  so  universal  and  large, 
may  we  not  be  allowed  to  infer  that  the 
characteristics  of  the  tissues  of  the  bodies 
of  our  race  must  be  determined  in  some 
manner  by  this  flour  ?  Because  these 
tissues  are  built  up,  nourished,  and  sus- 
tained by  the  food  which  is  consumed. 

The  old  Roman  soldier  was  a  perfect 
animal  in  organization ;  and  may  we  not 
deem  it  reasonable  to  conclude  that  this 
diet  may  have  made  him,  or  that  he  could 
not  have  attained  his  condition  without 
his  wheat  or  some  other  analogous  grain  ? 
What  diseases  were  prevalent  among  his 
comrades  we  know  not,  as  no  hospital 
records  have  been  handed  down  to  us.  In 
the  face  of  what  we  know  and  have  already 
stated,  may  it  not  be  admitted  that  gen- 
erally he  possessed  good  health  ? — for  no 
sick  and  diseased  soldier  could  have  done 
the  work  that  was  accomplished. 

Now,  of  what  did  his  wheat  food  con- 
sist ?  As  we  have  already  seen,  it  had  a 
mineral  ash,  varying  from  30.2 — 17.7  in 
1,000  of  substance.  That  it  had  phos- 
phoric acid,   8.2;    potash,  5.5;    magnesia, 


2.2;  lime,  0.6;  sulphuric  acid,  0.4;  silica, 
0.3;  sulphur,  1.5. 

Note  that  phosphorus  or  phosphoric  acid 
is  found  largely  in  the  albumen  of  the  ner- 
vous tissues.  It  is  also  found  in  the  bony 
tissues. 

Chemical  constitution  of  nerve  (Vau- 
quelin): 

Albumen,           ....  7.00 

Fat,            .             ....  5.23 

Phosphorus,      ....  1.50 

Osmazome,             ....  1.12 

Acids,  salts,  sulphur,         .         .  5.15 

Water, 80.00 


100.00 
Albumen  is  found  solid  in  nerves.     Its 
composition,   according    to   Scherer,   is  as 
follows: 

Carbon,         .....         59.4 
Hydrogen,        .....       7.0 

Nitrogen, 15.0 

Oxygen,  ) 

Sulphur,  V      .       .         .         .22.4 

Phosphoric  acid,  ) 

But  our  table  shows  that  there  is  no  sul- 
phur, sulphuric  acid,  or  silica,  in  flour; 
that  it  contains  only  4.1  parts  of  ash,  2.1 
of  phosphorus,  0.6  each  of  lime  and  soda, 
0.5  of  magnesia,  and  1.5  potash,  the  quan- 
tities varying  from  one-fourth  ash  to  one- 
eighth  of  what  the  soldier  in  question  fed 
on. 

Here  there  is  a  withdrawal  in  flour  of 
nearly  seven-eighths  of  the  proper  nerve 
food,  phosphorus,  found  in  the  wheat,  the 
main  ration  of  the  old  Roman  soldier.  It 
is  probably  the  soluble  and  assimilable 
form  of  phosphorus — one  that  the  digest- 
ive system  can  absorb,  and  the  nutritive 
system  appropriate  to  its  sustenance.  This 
modern,  civilized  mankind,  are  generally 
living  upon  a  food  which  is  deprived  of 
seven-eighths  of  its  nerve-producing,  sus- 
taining, and  corroborating  element,  phos- 
phoric acid. 

We  raise  the  question,  seriously,  which 
stands  at  the  head  of  this  section:  Does 
the  use  of  flour  promote  (that  is,  assist, 
predispose  to)   affections  of   the  nervous 
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system  ?  Mark,  we  do  not  ask  whether  it 
is  the  sole  existing  cause,  but  whether,  if 
mankind  now  received  in  its  bread  eight- 
eighths  of  phosphoric  acid  instead  of  one- 
eighth,  there  would  not  probably  be  less 
disease  of  the  nervous  system. 

Eight-eighths  were  designed  for  man's 
use  by  the  Creator.  Eight-eighths  gave 
the  Roman  soldier  his  nerve  energy  and 
muscle.  Suppose  he  had  had  only  flour 
bread  and  got  one-eighth, would  he  not  have 
visibly  suffered  ?  Could  he  have  carried 
his  sixty  pounds  of  baggage  ?  Indeed,  we 
find  that  the  absence  of  what  Caesar  calls 
frumenta,  corn  or  grain  (not  our  maize,  or 
Indian  corn,  which  was  then  undiscovered), 
■bar  excellence,  or  wheat,  from  their  rations, 
was  the  cause  of  tumults,  disturbances  and 
sometimes  war.  Suppose  Caesar  had  started 
a  first-class  modern  flour  mill,  and,  separat- 
ing almost  seven-eighths  of  the  nerve  food 
from  their  wheat,  had  fed  his  soldiers  with 
the  unnatural  manufacture,  may  we  not  be 
allowed  to  think  that  there  would  have 
been  equal  trouble  ?  for  one  cannot  im- 
agine such  a  large  diminution  without  a  cor- 
responding lack  of  tonicity  in  those  tissues 
needing  and  accustomed  to  a  full  supply. 

To  put  it  differently,  suppose  Caesar  had 
removed  87^  per  cent,  of  his  soldiers' 
proper  nerve  food  from  their  wheat,  would 
he  not  have  had  a  right  to  expect  only  i2-£ 
per  cent,  of  energy,  tone,  or  vital  force  in 
those  soldiers'  nerves  ?  And  yet,  this  is 
just  the  state  of  things  our  boasted  modern 
civilization  has  put  us  into.  Because  pub- 
lic opinion  says  the  whiter  and  lighter  the 
bread  is  baked,  the  better  it  is,  therefore 
all  Christendom  acknowledges  the  declara- 
tion, and  eats  the  food,  which  contains  the 
less  of  solid,  substantial  elements,  the 
whiter  and  lighter  it  is.  It  cannot  be  de- 
nied that  neurotic  complaints  are  very  com- 
mon and  chronic.  Never  were  there  so 
many  insane  people;  never  were  physicians 
called  upon  oftener  to  treat  nervous  dis- 
eases than  at  present.  How  often  people 
drop  dead  from  heart  disease,  found  upon 
examination  to  be  solely  from  the  want  of 
proper  innervation. 


How  marked  is  the  prevalence  of  par- 
alysis. How  the  nerves  of  special  sense 
suffer.  We  have  trouble  with  the  eyes, 
very  commonly.  Our  children,  if  we  have 
any,  grow  up  thin,  aethereal,  nervous,  anae- 
mic. They  die  of  consumption,  and  break 
down  readily  under  the  discipline  of 
schools.  Then  see  what  a  vast  amount  of 
nervous  diseases  in  women,  in  every  con- 
dition and  class  of  society.  Go  into  any 
public  assembly  in  America ;  see  the 
cry  of  distress  and  care  impressed  upon 
the  countenances — a  cry  for  something 
they  lack.  It  is  a  beseeching  look.  Some 
say  it  is  from  hard  work.  Well,  it  is  hard  1 
work  to  fight  the  battles  of  life  with  but 
\z\  per  cent,  of  nerve  food. 

May  it  not  be  that  the  diet  of  our  work- 
ers— white  bread,  pies,  cakes,  doughnuts, 
crackers — deficient  as  they  are  in  the 
full  amount  of  nerve  food,  is  partly  the 
cause  of  their  own,  and  particularly  their 
wives'  decay,  and  distressed  looks  and  de- 
cayed teeth,  and  weak  nerves  that  tremble 
and  shake  and  ache  when  engaged  in  ser- 
vices which  should  be  pleasureable — not 
painful  ?  Consider,  also,  the  amount  of 
nerve  force  it  takes  to  digest  the  starch,, 
which  is  a  main  constituent  of  flour,  com- 
pared with  the  amount  required  to  digest 
animal  food  containing  the  same  amount 
of  nerve  food.  Sometimes  cases  of  dys- 
pepsia (difficult  digestion)  seem  to  depend 
upon  the  fact  that  the  nerve  power  (so 
scantily  fed  with  flour)  is  all  used  up  in 
labor  and  work,  and  in  carrying  on  the 
functions  of  the  body,  so  that  there  is  none 
left  to  digest  the  food.  In  other  words, 
the  system  is  too  tired  to  eat.  What  fol- 
lows ?  As  a  matter  of  course,  the  whole 
system  is  unnourished,  the  other  functions 
fail  in  their  full  performances,  and  if  this 
be  carried  too  far  the  nervous  system  re- 
bels, and  we  have  neuralgia,  headaches, 
and  distress  in  various  parts  of  the  body; 
and  if  these  things  be  continued,  disease 
results,  sometimes  followed  by  death. 

The  fact  is,  that  we  are  surrounded  con- 
stantly by  the  causes  of  disease.  Vegeta- 
tion   is   subject    to   the    same   law.      The 
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moment  animal  and  vegetable  systems  are 
reduced  in  their  vitality,  then  step  in  para- 
sites, animal  and  vegetable,  which  are  called 
disease.  In  potatoes,  for  instance,  that  rot, 
it  has  been  found  that  there  is  a  with- 
drawal of  lime  to  nearly  75  per  cent,  of 
the  normal  quantity.  The  aphides  and 
fungi  and  microscopic  algae  prey  upon  the 
tubers,  and  by  some  are  thought  to  be  the 
cause  of  the  potato  rot;  but  as  they  are 
found  wherever  there  is  decay,  animal  or 
vegetable,  it  is  more  probable  that  the  loss 
of  the  mineral  constituents  so  weakened 
the  vitality  of  the  potatoes  that  they  fell 
an  easy  prey  to  the  insects  and  spores  which 
are  everywhere  present,  ready  to  act  if 
they  get  a  chance.  Our  present  system  of 
agriculture  allows  the  ground  no  time  to 
rest,  and  when  the  soluble  salts  of  mineral 
potash  food  are  exhausted  from  the  soil, 
plants  grown  in  that  soil  cannot  get  their 
proper  mineral  food.  The  old  Mosaic  law 
of  letting  the  ground  enjoy  the  rest  of  a 
sabbatic  year  (one  in  seven),  allowed  the 
undissolved  lime,  soda,  potash,  magnesia, 
salts,  etc.,  to  become  soluble  under  the  at- 
mospheric influences,  so  that  when  the  land 
came  to  be  planted  the  next  year  it  pos- 
sessed the  materials  in  a  soluble  form  for 
making  growths  with  their  full  amount  of 
mineral  constituents.  They  built  up,  the 
plants  resist  the  aphides  and  the  fungi,  and, 
as  people  say,  they  do  not  rot. 

Dr.  Nicholas,  the  able  editor  of  the  Bos- 
ton Journal  of  Chemistry,  said  that  when 
he  gave  his  land  a  dressing  of  salts  (sul- 
phate of  magnesia),  then  it  bore  perfect 
wheat,  while  before  it  was  a  failure.  The 
same  gentleman  has  a  cold-grapery  in 
which  he  raises  quantities  of  large  and  most 
beautiful  fruit,  entirely  free  from  rust,  mil- 
dew, smut,  mold  or  insects.  The  peculi- 
arity of  this  grapery  consists  in  having  no 
manure  but  mineral  manure,  in  the  form  of 
the  salts  of  the  various  alkaline  earths. 
The  supply  was  put  in  the  border  outside, 
and  is  calculated  to  last  for  thirty  years. 
Eight  of  these  years  have  passed,  and  the 
abundance,  perfection  and  beauty  of  the 
fruits  are  a  growing  and  indisputable  com- 


ment upon  the  Doctor's  wisdom,  and  the 
laws  of  the  indispensableness  of  mineral 
food  to  perfection  in  vegetation. 

If  mineral  salts  are  so  necessary  to 
healthy  vegetation,  is  it  unfair  to  reason 
that  animal  life  needs  them  just  as  much? 
And  as  nerve  force  is  so  indispensable  a 
part  of  human  life,  do  we  reason  incor- 
rectly when  we  assert  that  in  our  opinion 
nervous  disease  would  not  be  so  prevalent 
if  the  human  system  were  fed  with  all  the 
100  per  cent,  of  phosphoric  acid  God  in- 
tended it  should  have  ?  Ours  is  such  a 
bustling,  active,  nervous  age,  that  we  need 
better  food  than  ever  before  in  the  history 
of  the  world.  How  many  of  us  wear  out, 
how  many  of  us  suffer,  how  many  of  us 
fail  from  want  of  proper  nerve  food,  none 
can  tell.  One  thing  is  certain;  the  old 
Roman  soldier  did  not  give  out  until  the 
introduction  of  wealth  brought  on  an  age 
of  the  most  extravagant  living  the  world 
ever  saw.  If  the  diet  and  habits  had  been 
kept  down  to  the  wheat  standard  in  the 
palmy  days  of  the  empire,  Rome,  too, 
might  have  withstood  decay  (other  things 
being  equal)  a  much  longer  time.  And 
what  perpetuity  can  we  expect  for  our 
own  country  if  we  rear  a  weak  race,  with 
feeble,  nervous  systems,  on  food  which  has 
lost  nearly  87!  per  cent,  of  phosphoric 
acid  ?   Get  all  of  this  by  using  brown  bread. 

This  subject  is  cne  of  importance.  If  the 
case  has  been  made  out  even  feebly,  public 
opinion  should  be  moulded  in  the  right  di- 
rection. This  can  be  done  only  by  united, 
continuous  effort  of  right-minded  people. 
Let  these,  when  convinced,  say  so,  and  be- 
come centres  around  which  opinion  may 
crystalize. 

o 

ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Uterine  Sub  -  Involution  —  Its 
Pathology  and  Treatment, — Dr. 
Edward  Alcorn,  of  Hustonville,  Ky., 
in  the  Obstetric  Gazette,  contributes 
an  interesting  article  on  this  subject. 
His  paper  concludes  as  follows: 
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SYMPTOMS. 

Pelvic  weight  and  dragging  back- 
ache ;  supra-pelvic  pain  dysuria  in  the 
early  stages  ;  menorrhagia  ;  later, 
perhaps,  scanty  menstruation;  ovarian 
pain,  usually  located  in  the  left  side; 
a  peculiar  burning  on  the  top  of  the 
head;  leucorrhcea,  often  profuse,  and 
tinged  with  blood  with  burning  pain 
about  the  vagina  and  vulva,  together 
with  all  the  hystero-neuroses,  usually 
observed  in  the  female  sex. 

PATHOLOGICAL    CONDITION. 

Uterus  uniformly  enlarged,  the  cav- 
ity often  admitting  the  sound  three  or 
four  inches;  soft,  flabby,  and  succulent, 
low  in  the  pelvis,  and  then  generally 
retro-displaced.  Usually  endo-trache- 
litis;  catarrh  of  the  endo-metrium,  of  a 
low,  chronic  type;  uterus  hyperaemic  ; 
cervix  bluish  red  in  color;  uterine  mus- 
cular fibre,  areolar  tissue  and  vessels, 
also  parametric  tissue,  lax;  all  fibres 
longer  than  in  the  unimpregnated 
condition. 

Dr.  Beck,  of  London,  who  studied 
this  subject  microscopically,  in  a  very 
critical,  careful  way,  states  that  the 
enlargment  was  due  more  to  the  in- 
creased size  and  amount  of  the  soft 
tissue  present  in  the  wall  of  the 
uterus,  as  well  as  the  internal  surface, 
than  to  the  increased  size  of  the  con- 
tractile fibre  cells.  He  makes  no  allu- 
sion to  the  preponderance  of  muscular 
fibre,  or  fatty  degeneration. 

The  cavity  of  the  uterus  is  always 
increased  in  size,  the  cervical  glands 
are  hypertrophied,  and  fungoid  growths 
are  often  observed. 

When  these  pathological  changes 
take  place,  we  have  the  areolar  hyper- 
plasia of  Thomas,  the  uterine  sclerosis 
of  Skene,  and  the  chronic  metritis  of 
Scanzoni  and  Schroeder. 
TREATMENT. 

All  agents  whose  tendency  is  to 
contract   the  blood-vessels,    muscular 


fibres  and  produce  absorption  of  en- 
larged areolar  tissue  are  indicated. 
Hot  injections,  iodine  to  the  cervix  and 
endometrium,  carbolic  acid  and  iodized 
phenol  to  uterine  cavity,  saline  baths, 
general  friction,  massage,  electricity — 
local  and  by  baths — (faradic  chiefly) 
scarification  and  leeching  to  the  cer- 
vix at  weekly  intervals.  Tonics  of 
iron,  quinine,  strychnine,  ergotin,  etc. 
Always  reduce  any  luxation  of  the 
organ  if  existing, unless  contraindicated 
by  old  adhesions,  and  maintain  the  nor- 
mal position  by  a  well  fitting,  comfor- 
table pessary. 

All  super-incumbent  weight  from  the 
abdomen  should  be  taken  away  ;  the 
clothing  should  be  supported  by  the 
shoulders  and  not  by  the  hips,  as  is 
usually  done.  In  women,  whose  ab- 
dominal muscles  are  much  developed, 
relaxed  and  covered  with  a  thick  de- 
deposit  of  adipose  matter,  the  external 
supporter  answers  "  a  long  felt  want." 

A  lacerated  cervix  or  perineum 
should  always.be  attended  to  ere  any 
further  steps  be  taken  toward  treating 
a  sub-involved  uterus. 

Injections  of  hot  water,  after  the 
method  taught  by  Emmet  of  New 
York  should  be  used  continuously. 

According  to  his  teaching,  all  pelvic 
congestion  is  venous,  and  the  term 
"  chronic  inflammation  "  is  a  misnomer, 
so  far  as  it  applies  to  the  organs  in  that 
cavity,  because  the  arterial  vessels  are 
not  involved  in  that  process.  It  is  in 
the  chronic  venous  congestion,  consti- 
tuting the  chief  factor  in  sub-involution 
and  hyperplasia  that  its  use  is  so 
beneficial. 

The  douche,  is  preferred  to  the 
ordinary  syringe;  the  stream  is  contin- 
uous and  uninterrupted;  the  patient 
should  be  prone,  hips  elevated,  thereby 
emptying  the  pelvic  veins  by  gravita- 
tion. The  water  should  be  as  hot  as 
can  be  tolerated.       Nervousness   and 
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sleeplessness,  frequent  accompani- 
ments of  this  morbid  condition,  are 
often  allayed  by  the  hot  douche  just 
before  bedtime. 

Topical  applications  of  Churchill's 
Tr.  ofiodne  to  the  uterine  cavity  by 
means  of  a  probang  are  very  beneficial. 
A  method  preferable  is  the  introduc- 
tion of  soluble  medicated  bougies  into 
the  cavity  by  means  of  a  hard  rubber 
tube  devised  by  Drs. Barker  and  Munde 
of  New  York. 

These  tents  or  bougies  are  intro- 
duced without  difficulty  and  allowed  to 
remain  and  dissolve,  the  cervix  being 
plugged  with  cotton  to  prevent  the 
escape  of  the  fluid. 

Very  little  pain  follows  this  proced- 
ure. Now  and  then  colicky  suprapubic 
pains  supervene  in  highly  nervous  sub- 
jects, but  as  a  rule  no  pain  follows. 
These  bougies  are  medicated  with 
iodine,  iodoform,  zinc,  etc. 

The  injection  of  alterative  agents 
into  the  substances  of  the  cervix  has 
been  employed  by  Mund6,  of  New  York, 
Bennett,  of  London,  Delore,  of  Paris. 
The  first  named  claims  to  have  had 
no  pleasing  results  from  the  method. 
The  experience  of  Dr.  Lusk,  at  Belle- 
vue  Hospital,  has  by  no  means  been 
gratifying.  He  had  one  case  of  peri- 
tonitis, and  death  to  follow  the  treat- 
ment. Ergotine,  iodine,  iodide  of 
potassium  and  chloride  of  zinc  have 
been  the  agents  employed  by  these 
experimenters. 

Local  depletion  has  proved  favorable 
in  the  hands  of  many  gynecologists. 
Dr.  Munde  says  that  the  indications 
for  local  depletion  are  two  fold,  viz.: 
1st.  to  disgorge  the  loaded  uterine 
vessels  in  acute  inflammation  or 
chronic  hyperaemia;  and  2nd,  to  stim- 
ulate the  sluggish  circulation,  either  by 
unloading  the  estalic  veins  and  there- 
sultant  reflux  of  a  fresh  stream,  or  by 
the   nervous  shock   of  the   depletion. 


All  authors  claim  better  results  from 
the  scarification  than  the  natural  or 
artificial  leech.  Butler's  instrument  I 
use  through  a  cylinder  speculum.  It 
is  thrust  into  the  cervix  to  the  depth 
of  ^  or  ^  of  an  inch,  and  from  one 
to  two  ounces  of  blood  withdrawn. 
Secondary  haemorrhage  rarely  fol- 
lows. 

A  tampon  soaked  in  glycerole  of 
tannin  applied  to  the  cervix  will  pre- 
clude the  possibility  of  haemorrhage. 
The  time  I  prefer  for  local  depletion  is 
immediately  after  menstruation. 

The  tampon  of  cotton  wool,  of  it- 
self is  a  valuable  agent  in  the  treat- 
of  sub-involution.  Its  object  is  to  re- 
tain the  uterus  in  its  normal  position 
or  in  any  position  it  may  be  desired  to 
place  it,  and  as  a  means  of  sustaining 
a  prolapsed  ovary;  in  addition  to  this, 
as  a  means  of  mechanical  support  and 
stimulus  to  the  pelvic  vessels,  and  an 
alterative  to  the  pelvic  tissue  by  means 
of  direct  pressure. 

These  tampons  should  be  saturated 
with  the  glycerole  of  tannin.  The 
hydragogue  effect  is  sometimes  mar- 
vellous when  allowed  to  remain  twen- 
ty-four hours.  Sims  says  of  it:  "  Gly- 
cerine has  a  great  affinity  for  water, 
and  when  applied  to  the  cervix,  as 
above  directed,  it  sends  up  a  capillary 
drainage  by  osmosis,  producing  a 
copious  watery  discharge,  depleting 
the  tissues  with  which  it  lies  in  con- 
tact and  giving  them  a  dry,  clean,  in- 
offensive, healthy   appearance." 

The  tampon  can  only  be  applied  sat- 
isfactorily by  means  of  a  Sim's 
speculum. 

Ferruginous  tonics  should  be  used 
continuously  in  cases  where  there  is  a 
tendency  to  menorrhagia. 

In  such  cases,  strychnia,  digitalis  and 
all  vegetable  tonics  should  be  used 
continuously  and  persistently  during 
the  treatment. 
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Sponge-grafting. --The  Edinburgh 
Medical  Journal  contains  an  article  of 
very  great  interest,  by  Dr.  D.  J.  Ham- 
ilton, describing  some  experiments  in 
"  sponge-grafting."  Pieces  of  very  fine 
sponge,  from  which  the  siliceous  and 
calcareous  salts  had  been  dissolved  by 
dilute  nitro-hydrochloric  acid,  the  ex- 
cess of  acid  removed  by  soaking  in 
solution  of  potash  and  the  sponge  puri- 
fied by  prolonged  treatment  with  car- 
bolic acid  solution  (five  per  cent.),  were 
inserted  into  wounds  in  men  and  into 
serous  cavities  and  intermuscular  spaces 
in  animals.  Wounds  thus  treated  were 
protected  by  careful  antiseptic  mea- 
sures. It  was  then  noticed  that  the 
sponge  became  adherent  to  the  edges 
of  the  wound,  and  that  its  edges  be- 
came indistinct  and  gradually  melted 
down  into  the  living  tissues;  soon,  when 
pricked,  the  sponge  bled,  though  it  was 
not  at  all  sensitive;  and  ultimately  it 
became  completely  organized  and 
skinned  over.  In  the  peritoneal  cavity 
the  sponge  underwent  the  same 
changes,  quickly  becoming  adherent  to 
the  viscera,  infiltrated  with  lymph, 
vascularized,  and  organized.  A  careful 
microscopical  examination  of  the 
sponge  at  different  periods  gave  the 
following  results:  The  earliest  change 
was  a  filling  of  the  spaces  of  the  sponge 
with  fibrinous  lymph;  into  this  lymph 
loops  of  blood  vessels  and  cellular  or 
organizing  lymph  passed  from  the  sur- 
rounding living  tissues;  before  this  the 
fibrinous  material  readily  broke  down 
and  disappeared.  The  sponge-tissue 
proper,  the  walls  of  the  spaces,  gradu- 
ally but  very  slowly  melted  down,  large 
multi-nucleated  cells  being  seen  ad- 
hering to  the  spongy  framework,  al- 
though Dr.  Hamilton  did  not  obtain 
any  direct  evidence  of  their  absorbent 
action.  These  investigations  carry  us 
further  along  a  certain  line  than  any 
others,  and  they  appear  to  give  a  fin- 


ishing blow  to  the  old-received  theory 
of  the  irritant  action  of  foreign  bodies 
per  se.  This  statement,  perhaps,  re- 
quires to  be  qualified  by  the  reservation 
in  favor  of  animal  foreign  matters.  We 
have  been  familiarized  with  this  fact  in 
regard  to  catgut,  silk,  and  blood-clot, 
but  nevertheless  its  illustration  in  re- 
lation to  sponge  is  such  a  development 
of  the  truth  that  at  first  sight  it  ap- 
pears to  be  almost  a  new  discovery. 
It  remains  to  be  seen  how  far  this  fact 
is  applicable  to  practical  surgery;  the 
process  seems  to  be  slow,  but  it  has  the 
immense  advantage  of  being  unattend- 
ed with  the  contraction  that  attends 
the  natural  healing  of  large  wounds; 
and  after  the  excision  of  large  tumors 
or  the  separation  of  sloughs  it  may  be 
that  it  will  afford  the  best  means  of 
securing  satisfactory  healing. — London 
Lancet. 

Spontaneous  Discharge  of  Gall- 
stones Through  the  Abdom- 
inal Wall.  By  Henry  Hum- 
freville,  M.  D.,  of  Waterville, 
Kansas. 
On  the  20th,  of  Nov.,  1881, 1  was  con- 
sulted by  Mrs.  V. ,  who,  for  some 

time  had  noticed  an  enlargement  and 
some  soreness  just  at  and  a  little  below 
the  umbilicus  ;  her  general  health  was 
good — better  than  for  years.  About 
three  months  before  consulting  me,  she 
had  what  her  physician  termed  "  in- 
flammation of  the  membranes  of  the 
bowels,"  and  since  that  time  she  has 
noticed  a  soreness  at  this  spot,  but  not 
enough  to  cause  any  uneasiness.  The 
enlargement  was  gradual  and  it  was 
not  at  all  from  any  disturbance  of  the 
general  system  it  caused,  that  led  her 
to  consult  me,  but  a  desire  to  know  the 
cause  and  nature  of  the  growth.  On 
examination,  a  pyriform  tumor,  base 
upwards,  was  found  occupying  the  um- 
bilical region,  elevatlug  it  much  above 
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the  surrounding  parts,  but  manipu- 
lation caused  no  pain.  Previous  history 
elicited  nothing,  and  the  diagnosis  was 
not  freely  established  at  that  time. 

About  two  weeks  after  her  visit,  her 
husband  informed  me  that  the  lump 
had  broken  on  the  outside  and  was 
discharging  a  small  quantity  of  serum  ; 
an  application  of  cerate  dried  up  this 
discharge,  and  three  days  later,  just  at 
the  umbilicus,  the  tumor  become  pain- 
ful and  red  and  had  a  tendency  to 
point.  A  flaxseed  poultice  was  applied 
in  the  evening,  and  when  removed  in 
the  morning,  there  was  attached  to  it, 
ten  pieces  of  stone,  and  protruding 
from  the  opening  were  four  more  ;  these 
her  husband  picked  out  and  with  the 
balance  threw  into  the  coal  scuttle. 
Meeting  me  on  the  street,  he  told  me 
about  those  queer  "  stones,"  and  asked 
that  I  visit  her  and  see  what  they  were. 
On  my  arrival  at  the  house  she  was 
still  in  bed,  but  made  no  complaint. 
I  found  twelve  of  the  stones,  and  upon 
examination  pronouced  them  gall- 
stones. Varying  in  size  from  a  chest- 
nut to  a  pea,  they  all  fitted,  and  judg- 
ing from  the  twelve,  the  entire  lump 
must  have  been  as  large  as  a  walnut. 
Each  piece  was  triangular  and  the 
corners  rounded  off;  they  floated  on 
water,  and  when  cut  open  were  of  a 
bright  yellow  color. 

A  simple  dressing  was  applied  to  the 
opening,  Avhich  was  then  about  the  size 
of  a  silver  dollar,  and  discharging 
freely.  It  closed  gradually,  and  in  a 
few  days  she  was  able  to  be  up.  No 
corqmunication  could  be  discovered, 
with  the  gall  bladder,  and  the  fistula 
which  was  anticipated  did  not  exist, 
although  there  is  still  some  discharge 
and  the  part  is  very  tender. 

That  the  inflammatory  attack  of  the 
"  membranes  of  the  bowels,"  for  which 
she  was  treated  prior  to  the  enlarge- 
ment  originated    in  the   gall-bladder, 


is  full)'  established  for  these  reasons. 
At  no  time  was  there  the  least  indica- 
tion of  jaundice  or  hepatic  colic.  The 
passage  of  a  stone  half  the  size  of  the 
smallest  passed  through  this  external 
opening  engaged  in  the  cystic  duct, 
would  produce  paroxysms  of  pain  which 
could  not  be  mistaken.  That  the  im- 
pacted concretions  produced  an  inflam- 
matory action  in  the  gall-bladder,  that 
it  extended  to  the  parts  adjacent,  and 
an  attachment  through  the  process  of 
inflammation  and  a  discharge  of  the 
concretions  through  the  abdominal  wall 
was  the  result.  No  part  of  the  concre- 
tion, or  in  fact  any  stones,  unless  very 
small,  ever  reached  the  jejunum,  and 
that  there  still  remains  more  to  be  dis- 
charged through  the  same  channel,  is 
the  only  conclusion  to  be  drawn.  The 
effect  upon  the  general  system  was 
very  slight,  none  at  all,  and  not  enough 
to  excite  the  patient  or  her  friends, 
until  after  the  stones  had  been  dis- 
charged. At  present  her  general  health 
is  good — better  than  for  years — and 
the  soreness  around  the  umbilicus  is  the 
only  complaint  made. 

In  1876,  the  first  operation  for  an 
impacted  gall-stone  through  the  ab- 
dominal walls  was  performed,  but  the 
patient  died  ;  likewise  one  who  was 
operated  on  in  1877,  and  also  one  in 
1878. 

Dr.  Augner,  of  France,  reports  a  case 
in  which  a  spontaneous  .discharge  of 
one  hundred  stones,  took  place  through 
the  walls  of  the  abdomen,  and  the 
patient  (a  woman)  afterward  enjoyed 
perfect  health. 

Reports  of  cases  of  this  nature  are 
rare,  and  authors  say  but  little  on  the 
subject,  and  consider  the  prognosis 
grave.  Yet  this  patient  is  well,  and  as 
able  to  do  her  work  as  any  of  her  neigh- 
bors, and  unless  a  fistulous  opening 
should  form  later  by  the  passage  of 
more  concretions;  (and  this  is  not  to  be 
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anticipated  or  expected  for  some  time, 
perhaps  never),  it  must  be  considered 
as  remarkable. 


Treatment  of  Abscess  of  the 
Liver. — Dr.  Randolph  Winslow,  in 
Annals  of  Anatomy  and  Siwgcry,  con- 
tributes an  excellent  article  on  this 
subject,  and  closes  his  paper  with  the 
following  conclusions : 

The  following  summary  represents 
the  results  of  my  investigations  in  re- 
gard to  the  surgical  treatment  of  ab- 
scess of  the  liver  ; 

1.  The  liver  should  always  be  aspir- 
ated in  a  case  of  suspected  abscess,  in 
order  to  verify  the  diagnosis. 

2.  Many  small  and  a  few  large  ab- 
scesses have  been  cured  by  one  or  more 
aspirations  ;  hence  this  method  should 
always  be  employed  at  the  first  explor- 
ation, and  we  should  then  wait  until  it 
refills.  If  the  pus  collects  slowly  and 
in  small  amounts,  it  may  be  again 
aspirated  ;  if  quickly  and  in  large 
quantities,  aspiration  is  not  to  be  relied 
upon. 

3.  Incisions  should  be  made  into  the 
abscess  cavity  at  the  most  prominent 
portion  of  the  tumor,  whether  in  an  in- 
tercostal space  or  not ;  and  irrespective 
of  the  presence  or  absence  of  ad- 
hesions. 

4.  Rigid  antiseptic  precautions  add 
much  to  the  safety  and  certainty  of  a 
successful  result. 

5.  When  Listerism  is  impracticable, 
good  results  will  be  generally  obtained 
by  simple  incision  or  puncture  by  a 
trocar  and  canula,  followed  by  the  in- 
troduction of  a  drainage  tube,  and  the 
daily  use  of  carbolized  injections. 

6.  Any  of  these  methods  are  pre- 
ferable to  leaving  the  case  to  nature. 


Abscess  of  the  Pancreas.  —  Dr. 


John  Shea  reports  a  case  of  this  rare 
disease,  in  the  London  Lancet.  The 
patient,  a  woman,  aged  29  and  mar- 
ried, commenced  (fifteen  months  pre- 
vious to  her  admission  to  the  hospital) 
to  suffer  from  pain  in  the  region  of  the 
liver,  increasing  gradually  in  severity 
and  shooting  in  character.  Appetite 
poor  ;  urine  normal  ;  bowels  regular 
and  faeces  dark.  On  admission,  great 
tenderness  over  gall  bladder,  and  jaun- 
dice ;  lungs  and  heart  normal.  Under 
alkaline  treatment,  with  pills  of enony- 
mus  and  henbane,  she  recovered  rapidly, 
so  that  in  a  week  she  was  able  to  go 
out.  At  the  end  of  another  week  she 
was  quite  well,  but  very  weak.  In  a 
few  days,  however,  pain  over  the  gall 
bladder  returned,  with  nausea  and 
vomiting  of  dark  bilious  matter,  and 
jaundice.  Sinapisms  and  effervescing 
medicine  were  resorted  to.  Bowels 
were  moved  freely,  but  she  continued 
to  grow  worse,  and  lapsed  into  uncon- 
sciousness. All  medication  proved 
fruitless,  and  she  soon  died.  At  the 
autopsy  the  liver  was  found  large,  pale 
and  soft.  Pancreas  enlarged  and  hard, 
being  the  seat  of  an  abscess,  contain- 
ing pus.  A  round  worm,  seven  inches 
long,  was  found  folded  upon  itself,  lying 
in  and  obstructing  the  pancreatic  duct, 
the  larger  portion  of  the  worm  being 
in  the  duodenum.  Heart  somewhat 
large  and  fatty.  All  other  organs 
fairly  normal.  This  case  is  interesting, 
particularly  in  directing  our  attention 
to  this  organ  as  the  seat  of  some  of 
those  obscure  cases  of  disease  for 
which  we  find  it  so  difficult  to  assign- a 
cause.  Unfortunately,  the  diagnostic 
points  of  disease  of  this  organ  are  far 
from  accurate,  so  that  in  the  majority 
of  cases  a  post-mortem  is  the  only 
means  of  making  a  positive  diagnosis. 
At  the  same  time  it  is  a  fortunate 
thing  that  affections  of  this  organ  are 
extremely  rare. 


PRESIDENT  GARFIELD'S  CASE. 
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Walsh's  Retrospect  on  Presi- 
dent Garfield's  Case. — The  Octo- 
ber issue  of  Walsh's  Retrospect,  a  quar- 
terly, devotes  the  editorial  depart- 
ment to  a  consideration  of  President 
Garfield's  wound  and  its  treatment. 
Letters  are  given  from  the  surgeons 
who  were  present  during  the  first 
stages  after  the  shooting,  containing 
short  statements  of  what  then  took 
place,  and  these  are  compared  with  the 
statements  of  Dr.  Bliss,  published  in 
the  New  York  Medical  Record.  From 
the  editor's  comments  upon  the  ma- 
terial presented  the  following  extracts 
are  taken: — 

What  opinion  must  one  form  of  a 
paper  so  at  variance  with  the  state- 
ments of  reliable  gentlemen  ? 

We  approach  a  criticism  of  the  treat- 
ment with  no  pleasure.  We  Avould 
gladly  say  we  believe  it  to  have  been 
correct  in  each  detail,  but  we  are  com- 
pelled to  assert  that  in  our  opinion  the 
failure  to  enlarge  the  wound  and  re- 
move  the  spicula  of  bone  soon  after 
reaction  was  established  was  a  great 
mistake,  possibly  a  fatal  mistake.  In 
substantiation  of  this  assertion  we 
quote  from  Dr.  Hamilton's  work  on 
Military  Surgery,  page  265.  In  speak- 
ing of  gun-shot  wounds  involving  the 
ribs,  he  says  : — 

"  An  examination  ought  always  to 
be  made  with  the  finger  or  probe  to 
determine  whether  a  rib  is  broken,  and 
at  the  point  of  entrance  a  reasonable 
effort  should  be  made  to  remove  such 
loose  fragments  as  may  happen  to  be 
within  reach.  One  of  the  most  fre- 
quent causes  of  death  and  of  delay  in 
recovery  is  found  to  be  small  spicida  of 
bone  loosened  or  completely  dctaclicd  from 
the  ribr 

We  believe  if  an  early  enlargement 
of  the  wound  had  been  made  and  the 
spicula    of    bone    removed,    in    other 


words,  if  the  incisions  necessary  to 
liberate  pus  and  remove  spicula  of  bone 
had  been  made  before  the  mischief  was 
done,  instead  of  after,  the  pus  cavity 
would  not  have  formed. 

And  is  it  unreasonable  to  suppose 
that  if  an  early  enlargement  of  the 
wound  had  been  made,  the  spicula  of 
bone  removed,  and  free  drainage  from 
the  right  side  of  the  vertebra  obtained, 
enlarged  facilities  for  digital  explora- 
tion would  have  been  gained,  the  pus 
cavities  and  false  channel  not  have 
formed,  the  false  diagnosis  not  have 
been  made,  and  the  danger  of  pyaemia 
greatly  lessened  ? 

It  is  useless  to  attempt  to  gloss  the 
mistake  of  not  finding  the  wound  in 
the  right  side  of  the  vertebra  by  infer- 
ring what  a  rash  surgeon  might  do  after 
he  found  it,  or  to  attempt  to  bury  the 
mistake  in  a  host  of  anatomical  and 
surgical  difficulties  surrounding  the 
extraction  of  the  ball  when  there  ex- 
isted no  reason  for  its  extraction. 

Our  second  assertion  is  that  with 
thorough  cleansing  and  drainage  from 
the  right  side  of  the  vertebra  the  wound 
of  the  vertebra  was  not  necessarily 
fatal.  For  a  wound  to  be  necessarily 
fatal  there  must  be  no  exceptions  to 
death  from  such  injury. 

Our  third  assertion  is  that  a  traumatic 
aneurism  was  not  proven  by  the  au- 
topsy. .  .  . 

Briefly  summarizing,  we  say  that  the 
failure  to  enlarge  the  wound  and  re- 
move the  spicula,  the  treatment  of  a 
false  sinus  for  the  track  of  the  ball,  the 
issuing  of  bulletins  creating  public  dis- 
trust, the  performance  of  the  autopsy 
without  the  presence  of  eminent,  disin- 
terested pathologists,  the  arrival  at 
uncertain  deductions  from  said  autopsy, 
and  the  false  "report"  made,  have 
done  more  to  cast  distrust  upon  Amer- 
ican surgery  than  any  case  heretofore 
known  to  our  medical  history. 
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National     Health     Society,    Eng- 
land.— The  Dress  of  the  Period. — A  lec- 
ture on  this  subject  was   given,  under  the 
auspices  of  the  National   Health   Society, 
by  Mr.  Frederick  Treves  of  the  London 
Hospital,  on  Saturday,  February  26th,  in 
the    Kensington     Town    Hall,    before    a 
crowded  audience,  almost  wholly  composed 
of  ladies.      Professor  Flower,  in   the  ab- 
sence of  Dr.  Andrew  Clark,  took  the  chair. 
Mr.  Treves,  assuming  that  the  primary  ob- 
jects of  dressing  were  to  cover  the   body 
and    maintain    an    equable    temperature, 
pointed  out  that  in   a  low   evening  dress 
these  objects  appeared  to  have   received 
little  or  no  attention.     The  neck  and  arms, 
and  the  upper  part  of  the  chest  and  back, 
were  left  bare  ;    while  about  the  lower  ex- 
tremities was  accumulated  a  mass  of  rai- 
ment that  would  clothe  a  doz£n  children. 
In  the  ordinary  dress  of  women,  also,  little 
regard  was  had  for  maintaining  an  equable 
temperature.     The  covering  of  the  upper 
part  of  the  chest  above  the  line  of  the  cor- 
set was  very  thin,  perhaps  that  of  the  dress 
only.  The  region  of  the  corset  was  reason- 
ably covered,  while  about  the   hips   many 
layers  of  clothing  were  massed.     Thus  the 
body  might  be  divided  geographically  into 
a  frigid,  a  temperate,  and  a  torrid  zone. 
Dealing  next  with  tight-lacing,  the  lecturer 
said  that  children  had  normally  no  waist  ; 
and,  if   a  mother  gave  her  thought  to  the 
matter  for  a  week,  she  could  devise  nothing 
more  fatal   to   health    than    to   make   her 
daughter    wear    stays     "  to    improve     her 
figure."     The  normal   waist   of   a  woman, 
which  was  oval  in  section,  had  a  circum- 
ference   of    twenty-eight    to    twenty-nine 
inches,   (just   the   length  of   a  man's  arm. 
Ed.);  the  "  elegant  "   waist,  which  was  in 
section  circular,  a  circumference  of  twenty 
inches  :    while  the  measurement  of  dress- 
makers' lay  figures  now  varied  from  twenty- 
one   to  twenty-four  inches.       Mr.    Treves 

also  showed  how,  by  the  compression  of 
the  lower  ribs,  the  stomach,  liver,  and  lungs 
were  displaced,  and  their  free  and  neces- 
sary action  prevented  ;  and  quoted  medi- 
cal evidence  of  the  many  serious,  and  often 
fatal  consequences. 


Alumni  Association. — The  fifth  social 
meeting  of  the  season  of  the  Yale  Alumni 
Association  was  held  lately  at  Delmonico's, 
Twenty-sixth  street.  About  fifty  members 
and  guests  werepresent.  After  the  usual  rou- 
tine business  was  disposed  of  Mr.  James  T. 
Gardiner,  Director  of  the  State  Survey  and 
member  of  the  Board  of  Health,  read  a 
paper,  selecting  as  his  subject,  "How  to 
Escape  from  Sewage  Poison."  He  said: — 
I  was  authorized  by  the  State  Board  of 
Health  to  make  an  investigation  of  the 
results  of  the  different  methods  of  sewage. 
These  investigations  were  made  by  me 
mainly  in  England  and  in  Paris,  although 
I  had  become  familiar  with  the  subject  in 
America.  I  find  for  country  houses  and 
for  small  villages  which  are  not  provided 
with  a  water  supply  the  most  successful 
method  for  the  disposal  of  sewage  is  the 
tub  or  pail  system.  Vaults  and  cesspools 
are  entirely  condemned  on  sanitary 
grounds.  They  poison  the  ground,  the 
water  and  the  air.  The  tub  or  pail  system 
consists  simply  in  employing  a  tub  about 
half  the  size  of  a  barrel.  For  towns  that 
have  water  supply  there, are  two  systems — 
one  the  separate  system  and  one  the  com- 
bined. The  former  provides  small  sewers 
for  carrying  the  sewage  ;  the  latter  provides 
for  the  carrying  off  the  sewage  and  rain 
water  together.  I  find  that  wherever  the  large 
combined  sewers  are  used  they  are  found 
to  be  unhealthful.  The  common  theory 
that  this  is  due  to  a  gas  is  utterly  without 
foundation.  I  conclude  that  the  disease 
from  these  sewers  is  caused  by  the  growth 
of  bacteria  (microscopic  plants).  Their 
growth  is  enormously  stimulated  by  the 
heat,  the  moisture  and  the  ammonia  present 
in  the  sewer.  They  throw  off  little  spores 
or  seeds,  perfectly  odorless,  which  are 
carried  into  the  dwellings  from  the  sewers 
or  wafted  through  the  windows.  These 
are  inhaled  by  the  inmates.  I  therefore 
utterly  condemn  large  sewers,  which  afford 
favorable  conditions  for  the  growth  of 
bacteria.  Where  the  separate  system  is 
used  the  small  glazed  pipes  with  which  the 
sewers  are  laid  can  be  thoroughly  flushed 
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and  cleaned  every  day.  The  bacteria  do 
not  grow  as  they  do  in  the  large  sewers 
and  in  practice  they  prove  more  healthful. 
The  best  instance  of  the  truth  of  this  is 
seen  in  the  sewers  at  Memphis.  The  cost 
of  these  pipes  is  only  one-fifth  of  that  of 
large  sewers,  and  they  have  proved  to  be 
without  objection  on  engineering  grounds, 
and  are  recommended  on  sanitary  princi- 
ples by  the  State  Board  of  Health.  This 
system  is  believed  to  be  the  only  solution 
to  the  mooted  question  of  sewage  gas 
poison. 

The  meeting  adjourned  to  meet  April  21. 
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'  Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." 


The  Physiological  and  Thera- 
peutical Action  of  Ergot. —  In 
the  March  number  of  the  Neiv  York 
Medical  Journal  and  Obstetrical 
Review  Dr,  Etienne  Evetzky,  of  New 
York,  concludes  the  publication  of  his 
Joseph  Mather  Smith  prize  essay  on 
ergot.  Although  dealing  mainly  with 
the  physiological  and  therapeutical 
actions  of  the  drug,  the  author  gives  a 
comprehensive  account  of  the  history 
of  the  different  varieties  of  ergot 
their  botanical  relations,  their  micro- 
scopical structure,  and  their  chemical 
composition;  the  methods  of  their  pro- 
duction, collection,  preservation,  and 
preparation  for  medical  use  ;  the  rela- 
tion of  ergot  to  other  remedies  etc. 
In  comparing  the  action  of  ergot  with 
that  of  a  number  of  other  excito-motors 
of  the  organic  muscular  tissue,  and 
arbitary  group  of  which,  the  author 
thinks,  ergot  may  be  taken  as  the 
typical  representative,  he  remarks 
that  strychnia  is  more  closely  allied  to 
ergot  in  its  effects,  the  main  difference 
being  that  strychnia  acts  with  far 
greater  energy  on  the  spinal  motor 
centres  of  the  voluntary  muscular  tis- 
sue.     Digitalis  is  distinguished  by    its 


predominant  stimulating  action  on  the 
heart.  The  chief  difference  between 
the  action  of  ergot  and  that  of  Calabar 
bean  lies  in  the  early  occurrence  of  a 
paretic  state  of  the  voluntary  motor 
apparatus  after  doses  of  the  latter  drug 
that  are  not  quite  toxic.  Atropia  and 
nitrite  of  amyl  are  mentioned  as  an- 
tagonistic to  ergot.  For  hypodermic 
administrations  we  may  use  the  ex- 
tract, the  fluid  extract,  or  sclerotic 
acid,  diluted  in  water,  with  or  without 
the  addition  of  glycerine  or  alcohol, 
which  latter  substances,  the  author 
thinks,  do  not  improve  the  solution  in 
the  least.  The  solution  should  always 
be  clear  and  not  too  old,  and  should  be 
made  somewhat  alkaline  if  the  injec- 
tions are  particularly  painful,  The 
solution  should  invariably  be  injected 
into  the  muscular  tissue,  and  it  is  well 
to  begin  with  small  doses.  The  thera- 
peutical applications  of  ergot  are  con- 
sidered under  five  heads:  1.  Disorders 
of  the  circulation  and  diseases  ol  the 
organs  of  circulation.  2.  Paretic  con- 
ditions of  the  organs  composed  of  or- 
ganic muscular  tissue,  the  circulatory 
system  excepted.  3.  Inflammatory  and 
other  morbid  enlargements  and 
growths.  4.  Abnormal  secretions. 
5.  Symptoms  referable  to  the  nervous 
system,  and  depending  chiefly  upon 
circulatory  disorders  within  it.  In  re- 
gard to  contraindications  to  the  use  of 
ergot,  it  should  be  used  with  extreme 
caution  in  patients  with  an  enfeebled 
heart.  Pregnancy  is  not  an  absolute 
contraindication  The  use  of  the  drug 
should  be  suspended  during  menstrua- 
tion, unless  it  is  given  for  some  special 
condition  of  that  function.  To  avoid 
disturbing  the  digestion  it  is  best  to 
give  the  drug  by  the  rectum  or  hypo- 
dermically.  The  remainder  of  the  ar- 
ticle deals  with  the  special  diseases  in 
which  ergot  seems  capable  of  effecting 
good  results. 
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Suicide  in  its  Medical  and 
Medico-Legal  Relations. — A  very 
interesting' article  entitled  "A  Consid- 
eration of  some  of  the  Medical  and 
Medico-Legal  Relations  of  Suicide, 
especial  in  regard  to  its  Occurrence  in 
the  United  States."  is  contibuted  by- 
Royal  Whitman,  Interne  at  McLean 
Asylum,  Summerville,  Mass.,  to  the 
American  Journal  of  the  Medical 
Sciences  for  October,  i88i,in  which  the 
medico-legal  status  of  suicide  is  dis- 
cussed; including  its  relation  to  insan- 
ity or  criminality.  Some  very  curious 
conclusions  are  deduced  from  the  cen- 
sus tables  of  the  United  States,  from 
which  it  is  seen  that  the  proportion  of 
suicides  to  the  inhabitants  is  much 
larger  among  the  foreign  than  among 
the  native  population,  and  that  the 
suicides  among  the  natives  of  Germany 
are  equal  to  the  total  suicides  of  the 
natives  of  all  other  foreign  countries. 
May  is  the  favorite  month  for  self- 
destruction  in  the  United  States.  The 
greatest  number  of  female  suicides 
occur  at  the  age  of  from  30  to  35, 
while  the  greatest  number  of  male 
suicides  occurs  at  45  to  50.  Hanging 
is  the  most  common  method  with  men, 
and  poison  with  women. 

Galvanism  and  Hypnotism. — M. 
Charcot  has  made  a  series  of  interest- 
ing communications  to  the  Biological 
Society  of  Paris,  concerning  the  phe- 
nomena resulting  from  the  application 
of  a  galvanic  current  to  the  cranium 
duringthe  lethargic  period  of  hypnotism 
observed  in  hysterical  patients.  Dur- 
ing the  period  of  hypnotic  sleep  of 
hysterical  patients,  which  M.  Charcot 
calls  "  provoked  hypnotic  lethargy," 
there  exists  a  state  of  neurotic  super- 
excitability,  characterised  by  an  apti- 
tude of  the  nerves  and  muscles  to  act 
under  the  influence  of  a  mechanical 
stimulus.     M.    Charcot's    most    recent 


experiments  show  that  this  super-ex- 
citability resides,  not  only  in  the  mus- 
cles   and    nerves,    but    in    the    motor 
regions  of  the  cerebral  centre.     Thus 
the  galvanic  current  acting  on  one  side 
of  the  cranium  produces  sudden  mus- 
cular   starts  in    the  face    and    limbs  of 
the  opposite  side;  while  the  same  cur- 
rent does  not  give  rise  to  any  contrac- 
tion when  the  patient  is  awake.     An 
hysterical  patient,  thrown  into  a  state 
of  lethargy  by  the  usual  means,  falls 
into  a  state  of  neuro-muscular  super- 
excitability.     If  one  of  the  poles  (the 
positive)  be  placed  on  the  frontal  pro- 
tuberance,  or  two  centimetres  above 
the   pinna   of  the   ear,  and   the   other 
pole  being   placed  on  the  median  line 
of  the    sternum,   when   the   current  is 
interrupted,  a  violent  start  is  observed 
on  the  opposite  side  to  that  on  which 
the  pole  is   applied.     The  commissure 
of  the  lips  is  drawn  outwards,  the  arm 
and  leg  are  suddenly  raised  upwards. 
These  movements  take  place  in  a  single 
region,  in  all  three   at  once,  on    what- 
ever side  of  the  cranium  the  current  is 
applied.     As    the    movements    of    the 
face  might  be  attributed  to  the  direct 
influence  of  the  current   on   the  facial 
muscles,  the  experiment  was  modified 
in  the  following  manner.     The  poles 
were  both  placed  on  the  same  side  of 
the  cranium;  one    a    little    above    the 
pinna  of  the  ear,  or  four  or  five  centi- 
metres behind  and  above  the  mastoid 
process;  the  other  on  the  apex,  three 
centimetres  from   the  median  line,  at 
the  extremity  of  a  vertical  line  passing 
by    the    meatus    auditorius    externus; 
this  region   corresponds  to  the   upper 
part  of  the  cerebral  motor  region.  The 
results  were  similar   to    those  yielded 
by  the  preceding  experiment. 

Negative  results  attend  these  ex- 
periments repeated  when  the  patient 
is  awake.  It  may  be  presumed  that, 
during  the  hypnotic  lethargy,  there  is 
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a  special  excitability  of  certain  regions 
of  the  brain.  How  the  current  passes 
through  the  bones  of  the  cranium,  is  a 
question  which  M.  Charcot  does  not 
attempt  to  solve  at  present.  The  im- 
portant fact  is  that  the  motor  cerebral 
regions,  during  hysterical  lethargy, 
are  sensible  to  the  influence  of  a  gal- 
vanic current. 

At  a  more  recent  meeting,  M.  Char- 
cot communicated  fresh  details  and 
modified  conclusions,  which  he  had 
previously  suggested  rather  than 
arrived  at.  M.  Charcot  insists  on  the 
impossibility  of  adopting  for  the 
moment  other  than  temporary  con- 
clusions. 

Up  to  the  present  time,  M.  Charcot 
has  studied  ten  cases  of  hysterical 
affections;  these  he  divides  into  three 
groups.  The  first  group  consists  of 
four  patients.  Galvanising  the  half  of 
the  cranium,  as  previously  described, 
when  these  patients  were  in  a  state  of 
lethargy,  accompanied  by  neuro-mus- 
cular  excitability,  always  provoked 
localised  movements  on  the  opposite 
side  of  the  body — face,  arm  and  leg. 
These  movements  were  less  sudden 
than  they  generally  are  when  the  cur- 
rent is  interrupted.  The  same  experi- 
ment repeated  when  the  patients  were 
awake  gave  negative  results.  Wishing 
to  determine  whether  the  galvanic 
stimulus  is  transmitted  through  the 
integuments,  the  cranial  bones,  and 
the  dura  mater,  finally  reaching  the 
brain,  M.  Charcot  repeated,  with  some 
modifications,  Professor  Erb's  experi- 
ment, which  proved  the  affirmative. 
Two  metallic  rods  being  placed  in 
communication  with  the  cerebral  mat- 
ter, and  a  telephone,  a  slight  crackling 
noise  is  heard  when  the  galvanic  cur- 
rent is  interrupted.  If  the  electrodes 
be  applied  to  the  shoulder,  the  tele- 
phone is  silent  when  the  current  is 
interrupted.     In  these  researches,  the 


galvanoscopic  frog's  foot  gives  the 
same  results.  M.  Charcot  considered 
that  these  experiments  support  the 
opinion  that  currents  of  a  certain  in- 
tensity can  reach  the  brain;  but  he 
would  not  adopt  any  conclusion,  and 
left  the  question  open  to  discussion  by 
his  colleagues. 

M.  Charcot  repeated  his  experiments 
on  four  other  patients,  constituting  the 
second  group.  In  this  group  of  pa- 
tients, the  same  patients  did  not 
always  yield  the  same  result  when  an 
identical  experiment  was  repeated. 
Invariably,  however,  the  movements 
of  the  limbs  and  face  occurred  when 
the  current  applied  to  one  side  of  the 
cranium  was  interrupted,  and  with  a 
marked  predominance  on  the  same 
side  of  the  body.  Three  of  this  group, 
when  awake,  had  sudden  movements 
when  under  galvanic  cerebral  excita- 
tion; the  remaining  patient  presented 
these  symptoms  only  when  hypnotised. 

In  the  third  group,  two  patients  re- 
mained perfectly  quiet  during  the 
cerebral  galvanisation.  One  of  these 
was  exempt  from  neuro-muscular 'ex- 
citability, and  another  presented  it  to 
a  limited  extent. 

M.  Charcot  communicates  these  de- 
tails without  drawing  any  conclusion. 
He  offers  them  to  the  criticism  of  his 
colleagues;  suggesting  only  that  the 
excitability  of  the  dura  mater  may 
perhaps  give  some  clue  to  a  solution. 
His  suggestion  is  based  on  the  results 
of  the  well  known  experiments  of 
Marshall  Hall,  Brown-Sequard,  Boche- 
fontaine  and  Duret. 

How  the  Fibrinous  Clot  of  an 
Aneurism  is  Formed. — The  old  and 
long-accepted  view  that  laminated 
aneurismal  clots  are  formed  by  a  re- 
tarded blood-current  depositing  its 
fibrin  in  successive  layers,  and  the  late 
theory  of  Broca,  by  which    clots  were 
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classified  as  vital,  active,  or  fibrinous, 
in  contradistinction  from  those  that 
were  passive  or  mechanical,  have 
been  re-examined  by  Dr.  H.  D.  Smith, 
of  New  Orleans,  with  special  reference 
to  a  case  of  fusiform  aneurism  of  the 
femoral.  He  had  been  much  struck  on 
previous  occasions  with  the  irregularity 
in  the  disposition  of  the  fibrinous  layers, 
differing  as  they  did  much  from  types 
that  have  been  described.  In  this  pre- 
sent instance  he  found  abundant  evi- 
dence to  prove  that  the  original  fibrin- 
ous deposit,  which  measured  only  two 
and  one-fourth  inches  in  diameter,  had 
been  separated  from  the  wall  of  the 
vessel  allowing  the  blood  to  pass  be- 
hind it.  The  laminae  also  were  not 
concentric  but  imbricated  as  a  rule 
and  it  was  plain  that  the  blood -current 
wave  had  swept  in  different  directions, 
at  different  times.  The  appearances 
called  to  mind  the  arrangement  in  the 
corollary  petals  of  a  flower  like  the  rose, 
rather  than  the  coatings  of  an  onion, 
which  has  been  the  object  so  often 
selected  for  comparison.  The  cause 
of  these  peculiar  deposits  he  traces  to 
various  conditions,  and  even  to  the 
position  of  the  patient. 

When  the  fibrin  is  deposited  between 
the  clot  and  the  sac,  ridges  and  columns 
are  formed,  which  at  first  are  rectangu- 
lar to  the  sac,  but  subsequently  are 
pressed  down  by  the  onward  current  of 
the  blood,  which  in  passing,  deposits 
another  series.  The  blood-corpuscles 
are  thought  to  be  active  agents  in  the 
organization  of  the  thrombus.  Each 
change  in  the  form  of  the  tumor 
necessitates  a  change  in  the  manner  in 
which  the  fibrin  is  deposited. — Annals 
of  Anatomy  and  Surgery. 

NITROUS  Oxide. — Further  exper- 
ience has  not  changed  the  relative  po- 
sition or  very  much  enlarged  the 
sphere    of   action    of   nitrous     oxide. 


That  it  is  the  safest  of  all  anaesthetics 
has  been  established  beyond  a  question. 
In  one  institution  where  such  admin- 
istration is  subject  of  record,  this  gas 
has  been  given  over  100,000  times,  and 
not  only  without  a  death  but  without 
causing  in  a  single  instance  symptoms 
sufficiently  serious  to  necessitate 
transporting  the  patient  home  in  a 
carriage.  In  the  city  of  Philadelphia, 
alone  it  has  been  given  over  133,000 
times  without  a  death,  and  without  any 
injurious  results.  Death  cannot  be 
justly  attributed  to  it  in  more  than 
four  cases  since  its  introduction. — J.C. 
Reeve,  zVz  Holmes'  Surgery,  American 
Edition. 

The  Plethysmograph. — This  is  an 
apparatus  for  detecting  the  variation 
in  the  size  or  dilatation  of  a  body.  For 
example,  by  its  use  the  dilatation  or 
contraction  of  the  human  hand,  arm, 
or  other  organ  can  be  ascertained. 
The  hand  or  organ  to  be  tested  is 
placed  in  a  vessel  containing  a  liquid. 
Connected  with  the  vessel  is  a  test 
tube,  a  stylus,  rotating  cylinder,  etc. 

At  a  meeting  of  the  Massachusetts 
Institute  of  Technology,  Dr.  Bowditch 
proceeded  to  exhibit  this  use  of  the 
instrument.  For  this  purpose  an  assis- 
tant placed  his  arm  in  the  apparatus, 
and  the  arm  was  then  surrounded  by 
water  heated  to  a  blood  heat.  The 
connections  having  been  made,  Dr. 
Bowditch  waited  until  the  style  was 
describing  a  line  nearly  horizontal,  and 
then  directed  the  assistant  to  multiply 
twenty-three  by  seventeen  in  his  head. 
As  soon  as  he  began  to  think  this  out 
the  style  rose  rapidly  and  remained  up 
until  he  had  finished  the  computation, 
when  it  fell,  thus  showing  that  during 
this  process  a  certain  amount  of  blood 
had  rushed  away  from  the  arm.  When 
the  style  began  again,  after  a  minute 
or  two,  to  trace  aline  nearly  horizontal, 
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the  assistant  was  directed  to  multiply 
thirteen  by  twelve.  During  this  pro- 
cess the  style  rose,  but  not  nearly  as 
much  as  in  the  former  case,  showing 
that  a  smaller  quantity  of  blood  left 
the  arm  in  this  case  than  in  the  pre- 
ceding. 

Dr.  Bowditch  then  related  the 
story  that  a  friend  of  Prof.  Mosso,  who 
claimed  that  he  could  read  Greek  as 
easily  as  he  could  Italian,  had  his  arm 
placed  in  the  apparatus  by  the  profes- 
sor, who  presented  him  successively 
with  an  Italian  and  Greek  book  to  read 
While  reading  Greek  the  style  rose 
very  much  more  than  while  reading 
Italian,  and  thus  the  instrument  de- 
monstrated that  the  friend  was  mis- 
taken in  regard  to  his  powers,  and 
that  it  was  much  easier  for  him  to  read 
Italian  than  Greek. 

In  answer  to  a  question  as  to  wheth- 
er it  could  be  used  to  study  the  effect 
of  digestion,  Dr.  Bowditch  replied  that 
it  probably  could,  but  the  fact  that 
digestion  was  exceedingly  slow  might 
present  a  difficulty. 

In  answer  to  some  other  questions, 
Dr.  Bowditch  said  that  the  results 
shown  by  the  instrument  in  its  present 
state  of  advancement  are  purely  qual- 
itative, and  that  no  qualitative  deter- 
minations have  been  made;  also,  that, 
because  we  have  a  certain  amount  of 
blood  leaving  one  arm  during  a  mental 
process,  it  would  not  be  safe  to  assume 
that  the  same  amount  left  the  other 
arm,  or  even  to  assume  that  the 
amounts  of  blood  leaving  one  arm  dur- 
ing certain  mental  processes  were  pro- 
portional to  the  amounts  leaving  the 
whole  body. 

Volkmann's  Operation  for  Hy- 
drocele.— Five  succesful  cases  of  this 
operation  are  recorded  by  Dr.  Wm. 
Gardner,  [Australian  Med.  Jour.].  In 
all  of  them  an  incision   was  made  the 


whole  length  of  the  scrotum,  through 
the  skin,  subcutaneous  tissue,  and 
fascias,  down  to  the  tunica  vaginalis 
which  was  then  divided  with  probe- 
pointed  scissors  to  the  full  extent  of 
the  external  incision.  The  tunica 
vaginalis  was  stitched  to  the  skin  by  an 
interrupted  suture,  a  drainage  tube  in- 
serted, and  the  whole  brought  together 
by  deep  sutures.  Antiseptic  treatment 
was  adopted.  Dr.  Gardner  urges  the 
following  advantages  for  this  opera- 
tion: i.  The  absolute  certainity  of 
cure  within  a  fortnight.  2.  The  small- 
ness  of  the  risk.  3.  Its  extreme  sim- 
plicity. 4.  The  fact  that  it  has  never 
been  followed  with  orchitis,  as  injection 
of  iodine  has  been.  5.  The  fact  that 
"diagnosis  is  made  easy  in  doubtful 
cases,  and  a  tumor  of  the  testicle,  of 
which  the  hydrocele  is  a  symptom, 
may  be  thus  examined,  and  perhaps, 
in  some  cases,  treated  by  immediate 
removal  or,  in  others,  by  incision." — 
Glasgow  Med.  Jour. 

Death  of  the  Carbolic  Craze. 
— To  every  thoughtful  man  it  must  be 
perfectly  humiliating,  from  the  scien- 
tific standpoint,  to  reflect  on  the  sur- 
gical fanfaronade  which  for  the  past 
few  years  agitated  not  only  the  pro- 
fession but  the  public  in  connection 
with  carbolic  acid,  and  now  to  read  in 
the  editorial  columns  of  a  contemporay, 
"  we  may  say  that  the  day  of  carbolic 
acid  is  over."  ..."  The  spray  has 
been  abandoned  by  many  surgeons,  and 
even  Mr.  Lister  has  spoken  in  qualified 
terms  of  its  necessity;  and  had  we  to 
prophesy  instead  of  to  record  accom- 
plished facts  we  might  venture  to  pre- 
dict an  early  abandonment  of  this 
cumbrous  addition  to  surgeon's  arma- 
mentarium."— Med.  Press  and  Circular. 

Cerebro-Spinal  Meningitis  hav- 
ing recently  occurred  in  a  certain  sec- 
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tion  of  the  city,  three  of  the  houses 
wherein  children  had  died  were  exam- 
ined, with  the  following  results  :  No. 
I,  three  families.  The  traps  of  four 
sinks  joined  to  iron  waste-pipe  by 
'cement,  so  that  sewer-gas  readily 
entered  apartments ;  the  traps  also 
admitted  sewer-gas,  being  unsealed  by 
use.  There  was  a  large  opening  at  the 
junction  of  waste-pipe  and  sewer-pipe 
in  cellar.  No.  2,  two  families.  Four 
sinks,  one  above  the  other,  siphoned 
alternately  on  use,  so  that  gas  found 
ready  entrance.  No.  3,  tenement  house. 
Four  sinks  untrapped,  and  five  holes 
were  found  in  the  main  pipe  in  cellar. 
o 
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"  Vitae  Post  Scenia  Dicunt." — Lucretius. 


Extrophy  of  the  Bladder.     By  David 
Prince,  M.D.,  Jacksonville,  111. 

[By  the  kindness  of  the  author,  this  interesting  and  in- 
structive paper,  originally  read  before  the  Tri-State  Medical 
Society,  and  issued  as  a  monograph,  is  presented  to  the  read- 
ers of  this  Journal. — Ed.] 

Plastic  surgery  requires  a  good  concep- 
tion of  the  means  necsssary  to  secure  de- 
sired changes  of  form,  and  this  conception 
must  become  well  matured  before  it  is  put 
into  practice;  because  from  the  nature  of 
the  case,  the  modelling  cannot  often  be  done 
over  again.  There  is  also  required  the 
most  careful  management  of  the  attending 
wounds,  in  order  to  preserve  the  vitality 
of  flaps  and  to  secure  their  union  in  the 
new  position  in  which  they  are  placed. 
To  this  end  it  is  necessary  to  keep  their 
nutritive  action  as  near  the  physiological 
state  as  possible.  Freedom  from  motion  is 
the  first  condition.  Freedom  from  contact 
with  the  septic  influence  of  the  atmosphere 
is  the  second  condition.  The  early  and  fre- 
quent removal  of  the  exudations  in  antici- 
pation of  their  decomposition  or  afterward, 
through  the  failure  of  the  first  two  condi- 
tions, is  the  third.  When  the  first  two 
conditions  are  complete,  with  the  best  re- 
sults, the  third  has  no  place  for  there  is 
nothing  irritating  to  be  removed. 


For  the  first  condition  there  are  plasters 
and  sutures  with  fixedness  upon  splints 
and  quietude  of  the  whole  body. 

For  the  second,  a  blood  cot  dried  in  the 
open  air,  the  dessicated  exudations  of 
lymph,  the  superposition  of  plasters  and 
cotton,  gauze  or  other  material  to  defend 
against  septic  influences  while  the  drying 
influence  of  atmospheric  contact  is  permit- 
ted. All  these  coverings  may  be  increased 
in  their  efficacy  by  a  coat  of  varnish  over 
the  blood  clot  or  the  dried  crust  of  lymph 
(in  what  is  called  the  open  air  dressing)  by 
carbolic  acid  10  per  cent,  in  oil,  by  dry 
salicylic  acid,  and  by  salicylic  acid  infil- 
trated into  cotton.* 

For  the  third  condition  the  irrigation 
and  the  bath  are  indicated.  These  may 
be  of  water,  pure  or  medicated  with  sali- 
cylic and  carbolic  acid. 

It  is  one  of  the  objects  in  publishing 
the  case  detailed  in  the  following  paper  to 
give  an  account  of  the  development  of  the 
utility  of  these  agents  in  wounds  in  which 
the  realization  of  the  first  two  conditions 
cannot  be  anticipated  or  in  which  they 
fail  from  any  cause.  Where  there  is  a 
strong  probability  of  the  failure  of  the 
first  two,  the  third  should  be  put  into  exe- 
cution as  a  primitive  measure,  before  any 
mischief  has  occurred  from  the  failure  of 
the  others.  This  probability  of  failure 
exists  in  all  complicated  wounds,  involv- 
ing a  large  extent  of  surface  in  parts  not 
abundantly  supplied  with  blood. 

Prof.  Erichsen  of  University  College,. 
London,  speaking  of  extroversion  of  the 
bladder  says  : 

"  The  malformation  is  incurable.  Oper- 
ations have  been  planned  and  performed 
with  the  view  of  closing  in  the  exposed 
bladder,  by  plastic  procedures,  but  they 
have  never  proved  successful,  and  have 
terminated,  in  some  instances,  in  the  pa- 
tient's   death.       They    do    not,   therefore,. 


*  Dissolve  100  grames  of  salicylic  acid  in  two  quarts  di- 
lute alcohol.  Place  in  ajar  900  grames  of  cotton  in  the  form 
of  batting.  Pour  over  this  the  alcoholic  solution  of  salicylic 
acid. 

After  several  days  remove  the  cotton  and  dry  it.  Pre- 
serve for  the  dressing  of  wounds  where  atmospheric  filtration, 
is  desired. 
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afford    much    encouragement    for   repeti- 


>>* 


tion 

The  following  description  of  this  de- 
formity by  John  Wood  of  King's  College, 
London,  is  brief  and  explicit.  "  In  both 
sexes  the  pubic  bones  are  widely  sepa- 
rated. Thy  symphyseal  projection  can 
be  felt  under  the  integument  on  each  side 
of  the  genital  organs.  In  both,  the  hinder 
wall  of  the  bladder  is  seen  as  a  red,  vas- 
cular projecting  tumor  often  ulcerated  and 
discharging  muco-purulent  fluid  and  blood, 
and  surrounded  by  a  cicatrix  which  above 
is  blended  with  and  obscures  the  umbilical 
mark.  In  the  male,  the  penis  is  usually 
completely  epispadiac,  with  the  urethra 
open  along  its  entire  length.  The  cor- 
pora cavernosa  are  stunted,  and  fail  to 
cover  the  urethra  above,  and  they  are  con- 
nected below  by  an  imperfect  corpus  spon- 
giosum forming  the  lower  part  of  the 
urethra.  The  glans  penis  is  grooved  above 
by  the  urethral  gutter,  but  perfect  under- 
neath and  is  provided  with  a  frenum  and 
an  abundant  but  split  prepuce.  The 
stunted  penis  is  placed  flat  against  the  lower 
part  of  the  bladder,  usually  covering  by 
its  roots  the  orifices  of  the  ureters.  The 
scrotum  is  perfect  and  contains  the  testes, 
and  often  an  oblique  inguinal  hernia  or  a 
small  ventral  hernia  is  present. 

In  the  female,  the  clitoris  is  split  and  the 
anterior  commissure  of  the  labia  minora 
is  wanting,  exposing  more  completely 
than  in  the  male,  the  orifices  of  the  ureters 
and  laying  open  the  urethra.  The  normal 
os  uteri  can  be  seen  in  the  vaginal  groove. "f 

In  1869  Mr.  Wood  had  operated  in  eight 
cases.  Three  methods  were  employed  by 
him. 

First.  Two  lateral  flaps  were  taken 
from  the  sides  with  their  bases  toward  the 
groins  with  their  raw  surface  touching  the 
mucous  membrane  of  the  bladder — the 
success  was  imperfect. 


*  Erichsen's  Surgery.     American  Edition  1859,  p.  857. 

t  Medico  Churugical  Transactions,  Feb.  9,  1869. 

Lancet,  Feb.  20,  1869. 

American   Journal  0/ the  Medical  Sciences,   April, 
1869,  p.  551. 

Half  Yearly  Abstract,  July,  1869,  p.  193. 


Second.  One  reversed  lateral  flap  in 
combination  with  a  smaller  reversed  um- 
bilical flap,  both  turned  with  their  cuta- 
neous surfaces  toward  the  bladder  and 
covered  by  another  larger  lateral  flap 
placed  with  its  raw  surface  upon  the  ex- 
terior raw  surface  of  the  two  reversed 
flaps. 

Third.  A  large  umbilical  flap  turned 
down  with  its  cutaneous  surface  toward 
the  bladder  extending  as  far  down  as  the 
root  of  the  penis,  covered  by  two  lateral 
flaps  from  the  groins  with  their  bases 
toward  the  penis,  scrotum  and  thigh  and 
united  in  the  median  line  over  the  umbili- 
cal flap  and  with  their  raw  surfaces  in  con- 
tact. 

He  adopted  this  third  procedure  in  his 
last  five  cases,  in  each  case  covering  the 
entire  bladder  by  one  operation. 

In  the  last  two  cases,  a  preputial  cover- 
ing was  made  by  dissecting  the  skin  of  the 
scrotum  and  implanting  it  upon  the  penis 
previously  peeled  of  a  strip  of  integument 
on  either  side  of  the  fissure,  in  order  to 
get  a  line  of  adhesion.  With  regard  to 
the  hairs  which  became  covered  by  this 
inversion  of  integument  it  is  said  by  Wood, 
and  by  Pancoast  of  Philadelphia,  that  they 
finally  disappear  in  the  continual  bathing 
by  urine. 

It  is  said  that  nitric  acid  taken  by  the 
mouth  aids  in  cleaning  the  hairs  and  the 
surfaces  from  phosphates. 

Richard,  a  colleague  of  Nelaton,  is  said 
to  have  operated  in  1853.  A  central  apron 
having  been  turned  down,  the  raw  surface 
of  which  was  covered  by  a  flap  from  the 
scrotum.  The  patient  aged  24,  died  on 
the  9th  day  from  peritonitis.  In  1863,. 
Mr.  Holmes  had  operated  five  times. 

Extrophy  of  the  bladder  has  been 
treated  {Boston  Med.  and  Surg.  Jour7ialr 
January,  1876),  by  Dr.  Henry  J.  Bigelow 
by  the  obliteration  of  the  mucous  mem- 
brane in  order  to  get  rid  of  the  sensitive 
surface.  For  this  purpose  the  mucous 
membrane  is  dissected  up  and  integument 
is  drawn  over  to  cover  the  denuded  sur- 
face.    No  attempt  on  this  plan  is  made  to> 
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form  a  pouch  over  the  orifice  of  the  ureters. 
A  case  is  reported  illustrated  by  litho- 
graphs. 

Dr.  F.  F.  Maury  (America?i  Journal  of 
the  Medical  Sciences,  July,  187 1,  p.  154)  has 
practiced  the  expedient  of  elevating  the 
skin  of  the  anterior  portion  of  the  scrotum 
to  cover  the  imperfect  bladder.  A  hole  is 
cut  in  the  base  of  the  scrotal  flap  through 
which  the  penis  is  thrust.  The  raw  sur- 
face of  the  flap  is  left  exposed  to  the  air 
to  heal  by  granulation.  Two  cases  reported 
were  successful. 


What  Wood  calls  his  third  method  aided 
by  the  elevation  of  a  portion  of  the  scro- 
tum are  probably  the  best  expedients  for 
most  cases. 

In  1858,  a  very  successful  operation  was 
made  by  Dr.  Daniel  Ayers  of  Brooklyn, 
N.  Y.,  an  account  of  which  is  here  copied 
in  some  detail  from  a  pamphlet  of  date 
1859  and  from  Virginia  Medical  Journal, 
January,  1859. 

Fig.  1  illustrates  the  nature  of  the  de- 
formity, and  the  plan  of  the  operation. 

a.  The   posterior  wall   of  the   bladder, 


Fig.  1. 


Dr.  Ayer's  Case  of  Extrophy  of  the  female  bladder.     Operation,  1858. 


continuous  with  the  abdominal  parieties 
(there  being  no  anterior  wall  for  the  blad- 
der) one  inch  and  a  quarter  by  two  inches, 
and  longer  when  standing. 

b.  b.  Nymphae,  or  labia  minora,  separated 
wide  apart. 


c.  Orifice  of  the  vagina. 

d.  Anus. 

e.  e.  Labia  majora.  There  was  no  trace 
of  urethra  or  clitoris.  There  was  a  de- 
ficiency of  the  symphysis  of  the  pubes, 
leaving  the  mons  veneris  without  its  natural 


MEDICAL  SOCIETIES. 


333 


osseous  support,  and  causing  the  thighs  as 
shown  in  the  cut,  to  stand  apart  in  front  to 
an  unnatural  degree. 

The  patient,  28  years  old,  had  borne  a 
child  at  maturity;  and  had  become  after- 
wards afflicted  with  procidentia  of  the 
uterus,  which  appeared  externally. 

Plan  of  the  Operation. — A  flap  of 
the  integument  upon  the  anterior  wall  of 
the  abdomen,  was  dissected  from  above 
downward  corresponding  with  the  figure,  e, 

This  flap  was  doubled  upon  itself,  so 
that  //  came  to  /,  ank  /  to  k,  in  order  to 
attach  the  borders  e  h  and  f  i.  The  tri- 
angle h  g  i  would  thus  make  that  of  j  e  k, 
but  instead  of  this,  it  was  turned  up  to 
make  that  of  /'  n  k.  Thus,  the  bladder  had 
for  the  time,  an  anterior  covering  made  of 
two  layers  of  the  same  flap,  the  raw  sur- 
faces facing  each  other.  A  wide  opening 
was  thus  left  below,  for  the  escape  of  the 
urine,  to  avoid  urinary  infiltration,  and  to 
afford  room  for  swelling.  The  integument 
on  the  outside  of  the  line  / e  h  g  and  of 
the  line  k  f  ig  was  then  cut  under,  and 
made  to  glide  to  the  median  line,  so  that 
the  line  j  e  came  to  the  line  j  ft,  and  the 
line  k  f  to  k  n,  the  borders  of  the  triangular 
portion  of  the  flap  which  had  been  turned 
up,  and  the  lines  e  h  g  and/  i g  were  made 
to  meet  in  the  median  line.  Thus,  no  raw 
surface  was  left  uncovered  by  skin. 

The  parts  united  in  great  part  by  ad- 
hesion. 

This  operation  was  performed  on  the 
16th  of  November,  1858,  and  on  the  7th 
of  December  following,  i.  <?.,  after  the  lapse 
of  just  three  weeks,  the  patient  submitted 
to  the  second  and  final  operation. 

The  lower  triangular  flap/  n  k  was  dis- 
sected from  the  recent  temporary  attach- 
ments both  lateral  and  deep,  and  turned 
down  over  the  vulva  as  indicated  by  the 
dotted  line/  e  k. 

Two  incisions,  j  /,  upon  the  right  side 
and  k  n  upon  the  left,  were  next  carried 
from  the  external  angles  of  the  triangle 
perpendicularly  downward,  just  on  the  out- 
side of  the  nymphae.     The  integument  on 


the  outside  of  nj  I  upon  the  right  and  n 
k  m  upon  the  left,  was  freely  cut  under, 
until  these  two  lines  could  be  made  to  ap- 
proach each  other,  and  coincide  in  a  line 
drawn  from  n  to  c  which  was  continuous 
with  the  cicatrix  previously  established 
from  g  to  n  occupying  the  linea  alba.  The 
labia  majora  were  thus  made  to  approach 
each  other,  and  the  nymphae  were  con- 
cealed. 

A  space  was  left  for  the  urinary  canal, 
which  would  admit  the  little  finger,  and 
the  new-formed  urethra  was  an  inch  and  a 
half  in  length. 

During  the  operation,  torsion  and  ice 
were  applied  to  several  arteries  which  bled 
freely,  after  which  the  flaps  were  confined 
in  the  median  line  by  interrupted  sutures, 
the  most  inferior  one  at  /  and  m  being 
made  to  include  the  point  of  the  triangular 
flap  c.  The  space  between  the  sutures  was 
covered  with  patent  lint  soaked  in  collo- 
dion, and  the  labia  majora  were  covered 
with  strips  of  muslin  saturated  with  collo- 
dion, the  whole  dressing  being  retained  by 
threads  of  suture-silk,  laced  across  in 
front.     Adhesion  was  nearly  perfect. 

After  a  year's  time  it  was  found  that  the 
weight  of  the  abdominal  contents,  in  the 
erect  posture,  caused  the  anterior  fold  of 
the  vagina,  alone,  to  descend  a  short  dis- 
tance, forming  a  pale  cedematous  tumor  of 
the  size  of  an  "English  walnut."  The 
anterior  fourchette  of  the  vulva  remained 
firm  and  resisting  and  a  perforated  rubber 
pessary  introduced  into  the  vagina  retained 
the  parts  in  position. 

T.  Holmes,  in  1863,  had  operated  five 
times;  one  flap  from  the  groin  everted  and 
covered  by  a  flap  from  the  opposite  groin. 
This  is  said  to  have  been  the  plan  of  Wood 
in  some  of  his  earlier  operations. 

Barker  of  Melbourne,  Australia,  is  re- 
ported as  having  operated.  A  flap  from 
either  side  was  made  to  glide  over  and 
meet  in  the  median  line;  the  raw  surface 
being  left  to  heal  by  granulation. 

Case. — Wm.  St.  John,  aged  25,  of  stout 
build  and  in  good  general  health,  is  an 
opium  eater,  taking  an  ounce  of  laudanum 
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at  a  time  and  two  ounces  in  twenty-four 
hours.  He  has  congenital  extrophy  of  the 
bladder  and  epispadias  with  shortening  of 
the  penis  so  that  the  expansion  of  the  cor- 
pus spongiosum  in  the  glans  is  nearly  all 
that  appears. 

The  symphysis  of  the  pubes  is  absent 
and  the  penis  seems  to  lie  between  the 
pubic  bones  of  the  two  sides. 

The  transverse  diameter  from  trochanter 
to  trochanter  is  26-J  inches  and  the  appear- 
ance of  the  pelvis  is  like  that  of  a  woman. 

The  anterior  wall  of  the  bladder  is  ab- 
sent, and  the  posterior  wall  fills  an  opening 
in  the  median  line  two  and  one-half  inches 
(75mm)  in  diameter.  There  is  no  umbili- 
cal mark.  The  mucous  surface  is  convex, 
as  if  protruded  by  the  pressure  of  the  in- 
testines from  behind,  and  is  exceedingly 
sensitive  to  touch. 

The  little  projections  of  the  ureters  are 
seen  sometimes  spirting  small  streams  of 
urine  and  sometimes  oozing  a  sluggish 
diminutive  flow. 

On  account  of  the  spirting  of  the  urine 
the  patient  has  invented  a  plate  to  be  worn 
in  front  to  arrest  the  stream  and  direct  it 
downward. 

The  prepuce  and  the  frenum  are  devel- 
oped, as  well  as  the  testicles  and  the  scro- 
tum, which  latter  is  thickened  by  the  con- 
stant irritation  of  urine.  There  is  no 
hernial  protrusion  in  either  groin. 

The  preparation  for  the  operation  con- 
sisted in  a  cathartic  the  night  before,  ten 
grains  (.65  grms.)  of  sulphate  of  quinia  in 
the  morning  with  one  ounce  of  laudanum 
(32  c.  c.)  and  two  ounces  of  whiskey  and 
the  addition  of  a  hyperdermic  injection  of 
£  gr.  (.022  grms.)  of  morphia  at  the  time 
of  the  beginning  of  the  etherization. 

The  operation  was  made  Dec.  8,  1874, 
according  to  the  third  method  of  John 
Wood. 

A  large  apron  was  dissected  from  above 
downward  and  turned  over  with  its  raw 
surface  anterior  and  outward.  The  ex- 
posed mucous  surface  was  completely  cov- 
ered by  this  flap. 

A   flap  was   then    dissected   from    each 


inguinal  region  with  its  attached  base 
downward.  These  flaps  were  brought  to 
meet  in  the  median  line  where  they  were 
retained  by  sutures. 


Wm.  St.  John. 

1.  The  junction  between   the  mucous  membrane  and  the 
skin  above. 

2.  The  eminences  at  the  exit  of  the  ureters  on  the  mucous 
surface. 

3.  The  glans  penis. 

4.  The  scrotum  showing  numerous  scars  from  old  ulcera- 
tions occasioned  by  the  irritation  of  urinary  contact. 
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Fig.  3. 


a.  Granulating  surface  speckled  with  skin-grafts. 

b.  Flap  united  a  little  to  the  right  of  the  apparent  median  line. 

c.  Glans  penis. 

d.  Scrotum. 


The  raw  surfaces  were  freely  bathed  in  ether  for 
its  supposed  influence  in  favoring  union  by  the  first 
intention. 

The  extensive  raw  surface  above  was  dressed 
with  ground  slippery  elm  bark. 

On  the  2nd  day  the  dressing  was  done  in  a  bath, 
and   repeated  each   day   in    the  bath  in  which  the 


patient  remained  during  his 
pleasure;  the  temperature  being 
regulated  according  to  his  sense 
of  comfort. 

The  amount  of  laudanum  had 
to  be  greatly  increased,  the  pa- 
tient taking  from  4  to  6  ounces 
each  day. 

On  the  10th  day  he  was  well 
enough  to  sing. — On  the  12th  day 
the  adhesion  was  found  to  be 
perfect,  the  sutures  having  been 
removed  except  a  single  silver 
wire  remaining  on  each  side. 

The  first  dressing  was  made 
with  slippery  elm,  but  alternations 
were  made  with  oxide  of  zinc 
until  the  zinc  oxide  was  given 
preference.  The  zinc  was  never 
removed  until  lifted  up  by  the 
pus  accumulated  beneath  so  that 
it  could  be  easily  detached. 

Dec.  23,  the  15th  day.  Forty 
skin-grafts  were  applied. 

Dec.  26.  Seventy-nine  grafts 
were  planted  and  the  laudanum 
was  reduced  to  two  ounces  a 
day. 

Feb.  3,  the  26th  day,  the  pa- 
tient stood  for  his  photograph 
(Fig:  3).  Fifty-one  grafts  were 
implanted.  The  patient  has 
completely  recovered  from  the 
depressing  influence  of  the  op- 
eration. 

Feb.  19th,  42nd  day.  A  sec- 
ond operation  was  performed  in 
order  to  lengthen  the  apron 
covering  the  bladder,  by  an  at- 
tachment brought  up  from  the 
scrotum. 

The  dissection  was  carried 
sufficiently  into  the  groins  and  a 
notch  was  made  under  the  penis 
in  order  to  enable  the  flap  to  rise 
readily  into  its  position.  It  was 
attached  above  by  a  tongue  and 
groove  suture,  a  tongue  of  the 
upper  margin  of  the  scrotal  flap 
passing   into    a  groove  made  in 
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the  lower  margin  of  the  apron  by  the 
first  operation. 

The  trial  of  this  expedient  recom- 
mended by  Dr.  Ashurst,  and  prac- 
ticed by  him  in  some  of  his  operations, 
has  not  afforded  inducement  for  its 
repetition.  It  is  generally  the  case 
that  plane  surfaces  can  be  brought 
into  more  perfect  contact  than  those 
which  are  irregular. 

A  considerable  constitutional  dis- 
turbance followed  this  operation,  the 
pulse  rising  to  116  and  the  temperature 
to  ioi°F. 

The  experience  in  the  use  of  the 
bath  acquired  after  the  first  operation 
led  to  its  more  protracted  employ- 
ment. At  the  end  of  36  hours  after 
the  operation  he  had  been  32^  hours 
in  the  bath. 

The  following  table  shows  the 
amount  of  time  spent  in  the  water  on 
succeeding  days. 

3rd     day 18  hours. 

jlCll  ....   .......  ...1A 

rtL  (I  H 

R  111  .«....«..»•*.    1/1 

6th       "   14       " 

7th       "   18      ';' 

8th       "   22       " 

9th       "   16      " 

10th 15 

nth 16 

1 2th     "   ..15       " 

After  this  date  for  many  days  the 
average  time  in  the  water  was  12  hours 
from  9  a.  m.  to  7  p.m.,  the  nights  being 
spent  in  bed.  An  automatic  irriga- 
tion with  weak  carbolized  water  was 
arranged  so  as  not  to  require  con- 
stant attention. 

Some  sloughing  occurred  in  the 
scrotal  flaps,  and  for  the  purpose  of 
closing  it,  the  third  operation  was 
made  Feb.  24th,  the  75th  day.  On 
the  27th,  or  the  3rd  day  from  this 
operation,  he  had  been  50  hours  in 
water. 

Not  much  constitutional  disturbance 
followed,  but  some  additional  slough- 
ing occurred. 


March  7th,  or  the  89th  day,  he  was  sitting 
up.  March  22nd,  or  the  104th  day,  the  fourth 
operation  was  made  to  close  the  fistulous  open- 
ing in  the  scrotal  flap  occasioned  by  previous 
sloughing. 

Fig.  4. 


a.    Cicatrix. 

6.    The  flap  forming  the  anterior  covering  of  the  bladder. 

c.  The  Glans  penis. 

d.  The  scrotum  reduced  in  size  by  the  transfer  of  a  portion  of 
its  integument  to  its  new  position  above  the  diminutive  penis. 
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No  union  by  adhesion  followed  this 
operation,  but  a  good  result  was  finally 
obtained  by  the  repeated  introduction  of 
plastic  pins  for  sutures. 

April  ist,  the  117th  day.  The  granula- 
tion and  cicatrization  subsequent  to  the 
fourth  operation  have  produced  a  greatly 
improved  condition. 

The  testicles  are  supported  by  a  scrotum 
of  greatly  reduced  size,  so  that  they  are 
much  less  in  the  way  of  the  urinal  which 
he  now  wears  with  much  more  comfort 
than  before  the  operation.  His  urine  is 
now  entirely  collected  while  in  the  erect 
posture. 

The  cicatrization  is  not  yet  complete 
over  the  portion  of  the  abdomen  from 
which  the  great  central  flap  was  taken  in 
the  first  operation. 

It  was  found  impossible  to  reduce  the 
supply  of  opium  to  any  great  degree  while 
under  surgical  treatment,  and  he  continued 
to  take  as  an  ordinary  daily  supply,  two 
fluid  ounces  of  laudanum. 

During  the  greater  part  of  the  time  he 
took  daily  in  one  dose  a  drachm  of  tincture 
of  chloride  of  iron  combined  with  ten 
minims  (.65  c.  c.)  of  nitric  acid  taken  in  a 
glass  of  water. 

Quinine  was  freely  employed  during  the 
greater  part  of  the  time  of  treatment.  He 
went  home  in  greatly  improved  condition. 
One  of  the  most  important  advantages 
which  he  has  derived  from  the  series  of 
operations  is  the  protection  of  the  delicate 
mucous  membrane  from  injury  by  his 
clothing. 

Fig.  4  illustrates  his  condition  at  the 
close  of  treatment. 

Proceedings  of  the  Boston  Society  for 
Medical  Improvement.  T.  M. 
Rotch,  M.  D.,  Secretary.  Dr.  J.  C. 
Warren  Presided. 

ACUTE  DISEASES  OF    THE  LUNG. 

Dr.  John  G.  Blake  opened  the  discus- 
sion on  the  treatment  of  acute  diseases  of 
the  lung. 

PNEUMONIA. 

Pneumonia,  the  most  frequent  of  acute 
pulmonary  diseases  during   the    wet   and 


cold  season,  and  the  most  dreaded,  of  late 
years,  by  the  community,  offers  a  theme 
for  careful  consideration.  Attacking  all 
classes  and  ages,  varying  in  its  onset  and 
complications,  it  affords  occasionally 
opportunities  for  prompt  action,  which  we 
should  always  be  prepared  to  adopt.  Vene- 
section, that  old  remedy,  the  abuse  of 
which  in  the  past  we  have  heard  and  read 
so  much  about,  is  now  reckoned,  among 
the  seniors,  as  one  of  the  reliable  helps 
they  are  unwilling  to  discard  simply 
because  it  has  become,  from  causes  beyond 
its  control,  unpopular  or  unfashionable. 
That  a  practice  which  had  rendered  so 
much  benefit  to  our  predecessors,  and 
which  we  are  obliged  to  admit  is  so  potent 
for  good  in  proper  cases,should  have,within 
a  quarter  of  a  century,  become  so  nearly 
obsolete,  is  one  of  the  things  it  is  hard  to 
reconcile  with  common  sense.  Venesection 
might  almost  be  reckoned  among  the  lost 
arts,  so  rare  has  its  use  become,  and  not- 
withstanding the  fact  that  its  wise  applica- 
tion in  the  treatment  of  special  forms  of 
disease  forms  the  boast  of  some  of  our 
most  successful  and  valued  practitioners. 
Indeed,  I  doubt  whether  more  than  a  doz- 
en of  my  hearers  ever  performed  or  have 
any  other  than  a  theoretic  knowledge  of  it. 
Yet  any  one  who  has  seen  its  application 
in  the  early  stage  of  sthenic  pneumonia 
will  admit  that  no  remedy  now  in  use  is 
capable  of  accomplishing  so  much  in 
affording  present  relief  and  future  benefit. 
The  objections  to  it  are  not  easily  stated 
nor  very  valid.  The  loss  of  a  pint  of  blood, 
more  or  less,  from  the  system  when  a  vital 
organ  is  engorged  is  one  that  can  be  easily 
borne,  and  quickly  recovered  from.  Its 
history  in  the  past,  showing  the  almost 
universal  resort  to  its  help  in  all  cases  that 
could  be  classed  as  purely  inflammatory 
would  certainly  have  been  more  brief  had 
evil  results  followed.  Every  day  experience 
of  the  effect  of  loss  of  blood  from  injuries 
or  natural  processes  is  sufficient  evidence 
of  its  harmlessness. 

CONGESTION  OF    CEDEMA. 

Congestion   and  oedema  of   the    lungs, 
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whether  as  a  primary  or  secondary  disease 
is  sometimes  met  with.  Perhaps  no  other 
condition  is  more  dangerous  if  not  promptly 
and  actively  treated.  I  know  of  no  meas- 
ure offering  such  prospects  of  successful  re- 
sults as  speedy  venesection.  The  following 
cases  bear  upon  this  point : — 

A  young  man  in  Oneida  Street,  the  sub- 
ject of  mitral  regurgitant  disease,  was 
attacked  with  severe  dyspncea  after  unusual 
exertion  and  excitement.  When  I  reached 
the  house  he  was  livid,  almost  foaming  at 
the  mouth,  with  labored  and  panting  res- 
piration. The  lungs  were  full  of  moist 
rales,  and  the  heart's  action  irregular.  Here 
was  a  case  calling  for  instant  and  decisive 
measures.  I  performed  venesection,  allow- 
ing the  blood  to  flow  until  he  began  to  feel 
faint.  In  a  few  hours  he  was  decidedly 
better,  recovered  well,  and  is  still  living. 
I  have  always  felt  that  the  loss  of  blood 
saved  him. 

In  the  complications  of  Bright's  disease 
we  sometimes  are  met  by  alarming  condi- 
tions resulting  from  pulmonary  oedema,  in 
which  venesection  may  be  relied  upon  to 
give  prompt  relief  either  as  a  first  resort  or 
after  other  measures  fail.  Such  a  case 
occurred  several  years  ago  at  the  City  Hos- 
pital. Suffocation  being  imminent  recourse 
was  had  to  apomorphia  to  produce  vomit- 
ing, which  it  did  successfully,  but  ineffec- 
tually; stimulation,  both  external  and  in- 
ternal, also  failing,  venesection  was  resorted 
to,  and  the  patient  saved  for  the  time. 

Dr.  E.  W.  dishing  related  to  me  a  case 
of  pneumonia  in  a  young  man  in  one  of  the 
Roman  Hospitals,  where  bleeding  was  car- 
ried to  fainting.  At  the  time  he  considered 
this  little  less  than  barbarous,  and  intended 
writing  home  warning  his  friends  against 
such  practice,  but  he  was  greatly  astonished 
on  visiting  the  place  next  day  to  find  the 
patient  up  and  about  the  ward. 

Dr.  Lyman,  in  a  case  of  sthenic  pneu- 
monia, a  couple  of  years  ago,  bled  with  very 
marked  effect  in  the  early  stages  of  the 
disease,  at  the  City  Hospital. 

These  cases  are  alluded  to  to  indicate 
to  some  degree  the  class  and  variety  which 


we  may  reasonably  expect  to  relieve.  Pro- 
bably each  member  can  recall  occasions  on 
which  he  regrets  not  having  made  use  of 
the  operation.  In  my  own  mind  there  is 
the  memory  of  a  pneumonia  developing 
suddenly  and  unexpectedly  after  three  days 
of  intercostal  pain,  which  had  been 
unattended  with  physical  signs  of  lung 
complication,  and  in  which  the  marks  of 
congestion,  with  livid  lips,  etc.,  were  prom- 
inent. Dr.  Bowditch,  who  saw  the  case  in 
consultation,  immediately  advised  venesec- 
tion, but  the  husband  would  not  consent. 
As  the  lady  was  not  robust  I  did  not  urge 
the  subject  strongly,  but  under  similar 
circumstances  I  would  insist  hereafter. 
The  case  terminated  fatally. 

When  the  acute  stage  is  passed  I  may 
incline  to  believe  that  the  treatment  best 
adapted  to  obtain  good  results  is  the  so- 
called  supporting  treatment.  A  variable 
amount  of  stimulant,  with  milk,  meat  broth 
for  nourishment,  ad  libitum,  carbonate  of  am- 
monia and  antim.  tart,  in  small  doses, varied 
according  to  age,  strength  and  severity  of 
the  disease,  and  jacket  poultices  or  oiled 
silk,  sheet  rubber,  or  cotton-wool  jackets, 
outline  this  method.  Under  such  treatment 
the  results  of  1262  cases  from  the  records 
of  the  City  Hospital  show  eighty  per  cent, 
of  recoveries.  A  glance  at  the  table 
appended  shows  a  wide  divergence  between 
the  mortality  of  different  years,  1873,  for 
example,  giving  only  three  deaths  in  fifty- 
four  cases,  while  1880  has  thirty-two  in  a 
hundred. 

PLEURITIC  EFFUSION. 

In  acute  pleuietic  effusion,  where  the 
symptoms  were  severe,  I  should  aspirate 
without  regard  to  the  age  of  the  effusion. 
I  saw  such  a  case  with  Dr.  Gavin,  of  South 
Boston,  where  fluid  rapidly  collected,  and 
the  patient,  a  strong  vigorous  teamster 
showed  dangerous  symptoms.  A  gallon  of 
serum  was  removed;  and  rapid  recovery 
followed;  no  repetition  of  the  operation 
was  necessary. 

I  have  been  surprised  to  find  this  oper- 
tion  less  frequently  resorted  to  in  chronic 
pleurisy,  and  that  some  physicians  are  of 
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the  opinion  that  it  often  causes  empyema. 
I  think  this  idea  erroneous  if  proper  care 
is  taken  in  its  performance.  We  are  all 
aware  that  the  character  of  fluid  in  the 
thoracic  cavity  may  be  purulent  from  the 
beginning,  and  also  that  in  a  strumous  con- 
stitution the  change  from  serous  to  puru- 
lent may  go  on  without  operative  interfer- 
ence as  a  cause.  But  while  undoubtedly 
in  a  small  number  of  cases  there  may  be  a 
change  from  serum  to  pus,  I  don't  admit 
that  the  operation,  in  skilful  hands  and 
surrounded  with  proper  precautions,  is 
responsible  for  it.  I  fear  that  sometimes 
the  manner  of  doing  is  more  in  fault  than 
the  simple  withdrawal  of  the  fluid.  It  is  to 
be  regretted  that  operators  do  not  observe 
more  care  in  the  details  of  antiseptic  pre- 
cautions. Experience  shows  that  the  more 
slowly  the  fluid  is  drawn  off  the  less 
danger  there  is  of  distressing  or  dangerous 
symptoms  following.  In  my  own  cases  I 
use  a  small  trocar,  bright  and  clean,  thor- 
oughly washed  in  carbolic  acid,  and 
exercise  only  sufficient  suction  to  draw  off 
in  a  moderate  stream,  or  simply  to  allow  the 
fluid  to  run  rway  through  a  tube,  the  end 
of  which  is  placed  under  water.  I  always 
terminate  the  operation  when  coughing  or 
a  sense  of  constriction  and  distress  show 
themselves.  With  these  precautions  I  can 
positively  state  that  no  bad  result  has  at- 
tended or  followed  the  operation  in  a 
single  instance.  This  has  been  corroborated 
by  Dr.  A.  L.  Mason,  in  an  examination  of 
seventy  cases  in  which  the  operation  was 
performed  a  hundred  and  twenty  times,  in 
a  paper  he  has  prepared  for  the  volume  of 
City  Hospital  reports  now  in  press.  I  quote 
his  words:  "  The  operation  of  paracentesis 
thoracis  was  performed  one  hundred  and 
twenty  times  with  no  unfavorable  result 
which  could  be  attributed  to  the  operation 
in  any  instance,  but  usually  with  great  and 
permanent  relief.  The  quantity  varied 
from  a  few  ounces  to  eleven  pints,"  It  is 
unnecessary  to  say  that  no  death  as  the 
immediate  result  of  the  operation  has  oc- 
curred nor  have  I  been  able  to  learn  of 
any  in  private  practice. 


To  sum  up:  I  assume  in  the  treatment 
of  pulmonary  diseases  that  (i)  congestion 
of  the  lung,  whether  as  a  primary  or  secon- 
dary disease  is  best  treated  by  venesection; 
(2)  sthenic  pneumonia  in  its  first  stage  de- 
mands the  same  remedy;  (3)  aspiration 
for  pleuritic  effusion  is  admissible  at  all 
times,  and  when  properly  done  is  not  only 
harmless,  but  an  indispensible  means  of 
shortening  the  duration  of  disease,  and 
saving  life. 

These  few  remarks,  echoing  the  opinions 
of  Drs.  Bowditch,  Austin  Flint,  and  other 
representatives  of  medical  thought  in  this 
country,  are  simply  intended  as  introduc- 
tory to  a  general  disscussionof  the  subject 
and  are  not  intended  either  to  indicate  or 
limit  the  scope. 

TABLE    OF    CASES    OF    PNEUMONIA. 
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33 
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Dr.  H.  I  Bowditch  said  that  although 
venesection  had  formerly  been  carried  to 
an  absurd  extent  yet  that  physicians  of  the 
present  day  did  very  wrong  to  lay  aside 
the  lancet  entirely;  he  then  cited  as  in- 
stances of  the  early  practice  regarding 
venesection  a  young  angemic  woman  who 
entered  the  Massachusett  General  Hospital 
when  he  was  house  officer  there,  wishing  to 
be  bled,  although  she  had  previously  been 
bled   ninety-three  times.       Dr.   Bowditch 
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protested  against  the  the  operation,  but 
was  ordered  by  the  visiting  physician  to 
bleed  the  patient  for  the  ninety-forth  time  ; 
also  the  case  of  a  young  full-blooded  man 
who  come  into  his  office  with  a  request  to 
be  bled,  as  he  had  been  every  spring,  a  pro- 
ceeding which  Dr  Bowditch  refused  to  re- 
peat. Dr.  Bowditch  then  said  that  the 
time  had  come  for  our  young  men  to  take 
up  the  lancet  and  make  a  rational  use  of 
a  most  beneficent  remedy,  and  he  spoke 
especially  of  the  relief  given  by  venesection 
in  those  cardiac  cases  where  there  is  great 
distention. 

Dr.  S.  Cabot  agreed  with  Dr.  Bowditch 
that  it  was  a  pity  that  our  young  men  did 
not  use  the  lancet,  and  said  that  though 
rarely  needed  it  was  a  most  valuable 
remedy. 

Dr.  Lyman  agreed  with  Dr.  Bowditch 
that  venesection  had  been  too  much  neg- 
lected, and  spoke  of  the  great  relief  ex- 
perienced by  him  from  bleeding  during  an 
attack  of  pneumonia  which  he  had  when 
he  was  a  medical  student.  Referring  to 
the  subject  of  thoracentesis  for  effusion, 
he  spoke  of  a  case  where,  having  decided 
to  postpone  the  operation  until  the  follow- 
ing morning,  the  patient  died  during  the 
night.  Dr.  Lyman  also  said  that  he  had 
almost  always  found  that  where  a  second 
tapping  was  necessary  the  fluid  obtained 
was  more  purulent. 

Dr.  Blake  thought  that  Dr.  Lyman  had 
been  peculiarly  unfortunate  in  his  finding 
pus  at  the  second  tapping,  and  asked  Dr. 
Mason  to  report  the  result  of  his  investi- 
gation on  the  cases  occurring  at  the  City 
Hospital. 

Dr.  Mason  stated  that  an  analysis  of  two 
hundred  cases  of  primary  pleurisy  at  the 
Boston  City  Hospital,  in  a  considerable 
proportion  of  which  the  fluid  effusion  was 
very  large,  showed  that  seventy,  or  about 
one  third,  required  tapping.  In  twenty- 
eight  cases  the  fluid  was  withdrawn  more 
than  once,  and  in  six  of  these  it  became 
purulent.  Cases  of  pyo-thorax  were  not 
included  in  the  analysis. 

Dr.  Knight  said  that  he  had  never  hap- 


pened to  see  a  man  bled,  but  that  he  had 
no  doubt  that  the  idea  of  the  reader  was 
correct  in  a  certain  number  of  cases, 
especially  in  sthenic  pneumonia,  and  that 
the  only  reason  that  he  had  not  bled  in 
these  cases  was  that  he  had  not  seen  them 
early  enough  for  bleeding  to  be  of  any 
avail.  In  cases  of  pulmonary  oedema  from 
cardiac  and  renal  disease  it  is  of  less  im- 
portance in  comparison  with  a  number  of 
other  remedies,  and  especially  in  the  renal 
cases  pilocarpine  appears  to  give  as  good 
results  as  venesection.  Regarding  thora- 
centesis, he  said  that  possibly  the  fatal 
cases  reported  may  have  occurred  from  the 
operation  having  been  improperly  per- 
formed, but  that  the  operation  could  not 
be  considered  innocuous,  as  in  some  of  the 
fatal  cases  it  had  been  properly  performed. 
He  also  said  that  most  of  the  fatal  cases 
of  effusion  were  where  the  fluid  was  on  the 
left  side,  and  that  thoracentesis  should  be 
performed  where  the  effusion  was  large, 
causing  dyspnoea,  or  where  the  fever 
pointed  toward  an  empyema. 

Dr.  Wellington  said  that  he  had  bled  in 
cases  of  pneumonia,  but  had  not  seen  any 
benefit  from  it,  and  that  he  was  surprised 
to  hear  that  patients  with  pneumonia 
should,  after  venesection,  be  up  and  about 
in  a  few  days,  as  he  had  always  supposed 
pneumonia  must  run  a  stated  course. 

Dr.  Ayer  said  that  he  always  carried  a 
lancet  in  his  pocket,  and  that  he  believed 
that  bleeding  freely  was  of  great  benefit  in 
pneumonia,  and  that  it  was  an  error  of  the 
present  day  to  leave  these  cases  too  much 
to  themselves. 

As  regards  the  danger  of  the  fluid  be- 
coming purulent  after  the  operation  of 
thoracentesis,  Dr.  Doe  remarked  that  one 
would  suppose  such  a  result  would  cer- 
tainly take  place  if  air  should  enter  the 
pleural  cavity  during  the  operation.  He 
recalled  to  mind  one  occasion  when,  by 
mistake,  air  was  injected  into  the  pleural 
cavity  when  the  fluid  had  been  only  partly 
withdrawn.  Subsequent  aspirations  showed 
no  ill  effects  from  the  accident,  as  the  fluid 
continued  to  be  serous  in  character. 
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Dr.  Porter  said:  Mr.  President. — As  the 
discussion  for  the  evening  has  closed,  and 
the  advantage  of  venesection  has  entered 
largely  into  it,  I  should  like  to  ally  myself 
with   its  advocates.     Though   I  have  had 
no  experience  in  its  employment  in  sthenic 
pneumonia,  I    have    used  it  a  number  of 
times    in    cases   of    cerebral    congestion, 
which  were  marked  by  intense  headache 
and  flushed  face.     I  call  to  mind  two  cases 
in  women  who  were  passing  their  "  climac- 
teric,"   in    which    venesection    gave    the 
greatest  relief.     The   first   was  that   of    a 
lady  not  strong  nor  of  plethoric  habit,  who 
had  missed  her  "  periods  "  for  four  months. 
I  was  called   to  her  and  found  her  com- 
plaining of  intense  headache,  her  face  was 
flushed,  her   pulse    full  and   slow,  and  the 
pupils  uneven,  the  right  apparently  natural, 
and  the  left  widely  dilated.     I  bled  her  at 
once  a  number  of  ounces,  and  to  the  point 
of  relief   from  her  headache,    her   pupils 
became  even,  and  she  was  entirely  relieved 
of  all  symptoms.     Her  "  period  "  came  on 
a  few  days  subsequently.   The  second  case 
was  also  that  of  a  lady  at  her  "climacteric;" 
she  was,  however,  naturally  plethoric,  with 
florid  complexion.     She  had  been  suffering 
for  a  number  of  days  from  intense  head- 
ache, could  not  tolerate  the  light,  and  the 
least  noise  disturbed  her,  so  that  she  could 
not  bear  the  presence  of  her  husband  or 
an  only  child  in  her  room,  though   usually 
fond   of   having    them    about    her.     Her 
pulse  at  the  wrist  was  weak  though  not 
rapid,  and  she  complained  that  she  could 
feel  the  pulsation  in  her  head  aggravated 
by    the   least   exertion    or  excitement.     I 
bled  her  freely,  to  her  complete  relief.     A 
few  months  afterward  I  was  sent  for  to  re- 
peat the  venesection   from  which   she  had 
received  so  much  benefit.     I  have  also  bled 
for  intense  persistent   headache   in   young 
adults,  and  always  to  the  satisfaction  and 
great  relief  of  the  patient. 

Dr.  F.  C.  Shattuck  said  that  seven  years 
ago  one  of  the  physicians  of  St.  Bartholo- 
mew's Hospital  in  London,  in  speaking  to 
him  of  parecentesis  thoracis,  expressed  the 
same  fear  in  regard  to  the  operation  as  is 


entertained  by  Dr.  Lyman,  namely,  that  a 
serous  is  often  converted  into  a  purulent 
effusion  as  a  direct  consequence  of  tap- 
ping. Dr.  S.  had  himself,  however,  seen 
nothing  in  practice  to  lead  him  to  adopt 
this  view,  provided,  of  course,  that  the  in- 
struments are  clean. 

And  in  this  connection  he  alluded  to  the 
case  of  a  young  man  whom  he  had  sent 
from  the  out-patient  room  into  the  Massa- 
chusetts Hospital.  There  was  a  very  large 
left  effusion  of  some  months'  standing, 
and  the  cardiac  impulse  was  to  be  seen 
and  felt  outside  of  the  right  nipple. 

The  fluid  withdrawn  at  the  first  tapping 
was  thin,  but  so  purulent  as  to  be  perfectly 
opaque,  and  this  fact  led  him  to  think  that 
a  permanent  opening  would  prove  neces- 
sary sooner  or  later.  This  fear  was  not, 
however,  realized.  Five  or  six  times  dur- 
ing some  three  months  a  moderate  amount 
of  fluid  was  withdrawn,  and  its  character 
remained  the  same,  neither  more  nor  less 
purulent,  throughout.  When  the  patient 
was  last  seen  the  heart  had  returned  to  its 
normal  position.  It  would  seem  that  if 
aspiration  really  involves  great  risk  of  fav- 
oring the  development  of  pus  in  the  pleural 
cavity,  a  fluid  already  so  purulent  as  that 
in  the  case  described  would  have  become 
•pus  pur  et  simple  between  some  of  the  re- 
peated tappings. 

Dr.  Blake,  in  opening  the  discussion, 
incidentally  mentioned  the  skepticism  in 
regard  to  drugs  which  comes  with  age  and 
experience. 

Dr.  Shattuck  could  not  forbear  the  re- 
mark that  among  the  younger  members  of 
the  profession  the  change  is  rather  from 
skepticism  to  belief  than  the  reverse. 
Under  the  nihilistic  teaching  of  the  pres- 
ent day  students  graduate  from  the  schools 
in  profound  disbelief  as  to  the  real  value 
of  any,  or  only  half  a  dozen,  drugs.  For 
his  own  part,  experience  is  teaching  him 
that  the  list  of  active  and  useful  drugs  is 
far  longer  than  he  had  at  one  time  believed, 
and  that  the  fault  often  lies,  not  in  the 
drugs,  but  in  our  failure  to  make  a  proper 
application  of  them. 
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Dr.  Warren  spoke  of  the  value  of 
emetics  in  oedema  of  the  lungs,  and  re- 
ferred to  a  case  already  reported  by  him 
at  a  previous  meeting,  January  9th,  1882; 
he  also  spoke  of  the  case  of  a  robust  young 
man  who  was  seized  with  pneumonia  and 
where,  from  the  extreme  lividity  and  the 
full  pulse,  he  had  wished  to  bleed  but  was 
deterred  by  the  advice  of  an  older  physi- 
cian; the  patient  died,  and  Dr.  Warren 
believed  that  his  life  might  have  been  saved 
if  he  had  been  bled. 

Dr.  S.  Cabot  reported  the  case  of  a 
clergyman  who  was  attacked  with  pneu- 
monia and  in  an  hour  and  a  half  was  livid 
and  suffering  with  dyspnoea  and  pain  in 
the  chest.  Dr.  Cabot  immediately  bled 
him,  and  before  the  operation  was  over  the 
patient  felt  relieved  and  the  severe  symp- 
toms did  not  return;  he  thought  that  the 
course  of  the  disease  had  actually  been 
shortened  by  the  venesection. — Bost.  Jour. 

College  of  Pharmacy. — Interesting 
Meeting  of  Ladies  in  regard  to  the 
Physiology  of  the  Ox,  and  the 
Question  of  Beef-Cooking.  Di- 
dactic Exercises,  by  Miss  Parloa, 
and  her  Assistant  ! 

An  ox  lay  stretched  ou  a  long  table 
in  the  "demonstration  hall"  of  the 
College  of  Pharmacy,  at  Twenty-third 
Street  and  Third  Avenue,  Tuesday 
afternoon.  The  ox  was  dead,  and  his 
skin  was  off,  likewise  his  head  and  his 
tail  and  his  hoofs.  Behind  the  table 
stood  a  lady  well  known  in  cooking 
circles.  It  was  Miss  Parloa,  author  of 
any  number  of  books  on  cooking  and 
household  management  and  market- 
ing, and  she  was  there  to  lecture  on 
marketing.  Beside  her,  also  behind 
the  ox,  stood  a  butcher.  He  was 
neither  big  nor  burly,  but  he  wore  an 
apron  about  his  body  and  an  expression 
of  determination  on  his  face  as  he 
looked  at  the  ox.  He  had  already  cut 
the  ox  in  halves  and  in  quarters.  Be- 
fore   the    table   on    the   long  benches 


where  studious  druggists  are  wont  to 
sit  sat  about  one  hundred  ladies.  They 
were  accompanied  by  four  gentlemen. 
The  ladies  wore  sealskin  cloaks  and 
carried  note  books  and  pencils  in  their 
hands.  Some  of  them  had  little  pic- 
tures of  an  ox  which  they  compared 
with  the  original  on  the  table. 

Miss  Parloa  began  to  talk,  and  the 
pencils  flew  over  the  little  note  books. 
"  This  is  fat,"  remarked  the  lecturess, 
patting  a  certain  portion  of  the  ox  that 
was  of  a  creamy  color,  with  streaks  of 
dark  red  running  through.     The  ladies 
wrote  "fat"  and  the  butcher  nodded 
approvingly.  "  This  is  suet,"  continued 
the  speaker,  taking  up  a  piece  of  a  still 
whiter  substance  and  crumbling  it  in 
her  hand,  "  and  it  is  almost  a  sure  sign 
of  good  beef  when  suet  crumbles  nice- 
ly."     One   hundred  little  notes  went 
into  one  hundred  little  books  and  one 
hundred  family  butchers  will  be  made 
miserable   by   the   application   of  the 
suet  test  to   beef.     In   the   meantime 
the  butcher  stood  behind  the  ox  and 
smiled  in  a  sort  of  a  patronizing  way. 
EXERCISE  GOOD  FOR  AN  OX. 
The  lecturer  was  quite  positive  that 
exercise  is  an  excellent  thing  for  an  ox. 
People  who   took   plenty   of  exercise 
were  generally  the  most  healthy,  and 
what  was  true  of  a  man  or  a  woman  was 
true  of  an   ox.     Exercise  invigorated 
the  tissues,  fibres  and  muscles  of  the 
body    and    sent    the     blood    coursing 
through    the    system.       Wherever   the 
blood  went  some  of  it  stayed  and  enriched 
the  fibres  and  tissues.      This  was  par- 
ticidarly  so  of  an  ox.   At  this  point  the 
butcher   created   a   little   diversion  by 
nearly  stabbing  himself  in  the  eye  with 
a  long   knife.     When   order  had  been 
restored  the   audience    grasped   their 
pencils   once   more   and   Miss    Parloa 
calmly  continued   the  question  of  ex- 
ercise.  It  was  not  necessary,  of  course, 
I  that  an  ox  should  be  entered  into  a 


MEDICAL  SOCIETIES. 


343 


six-day  go-as-you-please  tournament 
before  entering  the  shambles,  nor  was 
it  advisable  that  he  be  turned  loose  in 
an  uptown  street  to  afford  policemen 
an  opportunity  for  the  opening  of  a 
fusillade  on  inoffensive  people,  but  the 
fair  speaker  was  decidely  of  the  opinion 
that  no  ox  was  complete  zvithont  exer- 
cise From  the  time  of  the  first  ox  it 
had  been  a  recognized  fact  among  all 
students  of  physiology  that  the  mus- 
cles most  used  were  the  most  healthy. 

"  The  trouble  with  New  Yorkers  is," 
said  Miss  Parloa,  "  they  all  want  the 
best  cuts." 

"Why;  so  they  do,"  whispered  sev- 
eral of  the  pupils,  looking  at  each 
other  with  an  air  of  surprise.  The 
butcher  nodded  and  grinned.  He  was 
at  home  once  more. 

"  No  matter  how  poor  the  buyers 
are  they  want  the  very  best.  That  is 
why  beef  is  generally  so  dear." 

"  How  very  clever  ! "  said  one  of  the 
ladies  in  the  fourth  row,  and  there  was 
general  applauding. 

"  Now,"  continued  the  preceptress, 
"most  people  consider  the  tenderloin 
as  the  choicest  portion  of  a  beef;  cer- 
tainly they  pay  the  most  for  it.  As  a 
matter  of  fact  it  is  anything  but  the 
best  part;  it  isn't  even  a  good  part. 
It  has  no  flavor  and  very  little  nutri- 
tion.   Am  I  not  right  ?  "  to  the  butcher. 

"  I  wouldn't  eat  it,  ma'am,"  he  re- 
plied, with  an  air  of  disgust,  and  the 
audience  laughed. 

"No  doctor  who  cared  to  give  his 
patients  nourishment  would  order  the 
tenderloin.  If  he  only  wanted  to  fill 
them  up  he  might  order  it,  but  not 
otherwise." 

THE  BEST  PART  OF  AN  OX. 

"What  is  the  best  part  of  the  beef, 
please  ?"  said  a  trembling  voice. 

"  The  toughest  portions  are  the  best" 
replied  the  speaker,  smilingly,  but  with 
emphasis. 


The  hind  quarter  of  an  ox  was  then 
carved.  The  butcher  cut  and  Miss 
Parloa  talked.  Boston  butchers  usually 
cut  the  hind  quarters  a  little  longer 
than  New  Yorkers,  but  the  speaker 
was  not  sure  but  the  latter  were  cor- 
rect. Then  the  ribs  was  turned  over 
and  the  inside  shown.  "This  is  the 
tenderloin,"  said  the  speaker.  "It 
commences  here,"  pointing  to  a  small 
spot  about  an  inch  wide  on  the  fore 
quarter,  "and  runs  back  here  on  the 
hind  quarter  until  it  reaches  its  thickest 
part,  behind  this  fat." 

"  Runs  into  the  ribs,"  suggested  an 
auditor. 

"  Yes;  but  we  do  not  call  them  ribs" 
replied  the  anatomist. 

"Oh!"  rejoined  the  questioner,  as 
she  subsided. 

"  The  round,  or  rump,  or  neck  is  one 
of  the  best  portions  of  the  beef,  though 
the  sirloin,  or  as  you  call  it  the  porter- 
house, is  the  best  for  roasting.  It  is  not 
cut  right  however,"  continued  Miss 
Parloa,  who  then  proceeded  to  tell 
how  it  should  be  cut.  During  this  ex- 
planation she  said  that  the  small  end 
ot  the  loin  was  the  juciest  part  of  the 
beef,  and  immediately  all  of  the  ladies 
wanted  the  small  end  of  the  loin 
pointed  out,  which  was  done.  The 
expert  butcher  then  cut  out  the  "flank 
stake,"  "inner"  and  "outer,"  and  the 
lecturess  said  that  a  most  delicious 
dish  might  be  made  from  them  to  serve 
cold.  The  steaks  were  to  be  rolled  up 
with  some  dry  dressing,  such  as  bread 
or  crackers,  seasoned  to  taste  and  tied, 
then  boiled. 

"The  flank  is  only  twelve  cents  a 
pound,"  said  the  butcher,  whereupon 
all  hands  and  the  lecturer  laughed. 

"  The  trouble  with  us  is  that  we  are 
too  fast.  The  Americans  are  a  fast 
people  and  want  to  do  everything  in 
a  minute.  Meats  should  be  boiled  five 
hours — not  boiled  either,  but  only  sim- 
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mered.  The  water  should  only  just 
cover  the  meat  and  never  boil — it 
should  simmer  only.  They  do  this 
thing  better  in  France,  possibly  be- 
cause fuel  is  dear^ 

"  Will  that  bone,"  pointing  to  the 
knuckle  shining  in  its  red  cushion  of 
beef,  "make  the  best  soup?"  asked  a 
lady. 

"  Meat  makes  the  best  soup,"  said 
the  butcher. 

This  not  being  denied  by  the  fair 
lecturer,  being  satisfactory  to  the 
butcher,  and  the  most  intelligible  part 
of  the  proceedings,  the  meeting  ad- 
journed sine  die. 

Montgomery  (Ala.)  Medical  So- 
ciety.    The   resolutions    of   this 
Society  at   the    special    meeting 
were  as  follows  : 
Whereas,  We   the  members   of  the 
Medical  and  Surgical  Society  of 
Montgomery,  have  noticed  with  deep 
regret  that  the  Medical  Society  of  the 
State  of  New  York,  at  its  recent  meet- 
ing,  in    February   last,    established   a 
code  of  ethics  which  is  in  direct  con- 
flict with  a  material  part   of  the  laws 
and    regulations    established    by    the 
American  Medical  Association,  there- 
fore, 

Resolved,  First,  That  all  the  changes, 
mutilations,  additions,  omissions,  or 
transpositions,  made,  or  attempted  to 
be  made,  by  the  Medical  Society  of 
the  State  of  New  York  in  the  laws  and 
ethics  established  by  the  American 
Medical  Association  are  either  un- 
necessary and  unauthorized,  or  unwise 
and  mischievous,  and  deserve  the  con- 
demnation of  all  good  men  in  the  pro- 
fession. 

Second,  That  the  declaration  of  prin- 
ciples contained  in  the  "  Rules  govern- 
ing Consultations,"  as  adopted  by  the 
New  York  State  Medical  Society,  in 
which  they  assert  the  right  to  "meet 


in  consultation  legally  qualified  prac- 
titioners of  medicine,"  without  further 
qualification  or  restriction  is  directly 
at  war  with  the  expressed  provisions  of 
the  Code  of  Ethics  established  and  rec- 
ognized by  the  American  Medical  Asso- 
ciation, and  in  its  scope  and  tendencies 
calculated  to  break  down  the  barriers 
which  have  so  long  existed  between  the 
learned  and  scientific  physician  and 
the  vain  and  ignorant  charlatan.  In 
that  we  all  know  that  amongst  the 
"  legally  qualified  physicians"  of  every 
State  in  the  Union  are  to  be  found  the 
most  arrant  quacks  and  mountebanks, 
and  that  by  thus  offering  them  this 
seeming  equality,  we  would  be  giving 
to  them  a  countenance  and  respecta- 
bility which  would  enable  them  to  ply 
their  nefarious  vocation  with  greater 
success  to  themselves,  and  correspond- 
ing injury  to  the  public. 

Third,  That  Art.  iv.,  Sec.  I,  of  the 
Code  of  Ethics,  though  sufficiently 
clear  and  defined  in  the  original  enact- 
ment, is  still  further  explained  in  the 
preamble  and  resolution  found  in  vol. 
xx.,  p.  30,  of  the  Transactions,  and 
reads  as  follows :  "  Whereas,  The 
proper  construction  of  Art.  iv.,  Sec.  I, 
Code  of  Ethics,  American  Medical  As- 
sociation,having  been  called  for  relative 
to  consultations  with  irregular  prac- 
titioners, who  are  graduates  of  regular 
schools;  Resolved,  That  said  Art.  iv., 
Sec.  1,  of  Ethics  of  American  Medical 
Association  excludes  all  such  prac- 
titioners from  recognition  by  the  reg- 
ular profession." 

Fourth,  That  the  Code  of  Medical 
Ethics  is  a  part  of  the  constitution  or 
plan  of  organization  adopted  by  the 
American  Medical  Association,  and 
enters  into  its  organic  law,  and  is  above 
State  organization;  and  that  all  physi- 
cians who  are  members  of  the  Ameri- 
can Medical  Association,  or  who  be- 
long to  societies  in  affiliation  with  that 
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body,  are  bound  by  its  obligations  and 
restrictions,  and,  therefore,  amenable 
for  violation  of  its  laws;  and  that  even 
if  such  were  not  the  case,  it  would  be 
unwise  to  disturb  a  custom  so  salutary 
to  the  profession,  and  which  has  been 
approved  and  sanctioned  by  the  wisdom 
and  experience  of  ages. 

Fifth,  That  we  see  no  necessity  for 
any  change  in  the  Code  of  Ethics  as 
at  present  constituted  by  the  Ameri- 
can Medical  Association;  that,  em- 
bodying, as  it  does,  the  ethical  laws 
which  should  regulate  the  intercourse 
of  physicians  of  the  United  States  with 
each  other  and  the  public,  its  provis- 
ions are  wise,  its  scope  ample,  its  re- 
strictions comprehensive,  just,  and 
honorable;  and,  if  change  or  amend- 
ment should  be  deemed  necessary,  this 
can  only  be  properly  affected  through 
the  power  which  has  long  been  ac- 
knowledged as  the  only  one  to  exer- 
cise supreme  control  over  its  provis- 
ions, and  that,  according  to  its  express 
terms,  this  can  only  be  done  "at  the 
annual  meeting  next  subsequent  to 
that  at  which  such  amendment  or  alter- 
ation may  have  been  proposed,  and 
then  only  by  the  voice  of  three-fourths 
of  all  the  delegates  in  attendance." 

Sixth,  That  as  the  action  of  the 
Medical  Society  of  the  State  of  New 
York  is  without  a  precedent  for  this 
strange  departure  from  our  time-hon- 
ored code  of  laws,  we  trust  it  may  re- 
main without  a  following,  and  that  the 
American  Medical  Association,  at  its 
approaching  annual  meeting,  will  put 
its  seal  of  condemnation  upon  their 
action  in  a  manner  calculated  to  vindi- 
cate its  own  dignity  and  honor. 

Seventh,  That  we  deeply  sympathize 
with  the  noble  minority  who  fought 
against  this  cruel  and  suicidal  action 
of  the  majority  of  the  Society;  that  we 
share  their  mortification,  and  that  we 
express  the  hope  that  they  will  at  once 


call  a  convention  of  such  men  in  the 
State  as  may  be  willing  to  unite  with 
them  in  forming  another  State  Asso- 
ciation, composed  of  material  that  will 
be  readily  admitted  to  fellowship  in 
the  American  Medical  Association,  in 
order  that  the  State  may  not  be  with- 
out its  proper  representation  in  that 
body  at  its  meeting  at  St.  Paul  in  June 
next.  They  were  passed  unanimously. 
— Medical  News. 
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"Ex  principiis,  nascitur  probabilitas  :  ex  factis,  vero  Veritas.' 


Physical  Diagnosis,  and  the  Employ- 
ment of  Aspiration  in  cases  of 
Perforating  Peritonitis.  By  Aus- 
tin Flint,  M.D. 
Of  the  various  causes  of  acute  diffuse 
peritonitis,  traumatic  and  puerperal  cases 
being  excluded,  the  most  frequent  is  per- 
foration of  the  alimentary  canal.  It  is 
highly  important  to  recognize  this  condi- 
tion at  the  bedside,  in  individual  caseos  fr 
several  reasons.  One  reason  relates  to  the 
prognosis.  The  prognosis  is  extremely 
unfavorable  if  there  be  intestinal  or  gastric 
perforation.  Another  reason  has  reference 
to  the  use  of  opium  in  the  treatment.  In 
all  cases  of  acute  peritonitis,  opium  is  the 
"sheet  anchor"  in  the  treatment;  but 
there  is  added  a  special  object  in  the  use 
of  opium  if  perforation  exist.  Recovery 
is  possible  only  by  such  a  degree  of  in- 
duced arrest  of  peristaltic  movements  as 
will  allow  adhesion  to  take  place  at  the 
point  of  perforation.  The  practice  of  the 
future  may  furnish  another  reason.  It 
may  be  that  laparotomy  will  be  found  to 
be  a  life-saving  operation  in  some  cases. 
Opening  the  abdominal  cavity,  closing  the 
perforation  by  proper  surgical  means,  and 
washing  out  all  irritating  matters,  it  is  not 
highly  improbable  will  be  a  method  of 
treatment  sanctioned  by  its  successful  em- 
ployment. 

Correlatively  it  is  of  importance  to  be 
able  to  exclude  perforation,  at  the  bedside, 
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in  cases  of  acute  peritonitis.  One  object 
of  this  paper  is  to  invite  attention  to  the 
proof  against  perforation  afforded  by  a 
physical  sign,  namely,  hepatic  flatness  on 
percussion.  The  exclusion  of  this  cause 
is  a  ground  for  a  favorable  prognosis;  it  is 
to  be  considered  in  the  use  of  opium  in 
the  treatment,  and,  at  a  future  time,  per- 
haps in  deciding  upon  laparotomy. 

Under  normal  conditions,  flatness  on 
percussion  extends  from  about  the  sixth 
rib  on  the  mammary  line  to  the  site  of  the 
lower  border  of  the  liver,  that  is  to  the 
level  of  the  false  ribs.  In  cases  of  per- 
foration of  the  stomach  or  of  the  intestine, 
gas  in  greater  or  less  quantity  escapes  into 
the  peritoneal  cavity.  The  exceptions,  if 
there  be  any,  must  be  extremely  rare.  Gas 
within  the  peritoneal  cavity,  the  patient 
recumbent  on  the  back,  will  separate  the 
anterior  surface  of  the  liver  from  the 
thoracic  wall.  This  is  probably  true  wth- 
out  exception,  provided  there  be  not  ad- 
hesion of  the  entire  anterior  surface  of  the 
liver  as  a  result  of  peritonitis,  and  adhesion 
sufficient  to  prevent  the  entrance  of  gas 
between  the  liver  and  chest-wall  is  rare. 
The  presence  of  gas  between  the  anterior 
surface  of  the  liver  and  chest-wall  gives 
rise  to  tympanitic  resonance  on  percussion. 
I  assume  that  in  cases  of  peritonitis  with 
perforation,  the  normal  hepatic  flatness  is 
always  supplanted  by  tympanitic  resonance. 
This  statement  is  shown  by  experiments  on 
the  cadaver  and  by  clinical  observations. 

The  points  which  I  make  are  these: — If 
perforation  be  the  cause  of  the  peritonitis, 
there  is  more  or  less  gas  in  the  peritoneal 
cavity;  a  stratum  of  gas  will  then  separate 
the  liver  and  the  chest-wall,  giving  rise  to 
tympanitic  resonance  on  percussion,  and, 
hence,  if  there  be  any  persistence  of  the 
normal  hepatic  flatness,  perforation  as  the 

cause  of  the  peritonitis  may  be  exclu- 
ded. 

It  is  only  within  a  short  time  that  my 
attention  has  been  specially  directed  to 
this  proof  against  intestinal  or  gastric  per- 
foration in  cases  of  peritonitis.  During 
this  time,  however,  the  following  cases  un- 


der my  observation  have  exemplified  its 
practical  application. 

In  the  case  of  a  middle-aged  man,  seen 
with  Prof.  Erskine  Mason,  of  New  York, 
and  Dr.  Furnan,  of  Tarrytown,  the  history 
and  symptoms  pointed  to  perforation  of 
the  appendix  vermiformis  of  the  caecum. 
The  pain  originated  in  the  right  iliac  fossa; 
resistance  to  pressure  was  felt  in  this  situ- 
ation, and  the  abdomen  was  notably  tym- 
panitic. Moreover,  the  general  symptoms 
denoted  so  much  gravity  that  a  fatal  ter- 
mination was  considered  highly  probable. 
Hepatic  flatness  on  percussion,  however, 
was  always  found,  and  the  recovery  of  the 
patient  may  be  considered  as  rendering  it 
almost,  if  not  quite,  certain  that  there  was 
no  intestinal  perforation. 

A  woman  of  middle  age,  seen  by  me  in 
consultation  with  Dr.  Lewis  and  Dr. 
Hutchinson,  of  Brooklyn,  presented  the 
symptoms  of  acute  diffuse  peritonitis,  with 
enormous  tympanitic  distention  of  the 
abdomen.  Hepatic  flatness  was  well 
marked,  and  on  this  fact  perforation  of  the 
alimentary  canal  was  excluded.  Death 
took  place  within  twelve  hours  after  my 
visit.  The  autopsy  showed  the  recent 
passage  of  gall-stones  through  an  ulcerated 
passage  in  the  duodenum.  Two  gall-stones 
were  found  in  the  small  intestine.  There 
was  no  gas  in  the  peritoneal  cavity. 

In  the  case  of  a  young  woman,  a  patient 
of  Dr.  Burrall,  of  New  York,  acute  diffuse 
peritonitis  was  developed  in  the  course  of 
typhoid  fever.  There  was  moderate  tym- 
panites in  this  case.  Hepatic  flatness  was 
found  on  percussion.  The  case  ended 
fatally,  and  there  was  no  autopsy.  That 
intestinal  perforation  had  not  taken  place, 
was  a  fair  inference,  irrespective  of  the 
hepatic  flatness,  from  the  absence  of  the 
gravity  of  symptoms  which  perforation 
occasions,  and  from  the  fact  that  death  did 
not  take  place  for  at  least  a  week  after  the 
occurrence  of  the  peritonitis. 

So  far  as  these  cases  go,  they  show  that 
hepatic  flatness  on  percussion  is  proof 
against  perforation  of  the  alimentary  canal 
as  the  causeofan  existing  acute  peritonitis. 
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A  larger  collection  of  cases  is  desirable, 
and  a  motive  in  submitting  a  paper  at  the 
present  time  is  to  interest  others  in  testing 
the  value  of  this  physical  proof. 

Assuming  that  hepatic   flatness   on  per- 
cussion is  proof  against  perforation  of  the 
alimentary  canal  in   cases  of  peritonitis,  it 
cannot  be  assumed  that  tympanitic  reson- 
ance   over    the    hepatic    region    is    always 
proof  of  perforation.     The   possibility   of 
the  colon  being  pressed  upwards,  so  as  to 
lie   between    the   anterior  surface   of    the 
liver  and  the  chest-wall,  has  been  demon- 
strated.    But  this  occurrence  is  not  neces- 
sary in  order  to  explain  hepatic  tympanitic 
resonance  on  percussion.     It  happens  not 
very  infrequently  that  when  the  transverse 
colon  is  much  distended  with  gas,  tympan- 
itic resonance  is  conducted  upwards,  so  as 
to  meet  the  pulmonary   resonance.     This 
conduction   upwards   of    tympanitic    reso- 
nance from  the  colon  renders  the  evidence 
afforded  by  percussion  of  the  site  of  the 
lower  margin  of  the  liver  very  unreliable. 
If  reliance  were  placed  upon  percussion,  it 
would  be  necessary  sometimes  to  conclude 
that  the  liver  is  wanting  in  its  normal  situ- 
ation.      This     conclusion     was     actually 
reached  in  a  hospital   case   under  my  ob- 
servation.    The    patient    had    cirrhosis  of 
the  liver,  with  some  hydro-peritoneum,  and 
a  greatly  enlarged  spleen.     It  was  reported 
to  me  as  a  case  of  transposed  abdominal 
viscera,  the  liver  being  situated  on  the  left 
side;  and  the  tympanitic  resonance  in  this 
case  extended  upwards  to  the  upper  margin 
of  the  liver,  where  it  became  merged  into 
the  pulmonary  resonance. 

It  is  not  an  uncommon  error  to  infer 
dimunition  of  the  size  of  the  liver  by 
measuring,  on  the  mammary  line,  the  dis- 
tance between  pulmonary  and  tympanitic 
resonance.  On  the  other  hand,  percussion 
is  not  to  be  relied  upon  for  determining 
enlargement  of  the  liver,  for  the  reason 
that  the  upper  boundary  of  the  tympanitic 
resonance  is  no  criterion  for  locating  the 
lower  margin  of  the  organ.  Here,  how- 
ever, we  have  a  resource  against  the  unre- 
liability  of  percussion,  namely,  palpation. 


The  sense  of  resistance  to  finger-pressure 
may  be  relied  upon  in  ascertaining  how  far 
the  liver  extends  below  the  false  ribs,  and 
the  pulmonary  resonance  on  percussion  is 
reliable  as  indicating  its  upper   boundary. 

In  order  to  show  that  the  presence  of 
air  in  the  peritoneal  cavity  causes  hepatic 
flatness  to  disappear,  and  give  rise  to  tym- 
panitic resonance  over  the  liver,  the  follow- 
ing experiment  on  the  cadaver  was  made 
by  Dr.  Stone,  House  Physician  of  the 
Third  Medical  Division,  Bellevue  Hospital, 
at  my  request,  and  in  my  presence.  It  is 
proper  to  state  that  the  experiment  was 
suggested  by  Dr.  Corwin,  senior  assistant 
of  the  division. 

The  body  of  a  man,  six  hours  after 
death,  presented  considerable  tympanitic 
distention  of  the  abdomen.  Hepatic  flat- 
ness was  limited  on  the  mammary  line  to  a 
space  about  an  inch  in  its  vertical  diameter. 
Air  was  injected  into  the  peritoneal  cavity 
through  a  small  sized  canula,  which  was 
attached  to  Bowditch's  aspirating  instru- 
ment. The  trocar  was  introduced  near 
the  umbilicus.  The  hepatic  flatness 
quickly  disappeared,  giving  place  to  tym- 
panitic resonance. 

The  body  of  a  woman,  fourteen  hours 
after  death,  presented  complete  collapse  of 
the  abdominal  walls,  and  flatness  on  per- 
cussion below  the  sixth  rib.  There  was 
considerable  rigidity  of  the  abdomen.  Air 
was  readily  injected  into  the  peritoneal 
cavity,  causing  distention  and  tympanitic 
resonance  over  the  whole  abdomen.  The 
hepatic  flatness  at  once  gave  place  to  tym- 
panitic resonance. 

In  each  of  these  experiments  it  was 
difficult  to  remove  the  air  through  the 
small  canula  by  pressure  over  the  abdomen, 
sufficiently  to  restore  the  hepatic  flatness 
on  percussion. 

In  order  to  obtain  positive  proof  of  the 
presence  of  gas  within  the  peritoneal  cav- 
ity, whenever,  in  cases  of  peritonitis,  tym- 
panitic resonance  extends  over  the  region 
of  the  liver,  there  can  be  no  objection  to 
an  exploratory  puncture  with  a  small  trocar 
and    canula.      The    puncture    should    be 


348 


CLINICAL  RECORDS. 


made  within  the  hepatic  region,  lest,  possi- 
bly, if  made  elsewhere,  the  intestine  might 
be  wounded.  The  escape  of  gas  through 
the  canula  is  easily  perceived  by  the  touch 
and  by  the  odor.  Air  injected,  and  allowed 
at  once  to  escape,  acquires  an  intestinal 
odor.  If  desirable,  the  gas  could  easily 
be  collected  by  attaching  to  the  canula  an 
oiled-silk  bag;  or  it  might  be  aspirated  and 
collected  in  a  glass  receiver. 

The  exploratory  perforation  thus  sup- 
plies what  is  lacking  as  regards  proof  of 
perforation  afforded  by  percussion,  and  by 
means  of  percussion  and  the  exploring 
trocar,  in  cases  of  peritonitis,  it  may  be 
positively  determined  whether  or  not  per- 
foration exists.  If  hepatic  flatness  on 
percussion  remain,  there  is  no  perforation 
of  stomach  or  intestine.  If,  on  the  other 
hand,  tympanitic  resonance  be  found  to 
extend  over  the  region  of  the  liver,  all 
doubt  as  to  the  existence  of  a  perforation 
is  removed  by  an  exploratory  puncture  in 
that  region.  It  is  hardly  necessary  to  add 
that  care  should  be  taken,  in  introducing 
the  trocar,  not  to  penetrate  the  liver;  not 
that  the  wound  will  do  harm,  but  because 
the  peritoneal  gas  will  not  then  escape 
through  the  canula.  The  liver  has  not 
been  penetrated  if,  after  withdrawing  the 
stylet,  the  end  of  the  canula  which  has 
been  introduced  be  freely  movable. 

A  late  writer  in  a  standard  work  on 
practical  medicine  (Ziemssen's  Cyclopedia), 
says  of  acute  inflammation  of  the  perito- 
neum, "  the  only  difficult  question  is 
whether  the  peritonitis  be  with  or  without 
perforation.  To  decide  this  point  we  ought 
not  to  rely  on  any  one  single  well  estab- 
lished physical  sign,  but  make  an  accurate 
digest  of  the  entire  group  of  phenomena. 
Notwithstanding,  the  diagnosis  in  some 
cases  must  remain  undecided."  (Vol.  viii., 
p.  208.) 

By  means  of  the  simple  methods  sub- 
mitted in  this  paper,  as  it  seems  to  me,  the 
question,  whether  the  peritonitis  be  with 
or  without  perforation,  is  divested  of  all 
difficulty,  and  may  always  be  decided 
positively. 


It  is  assumed,  in  this  paper,  that  the 
presence  of  gas  within  the  peritoneal  cav- 
ity in  cases  of  peritonitis,  always  denotes 
perforation  of  either  the  stomach  or  intes- 
tine. The  question  may  be  asked,  is  not 
gas  sometimes  a  result  of  chemical  changes 
in  morbid  products  within  the  peritoneal 
cavity,  perforation  not  existing?  Without 
denying  the  possibility  of  gas  being  thus 
derived,  it  is,  as  I  believe,  a  warrantable 
statement,  that  the  instances,  if  there  be 
any,  are  so  rare  that  they  may  practically 
be  disregarded. 

Recovery  from  perforating  peritonitis, 
requires,  first,  agglutination  by  means  of 
fibrous  exudation,  and,  next,  permanent 
adhesion  by  means  of  proliferating  tissue, 
to  some  part  with  which  the  intestine  or 
the  stomach  is  in  contact  at  the  site  of  the 
perforation.  It  is  obvious  that  the  pres- 
ence of  gas  within  the  peritoneal  cavity 
must  interfere  with  this  requirement  for 
recovery.  Hence  arises  the  inquiry 
whether  the  removal  of  this  gas  may  not 
prove  to  be  an  important  measure  in  the 
treatment. 

Aspiration  is  probably  the  safest  and 
best  method  for  the  removal  of  the  gas. 
When  air  is  injected  into  the  peritoneal 
cavity  through  a  small  canula,  its  entire 
removal  is  not  easily  effected  even  by  firm 
pressure  over  the  abdomen.  The  entire 
removal  is  shown  by  the  disappearance  of 
tympanitic  resonance  over  the  liver,  and 
this  resonance  was  found  to  remain  after 
firm  pressure,  in  the  experiments  on  the 
cadaver  which  I  have  related.  Moreover, 
pressure  on  the  abdomen  sufficient  to  re- 
move the  gas  in  cases  of  peritonitis,  would 
perhaps  do  more  harm  than  the  presence 
of  the  gas.  Of  the  different  aspirators,  I 
should  prefer  either  my  adaptation  of 
Davidson's  syringe  to  thoracentesis,  or 
Bowditch's  instrument,  for  the  reason  that 
they  are  more  readily  under  control,  as  re- 
gards the  suction-force,  than  the  aspirator 
of  Dieulafoy.  The  puncture  made  by  a 
small  trocar  causes  so  little  pain  that  it 
might  be  repeated  whenever  the  gas 
accumulated  within  the  peritoneal  cavity; 
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or  the  canula,  closed  by  a  stop-cock,  might 
be  allowed  to  remain,  and  aspiration  re- 
peated as  often  as  the  resonance  over  the 
liver  denoted  the  presence  of  gas.  The 
aspiration  might  include  the  withdrawal 
not  alone  of  the  gas  but  of  the  effused 
liquid.  The  removal  of  the  latter  is  de- 
sirable, inasmuch  as  it  may  separate  the 
site  of  the  perforation  from  an  adjacent 
part,  and  thus  prevent  closure  of  the  per- 
foration. 

In  order  to  demonstrate  the  possibility 
of  the  removal  of  gas  from  within  the 
peritoneal  cavity  by  aspiration,  the  follow- 
ing experiment  on  the  cadaver  was  made, 
at  my  request,  by  Dr.  Thatcher,  junior 
assistant,  Bellevue  Hospital: — A  trocar  was 
introduced  in  the  region  of  the  iliac  fossa 
and  attached  to  Bowditch's  aspirator.  The 
injection  into  the  peritoneal  cavity  of  the 
air  contained  in  the  syringe  twice,  was  suf- 
ficient to  substitute  tympanitic  resonance 
for  flatness  in  the  hepatic  region.  After- 
wards the  trocar  was  introduced  over  the 
liver,  and,  by  suction  with  the  instrument, 
the  tympanitic  resonance  was  made  to  dis- 
appear and  give  place  to  the  hepatic  flat- 
ness which  existed  before  the  injection  of 
air. — Medical  News — Canada  Lancet. 
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RECENT  INTERESTING 
DEBATES. 

New  York  Academy  of  Medicine.  A 
Stated  Meeting  was  held  April  6th, 
1882,  Dr.  Fordyce  Barker,  Pres- 
ident, in  the  Chair.  (Reported  for 
this  Journal).  The  Scientific  Pa- 
per of  the  Evening  was  read  by 
Dr.  Fessenden  N.  Otis,  and  was 
entitled  "  Case  of  Persistently 
Recurring  Spasm  of  the  Bladder 
Residtingin  Thickening  of  its  Walls, 
Dilatation  of  the  Ureters,  and 
Hydro-nephrosis.  Death  from 
Urcemia.  Pathological  Specimen. 
The  author  prefaced  the   history  of 

the  case  and  his  remarks  thereon,  by 


relating  some  cases  of  encysted  vesical 
calculus  extremly  difficult  of  positive 
diagnosis,  by  reference  to  other  authors, 
etc. 

The  case  referred  to  in  the  title  of 
the  paper  was  of  a  man  fifty-five  years 
of  age,  who  had  suffered  constantly  for 
more  than  twenty  years  with  difficult, 
frequent,  and  painful  urination.  The 
trouble,  the  patient  stated,  began 
with  a  gonorrhoea  which  ended  in 
chronic  urethritis  of  long  duration,  the 
bladder  finally  becoming  affected.  He 
took  various  internal  remedies,  and 
was  also  treated  for  stricture.  Stone 
was  finally  suspected,  but  not  discov- 
ered. He  passed  through  the  hands  of 
various  physicians  and  surgeons,  many 
of  them  the  most  eminent  in  this  city 
and  in  Europe,  and  failing  of  relief  went 
the  rounds  of  the  regulars,  irregulars, 
spiritualists,  etc.  The  only  relief 
which  he  obtained,  and  which  was  only 
partial,  was  from  the  occasional  intro- 
duction of  a  sound,  twenty-five,  which 
passed  readily  into  the  bladder.  Pain 
in  the  region  of  the  right  kidney  had 
led  to  the  suspicion  that  there  might 
be  a  calculus  in  the  pelvis  of  that  or- 
gan. 

Dr.  Otis  saw  him  in  December,  1881. 
He  was  feeble,  emaciated,  tremulous, 
and  had  recently  suffered  from  chills, 
followed  by  fever  and  sweating.  In- 
tense pain,  which  occured  on  urination, 
was  referred  chiefly  to  the  neck  of  the 
bladder.  The  urine  was  more  or  less 
purulent,  was  passed  every  fifteen 
minutes,  but  contained  nothing  to  in- 
dicate organic  disease  of  the  bladder 
or  kidney.  One  or  two  attacks  of  pain 
had  occurred  on  the  left  side,  and  was 
thought  to  be  due  to  renal  colic,  but 
no  tenderness  could  be  detected  in  that 


region. 


The  urethra  measured  37,  but  there 
was  a  contraction  nearly  one  inch  from 
the  orifice  to  25,  and  having  seen  cases 
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of  long  standing  presenting  similar 
symptoms  to  this  one  relieved  by  di- 
vision ot  contracture  of  the  urethra  at 
this  point,  he  divided  the  orifice  to 
correspond  with  the  urethra  behind  it. 
A  No.  37  instrument  then  passed  into 
the  bladder  of  its  own  weight,  showing 
that  no  stricture  existed  behind.  The 
patient  was  entirely  free  from  pain  for 
four  days  after  the  operation,  but  there 
was  complete  incontinence  of  urine. 
At  that  time  he  began  to  have  some 
control  over  the  passage  of  his  urine, 
later  in  the  day  there  was  slight  pain, 
which  increased  as  the  control  over  the 
urine  increased,  but  not  to  the  degree 
that  it  existed  before  the  operation. 
Suddenly,  and  for  the  first  time,  he 
complained  on  the  fifth  day  of  pain  in 
the  head  of  the  penis,  followed  imme- 
diately by  a  series  of  spasms  similar  to 
those  from  which  he  had  previously 
suffered,  and  occurring  at  intervals  of 
ten  or  fifteen  minutes.  Two  days 
later  symptoms  of  uraemia  developed, 
and  on  the  forth  day  after  the  occur- 
rence of  the  pain,  attributed  to  the 
sudden  appearance  of  stone  in  the 
bladder,  he  died  in  a  state  of  coma. 

Dr.  William  H.  Welch  made  the 
autopsy,  and  furnished  the  following 
report : 

By  request  only  the  abdominal  or- 
gans were  examined. 

Kidneys — Both  kidneys  are  en- 
larged. The  fibrous  capsule  is  adher- 
ent to  the  surface  of  the  organs.  The 
cortical  substance  presents  a  grayish, 
nearly  uniform  appearance,  with  little 
trace  of  the  normal  markings.  The 
pyramids  are  in  a  great  part  encroached 
upon  by  the  dilated  calyces.  No  ab- 
scesses are  present  in  the  kidneys.  The 
pelvis  and  calyces  of  each  kidney  are 
greatly  dilated,  and  contain  turbid 
ammonaical  urine.  The  ureters  are 
likewise  dilated,  so  that  their  caliber 
equals  nearly  that  of  the  small  intes- 


tine. The  walls  of  the  ureters  are  thick- 
ened. No  obstruction  to  the  passage  of 
urine  exists,  either  in  the  pelvis  of  the 
kidneys  or  in  the  ureters. 

Bladder. — The  wall  of  the  bladder  is 
thickened  to  about  four  times  its  nor- 
mal diameter.  The  thickening  affects 
all  of  the  coats  of  the  bladder,  but 
espec'ally  the  muscular  tissue.  The 
mucous  membrane  of  the  bladder  is 
thickened  and  presents,  in  many  places, 
especially  about  the  base,  slight  ele- 
vated, grayish,  discolored  patches, 
such  as  are  seen  in  so-called  diphther- 
itic cystitis.  The  capacity  of  the 
bladder  is  about  that  of  the  normal  or- 
gan. Its  contents  are  ammoniacal 
urine  and  a  small  calculus.  This  cal- 
culus is  about  an  inch  in  length  ?nd 
conical  in  shape,  resembling  somewhat 
a  canine  tooth.  Such  a  calculus  might 
have  been  formed  in  one  of  the  dilated 
renal  calyces.  The  calculus  is  appar- 
ently of  recent  formation,  being  very 
friable,  and  composed  wholly  of 
phosphates,  without  a  nucleus  of  uric 
acid  or  oxalate  of  lime,  as  shown  by 
chemical  examination. 

Urethra  and  Prostate. — The  pros- 
tate is  about  the  normal  size,  and  had 
not  occasioned  any  obstruction  so  far 
as  could  be  detected.  The  caliber  of 
the  urethra  seemed  to  be  normal,  pre- 
senting no  evidence  of  stricture. 

The  spleen  is  somewhat  enlarged, 
and  surrounded  by  firm  fibrous  adhe- 
sions. The  liver,  stomach,  and  intes- 
tines present  no  noticeable  change. 
The  microscopical  examination  of  the 
kidney  showed  a  marked  new  growth 
of  fibrilated  connective  tissue,  which  is 
infiltrated  with  lymphoid  cells.  The 
urinilerous  tubes  are,  in  places,  com- 
pressed and  atrophied,  in  places  dila- 
ted, in  places  filled  with  fatty 
epithelium. 

Diagnosis. — Chronic  cystitis  with 
dilatation  of  the  ureters.       Hydro-ne- 
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phrosis  and  chronic  interestitial  ne- 
phritis. The  cause  of  the  cystitis  is 
not  apparent. 

In  the  absence  of  obstruction  of  any 
kind,  or  of  other  cause,  to  account  for 
the  thickened  bladder,  the  dilated 
ureters,  and  the  hydro-nephrosis,  Dr. 
Otis,  thought  it  quite  possible  that  all 
the  difficulty  had  been  produced  by 
spasm  reflected  from  irritation  at  a 
distant  part.  This  view  was  substan- 
tiated by  the  fact  that  for  a  time  his 
symptoms  disappeared  on  division  of 
the  narrowed  urethra  near  the  orifice, 
and  returned  only  after  the  passage  of 
the  stone  from  the  kidney  into  the 
bladder  as  was  evident  from  the  post- 
mortem examination.  He  believed  that 
had  this  probable  cause  of  his  trouble, 
constriction  near  the  orifice,  been 
recognized  earlier  in  the  course  of  the 
disease,  before  such  serious  changes 
had  taken  place  in  the  bladder,  ureters, 
and  kidneys,  and  proper  measures 
adopted  for  its  relief,  the  patient  might 
have  recovered,  and  enjoyed  a  life  of 
health  and  happiness  instead  of  one  of 
years  of  extreme  suffering,  terminating 
finally  in  death. 

DISCUSSION. 

Being  called  upon  by  the  president 
to  open  the  discussion,  Dr.  Alfred  C. 
Post  said  he  had  not  come  expecting 
to  make  any  remarks,  but  he  would  say 
that  for  his  own  part  he  had  been  very 
well  satisfied  that  in  a  number  of  cases 
of  urethral  and  vesical  irritation  a  con- 
tracted state  of  the  meatus  urinarius 
had  been  one  very  important  element 
in  maintaining  the  irritation  which  ex- 
isted. He  thought  that  was  often  the 
case  in  senile  enlargement  of  the  pros- 
tate. There  were  many  instances  in 
which  he  found  great  difficulty  in  in- 
troducing instruments  for  the  purpose 
of  evacuating  the  bladder,  and  he  had 
known  some  instances  in  which  this 
difficulty  of  catheterism  was  obviated 


by  dividing  the  meatus.  A  striking 
case  of  that  kind  he  saw  in  consulta- 
tion with  the  former  president  of  the 
academy  a  year  or  two  ago.  A  mem- 
ber of  the  legal  profession,  about  sixty 
years  of  age,  had  suffered  for  a  con- 
siderable time  from  urinary  difficulty 
in  connection  with  an  enlarged  pros- 
tate, and  it  had  been  necessary  to 
evacuate  the  bladder  with  a  catheter. 
But  in  consequence  of  the  small  size 
of  the  meatus  a  catheter  of  only  very 
moderate  size  could  be  introduced,  and 
as  was  well  known,  the  introduction  of 
small  catheters  in  enlarged  prostate  is 
usually  much  more  difficult  than  the 
introduction  of  large  ones.  The  small 
one  did  not  push  its  way  over  the  en- 
larged prostate  as  easily  as  did  the 
large  one,  In  this  case  the  physician 
in  attendance  introduced  the  small  in- 
strument up  to  a  certain  point,  beyond 
which  it  would  not  pass.  When  Dr. 
Post  saw  the  patient  he  enlarged  the 
meatus,  and  introduced  the  large 
catheter  into  the  bladder,  giving 
the  patient  relief.  The  orifice  was 
dilated  by  the  introduction  of  large 
steel  sounds,  and  in  the  course  of  a  few 
days  the  patient  was  able  to  dispense 
with  the  ratheter,  and  had  not  used  it 
now  for  over  a  year,  while  before  that 
he  used  it  regularly. 

A  young  man  was  sent  to  him  from 
Massachusetts,  two  or  three  weeks  ago, 
having  a  close  stricture  of  the  urethra. 
The  contraction  was  such  that  he 
passed  his  urine  only  by  drops,  and 
with  a  great  deal  of  distress.  Dr. 
Post  was  unable  at  the  time  to  intro- 
duce any  instrument  into  the  bladder. 
He  etherized  the  patient,  enlarged  the 
orifice  by  making  a  slight  incision  be- 
fore and  behind,  and  then  passed  suc- 
cessively a  series  of  sounds  from  fifteen 
millimeters  up  to  thirty.  These  instru- 
ments were  passed  at  intervals  of  two 
or  three  days  for  a  week  or  two,  and 
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the  patient  then  went  home  entirely- 
relieved  of  the  difficulty  from  which  he 
had  been  suffering. 

He  mentioned  these  cases  as  a  por- 
tion of  a  serie?  of  cases  in  which  a  con- 
tracted state  of  the  meatus  had  seemed 
to  him  to  be  a  very  important  element 
in  interfering  with  catheterism,  and  in 
maintaining  severe  irritation  in  the 
urethra  and  bladder. 

Dr.  E.  L.  Keyes  thought  the  whole 
gist  of  the  discussion  necessarily  turned 
upon  the  question  of  etiology.     With 
regard  to  this  he  would  have  to  beg  to 
differ  from  Dr.  Otis.     It  seemed  to  him 
that  the  spasm  of  the   urethra,  which 
undoubtedly  existed,   was  due  to  the 
reflex   causes,  and  the   relief  of  that 
spasm      was     produced     mainly      by 
direct  influence  which   the  instrument 
passed   had    upon    the    deep    urethra; 
upon  the  sensibility  of  the  deep  urethra 
in    the    first    place,    and    by     acting 
mechanically     upon    the    contracting 
muscles   in   the    second    place.      The 
size  of  the  instrument  was  particularly 
important   from  the   second   point   of 
view,   just    as    overstretching   of    any 
tonically  contracted  muscle  naturally 
would  put  it  more  in  a  state   of  ease, 
perhaps  entirely   overcoming  its  con- 
dition of  spasm.     Many  cases  certainly 
did  have  symptoms  of  stricture,  symp- 
toms  of  stone,    and   symptoms    of  a 
great  many  other  things  persistently, 
but   which   turned    out   to    be    simply 
cases  of  spasm  of  the  urethra.     Among 
these  cases  was  that    of  an  old  sea- 
captain  who  recently  came   under  his 
observation,  but  who  was  now  abso- 
lutely relieved,  whose  urination,  etc., 
was  now   perfectly    normal,    and    yet 
nothing  had  been  done  for  him  what- 
ever except  to  pass  a  large  sound,  as 
large  as  the  urethra  would  admit,  about 
half  a  dozen  times.     Many  cases  got 
well    of  spasmodic    stricture    by    the 
passage    of   a    large  or  smaller  sized 


sound,  and  without  giving  ether;  but 
some  cases,  again,  certainly  did  not  get 
well  on  passing  a  sound  as  large  as  the 
urethra  would  admit,  which  recovered 
when  these   points  of  narrowing  were 
razed  and  the   larger  instrument  was 
passed  into  the  deeper  urethra,  the  re- 
covery being  due  not  to  the   division 
of  the  narrowed  part, but  to  the  influence 
of  the  larger  instrument  upon  the  canal 
below.     Still  it  was  true  also  that  re- 
covery sometimes  failed  to  take  place 
even  after-  the  passage  of  a  large  instru- 
ment, although  there  was  no  lesion  to 
account  for  the  symptoms,  the  mucous 
membrane    not    being    inflamed.  ,   A 
case  of  this  kind  occurred  in  a  patient 
who  was  at  his  office  this  morning.    He 
was   from   a   New   England  State,  in 
blooming  health,  but   he  was  afflicted 
with  permanent  and  frequently  recur- 
ring spasm  of  the  deep  muscles  of  the 
urethra,  etc.,  to  such  an  extent  that  he 
had     had      prolonged      retention     of 
urine.     The  urine  was  absolutely  neg- 
ative as  to  indications  of  disease.    His 
malady    came    on   shortly    after    the 
death  of  his  wife,  there  was  no  inflam- 
matory or  other  pathological  condition 
known    which   would  account  for  his 
symptoms.      He   was   subjected   to   a 
number  of  ordinary  forms  of  treatment, 
and  finally,  after  instruments  had  been 
used  without  the  least  amount  of  relief, 
and   after  having  suffered   for   two   or 
three  years,  about  a  year  ago  the  slight 
anterior    narrowings    were    divided,    a 
large  sound  was  passed  into  the  ure- 
thra, and  that  canal   was  brought   up 
fully  to  its  alleged  natural  caliber,  but 
not  a   particle   of  benefit  followed   in 
urination,  and  the  patient  came  to  him 
to-day  to  ask  if  anything  further  could 
possibly  be   done.     He   was  now  able 
to  pass  his  water  onlyunder  the  greatest 
privacy,  away  from  any  mentally  dis- 
turbing   conditions.       A     35     or     36 
instrument     would      pass     into      his 
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bladder  without  giving  him  any 
discomfort.  So  far  as  was  known  the 
mucous  membrane  of  his  bladder  was 
in  a  perfectly  normal  condition.  With 
regard  to  the  case,  the  subject  for  dis- 
cussion, he  thought  the  true  explana- 
tion of  it  was  the  most  simple  one  that 
suggested  itself :  that  the  man  arrived 
at  a  certain  age  in  life  when  he  con- 
tracted a  gonorrhoea,  which  was  the 
beginning  of  his  trouble.  For  some- 
time afterward,  however,  he  had  no 
troubles  from  which  he  suffered  later. 
Then  there  arises,  as  a  result  of  the 
gonorrhoea,  spasm,  and  at  the  same- 
time,  or  following  this,  cystitis;  the 
patient  has  difficulty  in  expulsion  of 
the  urine.  Then  he  has«calculus  at- 
tacks, probably  a  number  of  them. 
These  calculi  might  have  been  the  oc- 
casion of  further  spasm  about  the  blad- 
der, for  he  had  seen  a  number  of  cases 
of  that  nature,  and  indeed  they  were 
quite  common.  Then  there  was  stone 
in  the  kidney,  and  the  other  lesions  re- 
sulting as  pointed  out  in  the  history. 
In  this  case  there  was  more  or  less  pus 
in  the  urine.  It  often  occurred,  how- 
ever, that  where  difficulty  of  urination 
arose  from  spasm  aside  from  any  known 
lesion,  as  a  gonorrhoea,  etc.,  no  pus 
was  to  be  found  in  the  urine  at  any 
time,  as  was  illustrated  in  the  patient 
from  New  England.  In  Dr.  Otis's  case, 
the  recurring  spasms  he  considered 
sufficient  to  account  for  the  thickening 
of  the  walls  of  the  bladder;  the  at- 
tempt to  get  rid  of  the  irritation  about 
the  neck  of  the  bladder  might  easily 
lead  to  hypertrophy  of  the  walls  of 
that  viscus.  Then  on  division  of  the 
contraction  near  the  orifice  of  the 
urethra,  which  allowed  of  the  easy 
passage  of  stone,  irritation  being  re- 
moved, the  spasmodic  contraction  of 
the  deep  urethra  was  for  a  time  re- 
lieved and  yielded  to  temporary  incon- 
tinence.    The  larger  stone    afterward 


exciting  anew  spasmodic  contraction, 
incontinence  ceased,  the  other  symp- 
toms, ursemia,  etc.,  developed,  ending 
in  death. 

Dr.  J.  W.  S.  Gouley  said  he  thought 
one  of  the  corresponding  members  of 
the  Academy,  Mercier,  a  few  years  ago 
very  graphically  described  the  class  of 
cases  to  which  Dr.  Otis's  belonged,  and 
the  description  was  a  very  simple  one. 
He  said  these  troubles  originated  in  very 
persistent  chronic  urethritis,  or  rather 
cervical  cystitis  following  urethritis: 
cervical  cystitis  which  gave  rise  to  in- 
tense congestion  of  the  capillaries  and 
small  vessels  underlying  the  mucous 
membrane, thus  excitingwhat  he  called 
contracture  of  the  urethro-vesical  ori- 
fice. There  were  two  states,  a  spas- 
modic contracture  and  a  permanent 
contracture.  The  spasmodic  con- 
tracture followed  chronic  urethritis, 
and  was  a  curable  ailment;  the  perma- 
nent contracture,  if  left  to  itself,  was 
incurable.  Permanent  contracture 
he  called  a  muscular  valvule,  causing 
an  impediment  to  urination  similar  to 
that  which  would  be  caused  by  hyper- 
trophy of  the  median  portion  of  the 
prostate,  and  this  impediment  to 
urination  caused  the  bladder  to  con- 
tract spasmodically  to  expel  the  resi- 
dual urine  which  was  almost  always 
found  in  these  cases  not  long  after  the 
disease  had  become  permanent  ;  and 
these  contractions,  these  wrestlings  of 
the  bladder  against  the  obstacle  at 
the  urethro-vesical  orifice,  causes 
hypertrophy  of  its  muscular  coat  ;  the 
residual  urine  stagnates,  decomposes, 
and  causes  cystitis  ;  the  inflammation 
extends  up  the  ureters,  and  to  the  pel- 
vis of  the  kidneys,  and  the  patient  dies 
after  a  certain  number  of  years  of 
pyelonephritis, or  with  acute  interstitial 
nephritis  superimposed  upon  a  subacute 
or  chronic  condition.  A  patient  might 
have  a  permanent    contracture  of  the 
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urethro-vesical  orifice  for  a  great  many- 
years  without  suffering  more  than  the 
inconvenience  caused  by  the  stagna- 
tion of  the  urine.  Of  course  the  stag- 
nation of  the  urine,  a  foreign  body  in 
the  bladder,  would  give  rise  to  spas- 
modic contractions,  but  that  the 
bladder  might  contract  spasmodically 
without  an  irritant  within  it,  or  an 
obstacle  at  the  urethro-vesical  orifice, 
he  could  not  conceive.  He  could  not 
conceive  that  spasms  of  the  urethra 
would  cause  habitual  retention  of  the 
urine.  In  all  or  nearly  all  such  cases  as 
had  been  described  by  Dr.  Otis,  the 
obstacle  was  at  the  urethro-vesical 
orifice.  A  very  interesting  point  con- 
nected with  this  was,  that  it  was  not 
easy  at  the  post-morten  examination  to 
discover  the  urethro-vesical  valvule, 
and  the  bladder  should  be  examined 
with  the  greatest  care  not  to  overlook 
it.  It  should  be  examined  from  above, 
and  not  first  slit  along  its  anterior  bor- 
der and  the  prostatic  urethra.  Dr. 
Gouley  had  made  some  modifications 
of  the  rectangular  sound  by  which  an 
absolute  diagnosis  could  be  made  of 
both  the  muscular  valvule  and  of  the 
prostatic  valvule. 

He  had  now  a  young  gentleman, 
about  thirty  years  of  age,  who,  like  Dr. 
Otis's  patient,  had  a  urethritis  a  number 
of  years  ago,  and  which  still  exists. 
That  gentleman  had  for  five  or  six 
years  been  unable  to  empty  his  bladder, 
and  for  a  year  before  he  saw  him,  he 
was  urinating  every  few  minutes.  The 
urine  was  purulent,  and  he  had  used  no 
catheter  or  instrument  of  any  kind  to 
empty  his  bladder.  He  asked  him  to 
urinate,  and  he  passed  an  ounce  or  two 
of  slightly  purulent  urine.  He  then  in- 
troduced a  catheter  and  drew  off  eleven 
ounces  of  urine,  the  last  of  which  was 
very  purulent.  Since  then  he  had  been 
introducing  the  catheter  two  or  three 
times  a  day,  and  his  bladder  was  now 


better,  but  he  was  not  well,  and  he 
would  not  be  well  until  the  right  thing 
was  done.  He  thought  this  was  the 
solution  of  this  class  of  cases,  and  he 
would  refer  the  gentlemen  who  were 
interested  in  the  subject  to  the  work 
of  Mercier,  who  had  written  nearly  a 
volume  on  the  subject.  Dr.  Gouley 
said  that  for  one  he  was  convinced  of 
the  truth  of  what  that  author  stated, 
and  he  had  had  a  number  of  cases  ex- 
tending over  some  years  bearing  him 
out  in  his  conviction. 

The  case  of  encysted  calculi  referred 
to  by  Dr.  Otis  suggested  some  that 
had  occurred  in  his  practice,  although 
they  were  not  common.  Last  week  he 
removed  such»a  calculus  with  consider- 
able difficulty  from  a  gentleman  sixty- 
nine  years  of  age.  Since  the  operation 
the  patient  was  doing  well,  but  he  did 
not  believe  he  would  entirely  recover 
for  the  reason  that  he  had  not  before 
been  able  to  empty  his  bladder,  due  to 
a  cystitis  causing  contracture  of  the 
urethro-vesical  orifice.  The  urine,  as 
he  was  unable  to  empty  his  bladder, 
had  in  all  probability  been  dammed 
back  in  the  ureters,  and  his 
kidneys  doubtless  were  damaged. 

Dr.  Frank  H.  Hamilton  said  that  he 
usually  found  Dr.  Otis  more  right  than 
wrong  in  the  veiws  which  had  excited 
a  difference  of  opinion  in  the  profession 
concerning  them,  and  he  was  convinced 
that  he  had  this  evening  given  us  a 
a  great  deal  of  light  on  the  subject  of 
reflex  irritation  caused  by  malforma- 
tions of  any  sort  at  the  meatus.  He  was 
reminded  by  Dr.  Flint  of  a  case  which 
come  under  their  mutual  observation 
some  years  ago  at  the  Fifth  Avenue 
Hotel.  The  gentleman  was  suffering 
from  symptoms  of  uraemia,  and  died. 
Before  death  Dr.  Hamilton  drew  off 
a  considerable  quantity  of  urine  with  a 
large  catheter,  for  he  never  carried  any 
other.     There  was,  therefore,  no  very 
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marked  stricture.  They  noticed  that 
there  was  rather  a  small  meatus  as 
they  had  some  difficulty  in  introducing 
the  catheter.  The  autopsy  showed 
that  the  patient  had  hydro-nephrosis, 
and  other  related  affections  consequent 
upon  the  long  continued  disturbance. 
Whether  it  was  due  to  occulusion  or 
partial  occulusion  of  the  meatus  was  a 
question  which  now  first  opened  itself 
up  to  him.  They  did  not  think  of  it 
at  the  time  as  being  a  possible  cause 
of  his  trouble,  and  they  therefore  made 
no  attempt  at  relieving  it.  He  could 
not  accept  the  possibible  explanation 
suggested  by  Dr.  Kcyes,  that  the 
trouble  in  Dr.  Oiis's  case  began  in  the 
kidneys.  It  was  a  rule  pretty  well 
established  that  inflammatory  actions 
here  progressed  in  the  opposite  direc- 
tion, namely,  from  the  meatus  upward- 
very  seldom  from  the  kidneys  down; 
ward;  and  as  this  patient  suffered  from 
thickening  of  the  walls  of  the  bladder, 
•lie  would  not  ascribe  this  to  pre-exist- 
ing chronic  inflammation  of  the  kid- 
neys. 

Dr.  Keycs  explained  that  he  did 
not  mean  to  say  the  bladder  difficulty 
was  first  caused  by  inflammation  in 
the  kidney,  but  that  after  calculi  had 
passed  from  the  latter  organs,  disease 
had  become  established.  It  might  then 
have  had  something  to  do  with  the  fur- 
ther vesical  affection. 

On  the  other  hand,  said  Dr.  Hamil- 
ton, that  narrowing  of  the  orifice  did 
not  always  cause  spasm  in  the  bladder 
and  chronic  cystitis  with  thickening  of 
the  coats  of  the  viscus,  was  illustrated 
by  a  pretty  large  number  of  cases  in 
the  experience  of  every  surgeon.  He 
met  with  cases  of  congenital  phimosis, 
in  which  there  was  almost  constant 
narrowing  of  the  meatus,  or  cases  of 
narrowing  of  the  meatus  without 
phimosis,  and  yet  at  no  time  during 
life  did    the    subject    suffer    from    any 


spasmodic    disturbances,    or  from  any 
irritation  of  the  bladder  whatever. 

A  case  in  point  was  that  of  a  gentle- 
man, at  least  fifty  years  of  age,  who 
consulted  him  last  week,  who  had  con- 
genital phimosis  with  almost  complete 
occlusion  of  the  meatus  urinarius.  It  was 
so  small  that  he  would  not  attempt  to 
introduce  an  instrument  larger  than  an 
ordinary  probe.  Just  within  there  were 
about  fifteen  calculi  which  had  formed 
at  that  point  within  the  past  fifteen  or 
twenty  years.  During  all  this  time  he 
had  no  trouble  about  the  bladder  or 
the  neck  of  that  organ.  While,  there- 
fore, some  cases  of  spasm  of  the  blad- 
der, and  difficulty  of  urination  doubt- 
less were  due  to  narrowing  of  the  ori- 
fice of  the  urethra,  there  certainly  were 
cases  where  the  latter  deformity  exist- 
ed without  producing  the  other  symp- 
toms ;  and  he  doubted  whether  the 
symptoms  referred  to  were  so  frequent- 
ly to  be  accounted  for  in  the  condition 
of  the  meatus  as  the  author  of  the  pa- 
per would  have  us  infer. 

Dr.  Otis,  in  closing  the  discussion, 
mentioned  the  case  of  a  young  man 
who  sufferred  from  irritation,  apparent- 
ly at  the  neck  of  the  bladder,  and  who 
had  been  for  a  considerable  time  passing 
his  urine  every  ten  or  fifteen  minutes. 
He  had  never  suffered  from  any  acute 
inflammatory  trouble,  Dr  Otis  found 
a  narrow  orifice  and  divided  it,  and  for 
three  days  afterward  he  was  obliged  to 
introduce  the  catheter  in  order  todraw 
off  the  urine.  At  the  end  of  that  time 
he  urinated  voluntarily  at  normal  in- 
tervals (every  five  or  six  hours).  He 
continued  well  for  a  considerable  length 
of  time  when  again  his  trouble  came  on, 
and  when  he  returned  recontraction 
was  found  to  have  taken  place.  When 
this  was  divided  he  was  relieved  a 
second  time,  but  this  time  without 
the  amount  of  retention  that  had  taken 
place  before.       He  was  not  at  all  cer- 
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tain  that  the  relief  in  a  very  consider- 
able majority  of  cases  where  the  trou- 
ble was  associated  with  contracture  of 
meatus,  was  not  due,  as  Dr.  Keyes 
had  suggested,  to  the  passage  of  the 
instrument  through  the  urethra  into 
the  bladder.  He  had  been  of  opin- 
ion that  in  many  of  these  cases 
this  passage  of  the  sound  was  essential 
to  the  production  of  relief,  but  he  was 
equally  confident  and  more  con- 
fident, that  the  independent  influence 
of  the  condition  at  the  meatus  was 
sufficient  to  produce  very  marked 
trouble  at  the  neck  of  the  bladder. 
However,  he  would  not  be  disposed  to 
quarrel  with  any  one  as  to  the  modus 
operandi  by  which  relief  was  obtained 
in  these  cases,  but  would  simply  say 
that  in  the  graver  ones  that  had  gone 
on  for  so  long  a  time  without  being 
able  to  obtain  relief,  that  it  was  worth 
while  to  try  the  experiment, empirically 
if  you  please,  of  making  the  meatus 
correspond  to  the  normal  size  of  the 
urethra,  which  was  easily  ascertained, 
and  then  pass  the  sound.  He  was 
satisfied  that  in  a  considerable  number 
of  cases  life  might  be  saved  in  this  way. 
If  that  was  true,  then  he  thought  we 
could  afford  to  adopt  the  procedure, 
and  wait  for  the  exact  explanation  of 
it,  if  indeed  we  should  ever  discover  this. 
Dr.  Hamilton,  he  said, had  suggested 
that  there  were  many  cases  of  contrac- 
tion of  the  meatus  in  which,  neverthe- 
less, there  was  no  trouble.  This  was 
true,  for  the  majority  of  the  human 
race  had  a  contracted  meatus  as  com- 
pared with  the  size  of  the  canal  back  of 
it,  but  a  great  many  did  so  suffer,  and 
he  had  been  able  to  ascertain  that  as 
a  rule  in  cases  where  trouble  arose 
there  had  been  some  debilitating  in- 
fluence, such  for  instance  as  sexual  ex- 
cess. He  had  observed  the  occurrence 
of  reflex  disturbance  particularly  in 
those  who  had  had  gonorrhoea,  and  as 


many  of  these  had  a  deposit  of  cica- 
tricial tissue  it  occurred  to  him  that  it 
was  not  impossible  this  cicatricial  de- 
posit had  entangled  some  of  the  ter- 
minal nerve  corpuscles  about  the  glans 
penis  in  such  a  way  as  to  produce 
something  like  tetanic  influence.  For 
this  reason  he  considered  his  explana- 
tion of  the  symptoms  as  the  more  pro- 
bable one.  Division  of  the  constricted 
part  gave  not  only  relief  from  the  re- 
flex symptoms  referable  directly  to  the 
urinary  passages,  but  also  relief  men- 
tally from  a  condition  bordering  on 
melancholia.     Academy  adjourned. 

New  York  County  Medical  So- 
ciety, stated  meeting  March  27th, 
1882,  Dr.  R.  F.  STURGIS,  Presi- 
dent, in  the  Chair. 

The  minutes  of  the  previous  meeting 
were  read  by  the  Secretary,  and  ap- 
proved. 

The  scientific  paper  of  the  evening, 
entitled  Pelvic  Obliquity  and  its  Treat- 
ment, was  read  .  by  the  author,  Dr. 
Chas.  F.  Stillman. 

He  preferred  the  term  sacro-lumbar 
curvature  as  denoting  the  deformity 
which  he  was  about  to  discuss.  The 
condition  had  not,  in  his  opinion,  re- 
ceived the  attention  on  the  part  of 
surgeons  which  its  importance  de- 
manded. It  was  in  reality  a  curvature 
of  the  spine,  as  much  so  as  was  lateral 
rotary  curvature,  and  should  be  so 
classified.  It  might  be  produced  by  a 
variety  of  conditions  which  tended  to 
throw  the  pelvis  out  of  the  natural 
horizontal  line  with  the  shoulders,  as 
by  a  shortened  limb,  by  hip-joint  dis- 
ease, by  certain  nervous  affections,  etc. 
The  part  played  in  the  pathology  of 
the  affections,  by  muscular  contraction 
was  dwelt  upon  in  particular.  In  addi- 
tion to  remedying  the  exciting  causes, 
one  chief  feature  in  this  method  of 
treatment   consisted   in   opposing  the 
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contraction  of  the  psoas  group,  and  in 
retaining  parallelism  between  the 
shoulder  and  pelvis  by  means  of  in- 
struments which  he  had  invented  and 
exhibited  to  the  Society,  demonstrat- 
ing their  application  on  a  patient  who 
had  been  under  treatment  for  some 
time,  and  who  had  been  greatly  im- 
proved. 

DISCUSSION. 

Dr.  Sayre  being  called  upon  by  the 
President  to  open  the  discussion,  said 
he  believed,  as  it  seemed  the  author  of 
the  paper  also  believed,  that  the  de- 
formity was  simply  a  sequel  of  some 
other  affection,  and  this  being  true,  he 
doubted  the  propriety  of  classifying  it 
by  a  definite  title  as  a  distinct  disease. 
To  do  so  would  be  likely  to  convey  a 
false  impression  concerning  its  real 
nature.  Treatment  directed  towards 
the  removal  of  the  causation  influence 
would  be  that  which  was  appropriate 
for  correcting  the  deformity. 

Dr.  M.  Josiah  Roberts  thought  the 
instruments  for  the  correction  of  the 
deformity  displayed  great  ingenuity  on 
the  part  of  the  inventor,  but  they  ad- 
mitted of  some  criticism.  If  they  had 
incorporated  elastic  tension  in  a  man- 
ner to  exert  constant  traction  in  a 
direction  opposite  the  deformity  they 
would,  in  his  mind,  be  greatly  improved. 
The  same  objection  applied  to  the 
plaster  of  Paris  Jacket  or  any  other 
form  of  spinal  brace  which  he  had  seen. 
In  order  to  remove  this  objection 
and  to  retain  the  deformed  spine  in  its 
improved  position  obtained  on  suspend- 
ing the  patient,  it  was  necessary  to 
have  a  fixed  point  below  the  spinal 
column,  well  down  upon  the  hip,  or  on 
the  legs,  from  which  traction  should 
be  made  in  a  direction  opposite  to  the 
lateral  tilt,  whether  this  point  of  in- 
clination be  in  the  lumbar  or  dorsal 
region.  If  the  angle  of  inclination 
were   for   instance,   to   the   right,    by 


placing  one  hand  on  the  left  side  ot  the 
pelvis  and  the  other  in  the  right  axilla, 
a  cross  force  will  be  exerted  which 
would  easily  bring  the  patient  in  the 
erect  position,  He  effected  this  pur- 
pose by  inserting  a  horizontal  piece 
with  a  ring  at  the  end  into  the  plaster 
jacket,  or  whatever  instrument  might 
be  used,  and  through  this  and  rings 
fixed  at  the  hip  and  ankle  on  the  op- 
posite side,  he  passed  an  elastic  band, 
which  made  constant  traction  in  a 
direction  opposite  the  deformity.  The 
same  principle  was  applied  in  great 
projection  of  the  abdomen  with  falling 
backwards  of  the  shoulders.  The  ap- 
pliance was  very  cheap,  simple  and 
efficacious. 

After  a  few  remarks  by  Dr.  Green, 
Dr.  Stillman  closed  the  discussion.  He 
said  that  in  the  treatment  he  wanted 
first  to  put  local  tension,  thus  correct- 
ing the  deformity,  and  allow  motion, 
and  then  he  would  incorporate  elastic 
tension,  but  elastic  power  without  ex- 
tension and  support  to  the  muscles  was 
pernicious. 

The  Society  then  adjourned. 

New  York  Academy  of  Sciences. 
— Dr.  George  M.  Beard  read  a  paper 
April  3d,  before  the  New  York  Acad- 
emy of  Sciences,  the  subject  being 
"The  Psychological  Explanation  of 
the  Salem  Witchcraft  Excitement  and 
the  practical  lessons  derived  there- 
from." A  large  number  of  members 
and  their  friends  attended  the  meet- 
ing. On  the  blackboard  behind  the 
platform  was  drawn  an  illustration 
which  the  doctor  used  to  exemplify 
various  conditions  of  the  convalescent 
brain.  He  opened  the  lecture  by  pre- 
senting to  his  audience  two  boys,  both 
of  whose  minds  were  diseased.  He 
had  scarcely  passed  his  hand  over  the 
face  of  the  older  lad  when  the  latter 
fell  upon  the  platform    in  convulsions. 
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He  then  brought  forward  the  younger 
boy,  who  on  being  questioned  looked 
intently  at  the  top  of  the  back  of 
President  Newberry's  chair  where,  he 
said,  he  saw  a  yellow  bird.  A  moment 
later  he  was  again  asked  what  he  saw, 
and  he  replied  that  he  saw  a  hog  on 
the  platform,  and  he  gazed  intently  in 
the  direction  where  he  thought  the 
animal  was.  Dr.  Beard  put  his  hand 
on  the  boy's  head  and  said  to  the 
audience: — "  They  are  here;  he  sees 
what  he  wishes  to  see."  The  lecturer 
then  went  on  to  say  that  herein  lay 
the  witchcraft  which  cost  nineteen 
persons  their  lives  in  Salem  in  1692 
and  in  the  years  preceding  brought 
death  to  a  million  of  persons  in  Europe. 
In  1695  the  people  of  Salem  began  to 
feel  that  after  all  they  had  done  wrong. 
Dr.  Beard  said  that  the  condition  of 
Whittaker  at  West  Point  was  some- 
thing similar  to  that  of  the  older  boy 
on  the  stage  when  they  attempted  to 
wake  him  up,  and  the  evidence  that 
proved  his  innocence  was  that  which 
was  used  to  prove  him  guilty.  Several 
times  during  the  lecture  Dr.  Beard  re- 
ferred to  the  Guiteau  trial  and  pro- 
nounced him  to  be  insane  for  the  past 
twenty  years. 

At  the  close  of  the  paper  an  inter- 
esting discussion  ensued  and  several 
questions  were  propounded  to  the  lec- 
turer. In  the  course  of  his  answers  he 
said  that  spiritualism  and  kindred 
issues  were  signs  of  a  progress  in  the 
brain  from  the  mental  delusions  of 
witchcraft.  The  two  boys  on  the  plat- 
form were  still  asleep  when  the  Acad- 
emy adjourned  and  were  awakened 
with  some  difficulty. 
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An   Interview  with  Dr.  Cutter. — Dr. 
Ephraim  Cutter,  interviewed  by  a  Re- 


porter of  this  Journal,  in  regard  to  the 
Report  of  Dr-  A.  L.  Gihon  and  others 
(authors  of  the  Report  to  the  American 
Public  Health  Association)  advising 
Legislative  Action  to  make  the  com- 
munication of  Syphilis  a  crime. 

Have  you,  Doctor  Cutter,  read  the  re- 
port of  Dr.  Gihon  and  others  to  the  Health 
Association  ? 

I  have  been  edified,  instructed  and  stir- 
red up  by  that  report.  For  incisiveness, 
directness,  perspicacity,  thoroughness,  prac- 
ticality, I  have  not  seen  its  equal  in  the 
literature  of  the  subject.  I  am  glad  to 
hear  of  its  adoption  by  the  American 
Public  Health  Association,  and  hope  that 
our  Legislature  may  take  the  matter  up. 
It  would  seem  as  if  that  report  was  suffi- 
cient for  this,  but  in  all  great  matters  it 
takes  time  to  form  public  opinion,  and  it 
takes  a  good  deal  of  writing  also. 

Having  studied  this  matter  for  many 
years,  and  having  decided  convictions  as 
to  the  real  nature  of  Syphilis,  I  feel  im- 
pelled to  give  my  support  to  their  remark- 
able and  strong  report — not  because  it  is 
timely,  notable  and  vigorous,  but  because 
I  am  convinced  it  is  a  duty,  if  I  have  any- 
thing, or  think  I  have  anything  valuable, 
to  corroborate  its  positions — that  I  should 
make  a  contribution  to  the  means  of  in- 
fluence towards  the  grand  result  contem- 
plated. 

Q.  Are  you  willing  to  testify  as  a  wit- 
ness in  this  matter  ? 

A.  I  would  come  as  a  witness  to  testify 
on  their  side  of  the  case,  not  as  a  teacher. 

Q.  Where  were  you  born  ? 

A.  Woburn,  Mass. 

Q.  When  did  you  graduate  ? 

A.  M.A.,  Yale,  1852  ;  M.D.,  1856 
Harv.;  1857  Univ.  Pa.,  Phila. 

Q.  How  old  are  you  ? 

A.  49  years'. 

Q.  How  long  have  you  practiced  medi- 
cine ? 

A.  Since  1856. 

Q.  How  long  have  you  paid  attention  to 
the  microscope  ? 

A.  Since  1854. 
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Q.  What  department  have  you  studied 
most  ? 

A.  Sanguinology  or  blood  examinations, 
Uronology — Cryptogamic  Botany — Micro- 
scopic Zoology — particularly  the  plants 
and  animals  in  the  hydrant  waters  of  over 
30  U.  S.  Municipalities,  from  Dover,  N.  II. 
to  Chicago,  in  the  West,  and  Richmond, 
Va.  in  the  South.  I  have  studied  especi- 
ally the  Cochituate  in  Boston,  Fresh  Pond, 
in  Cambridge,  Horn  Pond  in  Woburn, 
Croton  in  New  York. 

Q.  Have  you  published  anything  ? 

A.  Yes,  many  separate  papers.  A  Primer 
of  the  Clinical  Microscope,  etc. 

Q.  Have  you  done  anything  in  micro- 
photography  ? 

A.  Yes.  In  connection  with  Dr.  G.  B. 
Harriman,  of  Boston,  I  have  photographed 
yeast  and  blood  with  the  highest  powers 
of  the  microscope  ever  used. 

Q.  Has  any  opinion  been  expressed  by 
experts  as  to  their  comparative  value  as 
works  of  this  art  abroad  ? 

A.  Dr.  Pelletanof  the  Journal  of  Micro- 
graphie,  Paris,  in  Oct.,  1877,  pronounced 
them  not  inferior  to  any  ever  taken.  The 
Society  of  Microscopy  have  said  about 
the  same. 

Q.  How  much  do  you  rely  on  your  mi- 
croscopical examinations  of  blood  in  your 
diagnosis  and  treatment,  and  how  do  you 
find  its  value  as  compared  with  ordinary 
or  macroscopic  physical  signs? 

A.  I  use  the  miscroscope  constantly  in 
the  inspection  of  the  blood,  urine,  sputa, 
fasces,  tissues,  skin  and  food  of  my  patients. 
I  rely  on  the  evidence  of  this  sign  more 
than  on  any  other,  not  however  to  their 
exclusion.  I  find  the  value  of  the  micro- 
scopical physical  signs  far  ahead  of  ordinary 
physical  signs. 

Q.  Will  you  please  name  special  dis- 
eases ? 

A.  In  Consumption  I  am  in  the  habit  of 
diagnosticating  the  pretubercular  stage,  at 
any  time  in  one  year  before  the  organic 
tissue  necrosis.  This  is  what  I  call  posi- 
tive diagnosis.  Negative  diagnosis  is  where 
persons  are  brought  and  supposed  to  be 


consumptive  and  the  microscope  shows 
they  have  not  the  Morphology  of  Con- 
sumptive Blood.  In  females  such  cases 
are  often  uterine. 

Q.  What  is  the  value  of  the  microscope 
in  Syphilis? 

A.  In  the  diagnosis  of  Syphilis  I  find 
the  microscope  invaluable.  I  find  it  so  in 
the  Morphology  of  Syphilitic  Blood.  This 
was  was  first  pointed  out  by  Salisbury, 
Am.  Jour.  Med   Sciences,  Oct.,  1878. 

Q.  This,  if  true,  is  of  great  importance 
to  be  understood  here.  Allow  me  to  ques- 
tion closely.  What  do  you  mean  by  Mor- 
hology  ? 

A.  The  word  is  derived  from  morphos 
form,  and  logos  discourse,  and  means  the 
account  or  discourse  or  reference  to  the 
forms  or  form  elements  in  this  instance  of 
the  blood  in  Syphilis. 

Q.  Please  state  in  a  plain,  direct, 
simple  manner  what  you  mean  by  the 
form  elements — Morphology  of  Syphilitic 
Blood. 

A.  Your  question  is  rather  broad.  Please 
begin  with  asking  me  about  a  case. 

Q.  Very  well.  Suppose  we  have  here 
an  undoubted  syphilitic;  please  tell  how 
you  go  to  work  to  get  a  drop  of  blood. 

A.  I  take  the  radial  edge  of  the  fore- 
arm, half  way  between  the  wrist  and  elbow, 
where  it  is  usually  free  from  hair — if  dirty, 
we  wash  with  clean  soap  and  water  and 
wipe  with  clean  towel — then  with  a  lancet 
point,  or  with  an  instrument  which  I  sup- 
pose I  must  call  my  invention,  which  moves 
with  one  motion,  I  punch  the  skin.  If  the 
blood  does  not  freely  come  I  squeeze  until 
a  drop  about  one-half  inch  in  diameter  has 
exuded.  This  is  touched  with  the  centre 
of  a  clean  slide,  covered  and  transferred 
to  the  stage  of  the  microscope,  one-fifth 
inch  objective,  one-and-half  inch  eye 
piece.  About  350  diameters  will  answer. 
The  objective  must  stand  certain  tests  of 
excellence.  Without  individious  compari- 
son I  may  say  I  have  found  Tolles'  ob- 
jectives cheapest  and  best  for  my  work. 
There  are  many  points  in  collecting  a  drop 
of  blood,  such  as  tension  of  the  skin. 
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Q.  But,  Doctor,  time  is  limited.  Is 
there  ho  manual  to  give  this  technique  to 
which  those  interested  may  refer? 

A.  Yes.  It  is  found  in  my  Microscope 
Primer.  Chas.  Stodder,  Publisher,  Bos- 
ton. My  larger  work  on  the  microscope 
is  not  yet  published, 

Q.  Now  when  you  have  the  blood  of 
this  syphilitic,  immediately  transferred  from 
the  circulation  to  the  microscope,  what  do 
you  see  ?  Tell  it  plainly,  so  that  I  may 
understand  it. 

A.  i.  I  find  the  red  blood  corpuscles. 

2.  The  white  blood   discs  or  corpuscles. 

3.  The  water  or  serum  of  the  blood. 
These  three  are  found  in  all  blood.  4. 
Minute,  highly  refractive,  automobile, 
globar  bodies  which  some  observers  would 
call  bacteria,  but  which  are  reguarded  as 
simply  the  embryonic  form  or  seeds  or 
spores  of  the  Crypta  Syphilitica  (S.) 
These  are  usually  single  or  double,  and 
sometimes  collected  in  large  aggregations 
which  I  call  spore  masses.  The  single 
spores  pervade  the  serum.  They  travel 
rapidly,  seemingly  at  will,  anywhere,  even 
all  across  the  field.  They  are  copper- 
colored.  These  are  to  be  distinguished 
from  the  spore  of  eczema  which  is  mo- 
tionless, and  the  minute  fat  globules  from 
food  after  eating.  They  pervade  and  dis- 
tend the  white  corpuscles  and  show  their 
color  there.  This  leads  to  another  diag- 
nostic mark.  5.  Enlarged  white  blood 
corpuscles  simply  due  to  the  entophytal 
growths  of  the  spores  in  the  inside.  6. 
Algoid  filaments  of  the  Crypta  Syphilitica. 

Q.  What  are  algoid  filaments  ? 

A.  Algoid — like  algae.  Algae  are  famil- 
iar in  salt  water  as  sea-weeds,  devil's 
apron  strings  for  example,  diatoms,  etc, 
They  live  abundantly  in  fresh-water  ditches 
and  look  like  green  scum.  Popular  ideas 
of  plants  are  that  they  must  have  trunks, 
branches,  stems,  leaves  and  flowers,  and 
are  fixed  to  one  spot.  Algae  and  fungi 
are  many  of  them  without  trunks,  branches, 
stems,  leaves  and  a  fixedness  to  one  spot. 
Now  in  a  fungus  the  mycelial  filaments  are 
the   threads  of  tissue   that  correspond  to 


the  trunks  of  trees.  Algae  have  like  fila- 
ments called  algoid,  so  the  algoid  filaments 
of  Crypta  Syphilitica  are  sometimes,  not 
always,  found  in  the  blood,  but  in  the 
largest  number  in  the  beds  of  old  chancres 

they  are  peculiar  in  being  somewhat  en- 
larged at  the  ends  and  copper-colored  by 
high  refraction  of  light. 

These  things  taken  together  are  what  I 
have  called  the  "  Morphology  of  Syphilitic 
Blood."  This  is  what  I  find  in  the  blood 
of  such  cases,  and  after  many  years  have 
practically  used  it  with  the  greatest  of  ad- 
vantage. 

Q.  Will  you  please  state  the  advantages 
you  see  in  this  mode  of  exploration? 
Please  be  explicit  in  a.  practical,  not  scien- 
tific point  of  view,  for  the  practical  medical 
men  are  those  who  succeed  in  all  the  de- 
partments of  life. 

A.  Advantages.  1.  It  gives  a  clear  ra- 
tionale of  the  nature  of  this  disease  and 
its  propagation  by  infection,  by  contact. 
Allow  me"  to  take  my  own  standpoint  for 
simplicity  and  plainness  and  to  quote  from 
the  report  :  "  Let  it  be  known  that  this 
fearful  pest  may  be  communicated. — By 
the  blankets  of  the  sleeping  car  and  the 
sheets,  towels  and  napkins  of  the  steam- 
ship, hotel  and  restaurant ;  by  the  hired 
bathing  dresses  of  the  seaside  resort,  and 
the  costumes  rented  for  the  fancy  ball;  by 
the  chipped  edges  of  a  coffee  cup  as  seen  at 
most  hotels  and  eating-houses,  and  their 
half-cleansed  knives,  forks  and  spoons;  by 
the  public  drinking  vessels  in  the  railway 
car  or  station,  as  well  as  the  public  urinal 
or  closet;  by  the  barber's  utensils,  the 
brush  and  comb  in  the  guest  chamber,  the 
hatter's  measure,  or  the  borrowed  or  sam- 
ple hat;  by  the  surgeon's  or  dentist's  in- 
struments, or  the  vaccinator's  lancet;  by 
the  broom  or  dust-brush  handled  by  a 
parlor-maid,  or  by  the  spoon  touched  by 
the  mouth  of  the  cook  or  nurse;  by  the 
toys  sold  to  children  in  the  street  by  vend- 
ers with  poisoned  lips  and  fingers;  by 
playing-cards  and  visiting-cards  which  have 
been  used,  and  especially  by  car  tickets 
and  by  the  paper  money  which  circulates  in 
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a  city  where  fifty  thousand  syphilitics  are 
at  large;  by  the  loaned  pipe,  or  cane  or 
gloves;  by  the  grasp  of  a  friend's  hand  or 
the  kiss  of  a  betrothed  lover;  by  the  son 
to  his  mother  or  sister;  the  husband  to 
his  wife  and  unborn  child,  and  by  the  lat- 
ter to  its  mother." 

Now  this  graphic  and  masterly  summary 
is  very  powerful,  but  strong  as  it  is,  it  is  all 
a  matter  of  opinion,  as  the  evidence  on 
which  the  opinion  is  based  is  not  pro- 
claimed. For  example,  when  i:  is  said 
Syphilis  can  be  communicated  by  towels  in 
washing  hands  or  face,  I  believe  it,  an  ipse 
dixit,  though  it  may  be;  but  if  I  were  asked 
to  explain  this,  I  should  say  that  the  spores 
of  the  Crypta  Syphilitica  are  communi- 
cated to  the  towels,  by  the  syphilide  depos- 
iting the  spores  of  the  Crypta  Syphilitica 
on  the  towel;  the  second  person  is  infected 
by  rubbing  into  his  skin  the  spores  or  seeds, 
if  you  please,  of  the  Crypta  Syphilitica, 
and  that  the  seeds  find  a  soil  favorable  to 
their  developement,  flourish  and  grow  and 
penetrate  through  the  epithelial  envelope 
into  the  organism  and  by  its  interferences 
produce  Syphilis.  It  seems  to  me  such  a 
statement  carries  weight  because  it  is 
reasonable.  We  think  if  the  towel  in 
question  had  been  carefully  examined  the 
spores  would  have  been  found  there  and  the 
chain  of  evidence  would  have  been  com- 
plete. 

To  make  this  plain,  allow  an  allusion  to 
yeast.  This  has  its  filaments,  sporangia  or 
spore  cases  and  spores.  They  are  all  so 
minute  that  they  cannot  be  separated  in  pro- 
pagation, but  all  that  is  necessary  is  to  have 
heat,  moisture  and  darkness  and  the  plant 
will  grow  and  produce  its  results  as  in  bread 
making.  Suppose  it  were  possible  to  conduct 
disease  from  body  to  body  by  yeast,  there 
would  be  no  difficulty  in  understanding  it 
Now  apply  this  to  the  Crypta  Syphilitica, 
The  syphilide  sows  his  seeds  of  the  Crypta 
Syphilitica  and  they  grow  and  cause  Syph- 
ilis or  Great  Pox  as  our  fathers  called  it. 
I  have  not  studied  enough  to  speak  with 
authority,  but  the  evidence  is  all  in  favor  of 
the  views  of  vaccine  being  a  vegetation — 


virus  vaccinise — whose  seeds  and  substance 
we  plant  in  vaccination.  It  seems  as  if 
we  could  make  more  impression  on  a  syph- 
ilide, when  I  say  the  law  must  make  you 
responsible  for  sowing  the  seeds  of 
Syphilis. 

Second  advantage  is  in  the  ready  detec- 
tion of  Syphilis.  An  expert  can  tell  it  at 
once  without  asking  any  questions  of  the 
patient.  All  the  advantage  of  such  a  diag- 
nosis includes  proper  treatment  at  once, 
distinguishing  tuberculous  from  syphilitic 
taint,  finding  it  in  complication  with  other 
diseases — leastly  and  last  by  showing  one's 
mastery  over  patient  and  disease. 

Third  and  greatest  advantage.  The  pre- 
veniio7i  of  Hie  horrors  of  tertiary  Syphilis 
(Salisbury).  With  a  constant  watch  of  the 
blood,  the  gradual  disappearance  of  the 
vegetation  from  the  blood  can  be  traced 
until  no  more  of  it  appears.  The  patient 
may  be  macroscopically  well  and  microscopi- 
cally sick.  We  regard  no  cure  complete 
until  the  vegetation  is  cleared  out  of  the 
blood. 

Q.  Do  all  cases  respond  favorably  to 
treatment  ? 

A.  It  is  not  asserted  that  no  cases  will 
resist  all  treatment,  but  we  do  say  that  with 
the  dread  significance  of  the  blood  lesion 
in  full  view  and  actually  seen  from  day  to 
day,  the  physician  will  be  untrue  to  the 
principles  of  Positive  Medicine,  if  he  does 
not  follow  up  the  case  till  it  is  thoroughly 
cured.  If  there  is  anything  in  all  my  testi- 
mony that  I  would  burn  into  the  minds 
and  consciences  of  physicians  it  is  this  one, 
the  prevention  of  the  horrors  of  tertiary 
Syphilis,  by  the  proper  and  careful  use  of 
Salisbury's  new  Physical  Sign  of  Syphilis. 

Q.  Dr.  Cutter,  suppose  I  send  you  a 
drop  of  human  blood,  could  you  tell  if  it 
was  syphilitic  or  not? 

A.  That  would  depend  on  the  mode  in 
which  it  was  preserved.  If  evenly  and 
smoothly  disposed  on  a  clean  slide,  care- 
fully and  quickly  dried  I  might,  but  if  in 
the  form  of  a  dried  clot,  I  would  not  under- 
take it.  It  is  essential  to  take  the  blood 
from  the  stream  and  examine  it  immediately 
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in  its  wet  stale.  You  want,  for  example,  to 
see  the  dancing  locomotion  of  the  spores 
and  their  color.  The  enlarged  white  cor- 
puscles and  the  algoid  filaments  stand  the 
drying. 

Q.  Are  there  other  diseases  that  have 
enlarged  white  corpuscles,  mycelial  fila- 
ments and  spore  collects  ? 

A.  Yes. 

Q.  Name  one. 

A  Consumption. 

Q.  How  do  you  tell  Syphilis  from  Con- 
sumption ? 

A.  By  the  copper-colored,  globar  spores, 
their  mobility,  seeing  the  colored  spores 
inside  the  white  corpuscles.  Again,  the  be- 
havior, arrangement  and  disposition  of 
the  red  corpuscles  in  Syphilis  are  much  like 
that  of  health — nummulation,  segregation 
in  single  or  small  groupings.  In  Consump- 
tion the  red  corpuscles  crowd  confusedly 
together  in  shapeless  masses.  The  cor- 
puscles are  sticky,  adhesive,  and  drawn  out 
in  a  peculiar  manner.  The  vinegar  yeast 
is  in  large  spore  collects — thrombi  of  fibrin 
filaments  and  spores  are  found  in  with 
them.  The  white  corpuscles  don't  show 
the  copper  colored  spores — the  field  is 
filled  with  massive  fibrin  filaments.  This 
may  not  be  clear,  but  it  is  so. 

Q.  Do  Consumption  and  Syphilis  occur 
together  ? 

A.  Yes,  sometimes,  and  are  distinguish- 
able. 

Q.  Did  you  ever  go  into  any  hospital 
with  physicians  to  demonstrate  the  Mor- 
phology of  Syphilitic  Blood  ? 

A.  Yes. 

Q.  Please  name  an  institution,  time, 
place,  names  of  physicians,  etc. 

A.  About  1868  I  visited  Bellevue  Hos- 
pital with  Prof.  T.  G.  Thomas. 

Q.  What  kind  of  cases  did  you  ask  for? 

A.   Undoubted  Syphilis. 

Q.   How  many  cases  did  you  examine  ? 

A.   Three. 

Q.  Did  they  say  they  were  truly  syphi- 
litics  ? 

A.  Yes. 

Q.  Did  you  find  Syphilis  in  all  ? 


A.  In  two. 

Q.  How  about  the  third  ? 

A.  I  found  no  evidence  of  Syphilis  in  the 
third  case. 

Q.  Was  it  not  set  down  as  a  failure  of 
demonstration  ? 

A.  I  suppose  so. 

Q.  Can  you  tell  more  about  this  exami- 
nation ? 

A.  Yes.  More  than  ten  years  later  Prof. 
Thomas  told  me  there  was  an  attempt  on 
the  part  of  the  house  officer  to  deceive  me. 
He  lied  when  he  told  they  were  all  syphi- 
litic. One  was  not,  and  that  one  was  the 
case  in  which  I  failed  to  find  Syphilis.  Dr. 
Thomas  said  the  man  who  tried  to  cheat 
me  was  so  much  ashamed  of  the  fraud  that 
he  could  not  be  brought  to  confess  it  to 
me  but  to  Dr.  Thomas,  and  that  the  out- 
come was  that  he  had  realized  the  expec- 
tation I  had  raised,  and  found  them  all 
true  in  his  practice  since. 

Q.  Can  you  name  any  instance  where, 
in  private  consultation,  you  have  been 
tested,  and  the  result  ? 

A.  Yes.  A  few  years  ago  Dr.  Haddock, 
of  Beverly,  Mass.,  furnished  a  case  for  me 
to  examine  for  Syphilis  by  the  blood  in- 
spection. Dr.  Haddock  told  the  story 
lately  as  follows:  "Well,  the  Doctor  looked 
at  the  blood  and  said  he  was  syphilitic.  I 
told  him  in  Boston  Dr.  C.  said  he  was  not 
syphilitic.  Dr.  Cutter  looked  at  it  very 
carefully  again  and  said  the  same  thing.  I 
insisted  on  what  was  said  in  Boston.  He 
examined  the  blood  a  long  time,  and  then 
said,  '  the  man  is  syphilitic  ;  I  see  the  mobile 
copper- colored  spores.  I  don't  care  who  says 
he  is  not  syphilitic.'"  Dr.  Haddock  says, 
in  relating  the  history  :  "  I  did  not  not  tell 
Dr.  Cutter  so  then,  but  I  now  say  I  knew 
the  man  to  be  syphilitic." 

Q.  Don't  you  ever  make  any  mistakes  of 
diagnosis  in  this  work  of  exploration  ? 

A.  Yes,  I  am  fallible,  but  I  make  far  less 
mistakes  than  before  I  knew  of  this  new 
Physical  Sign  of  Syphilis. 

Q.  Are  there  any  Government  Hospitals 
where  you  have  demonstrated  this  sign? 

A.  Yes,  U.  S.  Naval,  at  Brooklyn. 
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Q.  Who  were  some  of  the  naval  medical 
officers  that  you  showed  this  to? 

A.  Medical  Directors  Coues  and  Wil- 
liams, Surgeons  Dearborn  and  C.  W.  White, 
etc.  I  also  projected  the  syphilitic  blood 
on  a  screen  with  my  heliostat  and  solar 
microscope. 

Q.  Didn't  you  show  the  same  at  Chicago, 
and  failed  to  convince? 

A.  Yes. 

Q.  Was  not  the  reason  of  failure  because 
you  found  the  same  spores  in  the  blood  of 
the  medical  gentleman  who  said  it  was  a 
failure  ? 

A.  Yes.  He  argued  from  this  that  it 
could  not  be  Syphilis  because  he  had  it 
himself.  This  argumentum  ad  hominem 
I  did  not  dispute.  I  preferred  that  he 
should  not  be  convinced,  rather  than  prove 
him  syphilitic.  His  rejection  or  accept- 
ance made  no  difference  about  the  facts. 
Indeed,  but  for  the  fact  that  it  was  so  hu- 
miliating to  find  Syphilis  in  the  blood  of  the 
staffs  of  hospitals,  I  should  have  pushed 
the  matter  of  demonstration  to  its  full  ex- 
tent ;  but  since  I  have  read  that  report  I 
am  encouraged  and  don't  fear,  as  I  am 
more  and  more  convinced  that  it  is  crimi- 
nal in  me  not  to  tell  what  I  know  about 
this  sign,  no  matter  whom  it  hits.  Now,  if 
a  medical  officer  tells  me  he  can't  have 
Syphilis,  as  he  has  never  been  exposed,  I 
shall  refer  to  the  report  of  the  Committee. 

Q.  Doctor,  are  there  not  in  the  air  we 
breathe,  the  water  we  drink,  the  ice  we 
consume,  the  food  we  eat,  fungus  and 
algoe,  vegetations  that  may  get  into  the 
blood?  * 

A.  Yes. 

Q.  Now  are  not  many  of  these  innocent 
and  harmless,  as  Dr.  Beale,  the  eminent 
micographer  has  said  ? 

A.  Yes. 

Q.  Well,  then,  is  it  not  possible  that  the 
Crypta  Syphilitica  of  Salisbury  may  be  one 
of  the  innocent  vegetations? 

A.  It  is  possible. 

Q.  Now  why  then  do  you  come  forward 
and  talk  as  you  do  ? 

A.  If    I   am  not    mistaken,  Beale    says 


that  because  so  many  of  these  fungi  and 
algae  are  harmless  particles,  therefore  they 
all  are. 

This  is  exceptional  logic.  Everything  is 
good  or  bad,  harmless  or  harmful.  We 
find  in  nature  harmless  and  harmful  vege- 
tations, the  ivy  and  the  peanut,  for  exam- 
ple. Why  should  Beale  exclude  the  cryp- 
togams? Certainly  the  evidence  that 
toadstools  have  poisoned  people  is  strong 
enough  to  show  that  some  fungi  are  poi- 
sonous. Certainly  the  oiidium  kills  grapes, 
the  muscardine  the  silkworm,  the  achlya 
the  flies.  Yeast  itself  may  be  called  a 
virulent  poison  (Reinsch).  Hence  I  see  no 
reason  why  the  Crypta  Syphilitica  should 
not  destroy  animals. 

Q.  But  how  can  a  vegetation  live  in  the 
blood  ? 

A.  I  cannot  tell  how.  It  is  enough  for 
me  to  know  it  does  live  in  the  blood. 

Q.  But  is  not  this  blood  thick  ? 

A.  It  is  thinner  than  butter,  and  here 
we  have  the  butyric  acid  fermentation;  it 
is  thinner  than  timber  and  yet  this  rots  out 
or  decays  from  the  ravages  of  a  fungi.  The 
structure  is  not  so  dense  as  teeth,  and  they 
decay.  No  one  disputes  the  dry  rot,  the 
rancidity  in  butter  or  decayed  teeth. 

Q.  But,  Doctor,  allowing  the  vegetation 
to  be  in  the  blood,  how  can  it  produce  the 
lesion  and  necrosis  of  tissues  such  as  car- 
tilage and  bone  ?     They  must  resist  it. 

A.  Allow  me  to  refer  to  the  dry  rot  once 
more.  Here  is  indisputably  a  fungus 
growth  that  has  caused  the  mischief.  I 
am  sure  I  never  knew  how  it  was  done,  but 
it  seems  to  me  if  a  cryptogamic  vegeta- 
tion can  destroy  a  tissue  as  solid  and  re- 
sistless as  trees,  it  is  reasonable  to  suppose 
like  destruction  can  come  to  bones  and 
cartilages  from  cryptogamic  growths  by 
obstructing  the  nutrition,  and  chemically 
destroying  it  somewhat  as  the  lichens  des- 
troy rocks. 

Q.  Doctor,  you  have  spoken  of  removing 
this  Crypta  Syphilitica  from  the  blood,  how 
do  you  tell  this  ? 

A.  In  the  same  way  you  tell  if  weeds 
are   removed   from   an  onion  bed;  by  in- 
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spection.  This  removal  is  followed  by  a 
disappearance  of  the  macroscopical  signs  of 
disease.  Go  in  gardens,  we  find  healthy 
vegetations,  other  things  being  equal,  when 
the  weeds  are  kept  down.  A  good  gardener 
always  looks  to  see  if  the  weeds  invade  the 
garden;  just  so,  I  think,  physicians  should 
examine  the  blood  of  the  patient  to  see  if 
the  weed,  Crypta  Syphilitica,  returns. 

Q.  How  large  are  these  spores  you  speak 
of?  Is  it  not  necessary  to  have  them  ac- 
curately measured  before  they  can  be  dis- 
tinguished from  the  other  spores  you  speak 
of? 

A.  They  have  been  measured.  They 
are  large  in  size,  usually  they  are  larger 
than  yeast.  But  just  as  we  do  not 
measure  crab  apples  in  the  market  to  tell 
them  from  Baldwin  apples,  so  it  is  not 
necessary  to  measure  the  spores  of  the 
Crypta  Syphilitica.  We  look  for  the  copper 
color  and  the  rapid  automobile,  rectilinear 
and  saltatory  movements. 

Q.  Is  it  not  possible  to  find  these  spores 
in  the  blood  of  persons  who  have  never 
been  exposed  to  impure  sexual  contact  ? 

A.  Yes;  it  may  be  a  hereditary  taint, 
derived  from  the  mother,  or  from  the  father 
through  the  mother's  blood. 

Q.  Then  it  can  be  latent  in  the  blood  ? 
A.  Yes,  like  the  seeds  of  weeds  in  gar- 
dens. The  seeds  of  Crypta  Syphilitica  are 
the  materies  morbi  of  the  hereditary  taint. 
Persons  suffering  from  this  taint  are  easily 
diagnosticated  and  cured. 

Q.  If  what  you  say  is  true  and  has  been 
so  many  years  discovered,  why  has  not  the 
knowledge  of  it  spread  more? 

A.  Simply  from  policy  and  ignorance. 
There  are  a  great  many  that  know  this  and 
keep  it  to  themselves,  fearing  to  have  the 
storm  of  opposition  and  ridicule  that 
pioneers  have  generally  to  take.  From 
ignorance,  not  of  the  plan,  but  of  crypto- 
gamic  botany  both  in  and  out  of  the  pro- 
fession. 

Q.  Have  not  these  views  been  denied 
by  some  respectable  observers  ? 

A.  Yes;  but  this  is  inevitable.  Scien- 
tists are  at  swordspoints  over  yeast  ques- 


tions of  biological  facts.  Some  say  it  buds, 

others  say  it  does  not  bud.     Some  say  it 

has  mycelial  filaments,  others  say  it  has  no 

mycelial    filaments.     Still    mankind   have 

used   yeast   from   the    time    of    Sarah   in 

Genesis,  and  will  continue  to  use  it  despite 

the  honest  difference  of  opinion.     So  those 

who    reject    the    Crypta    Syphilitica    are 

placed  where  their  own  position  is  chosen 

and  they  must  stand  and  be  respected  so 

long  as  they    observe  the  rules  of    good 

society.      When   they  come  to  find  that, 

after   careful    study,   they    recognize   the 

plant  and  cure  cases  better,  quicker,  and 

stop  off    tertiary  syphilis,    then,  perhaps, 

they  may  change  their  minds.     I  ask  the 

same  privilege  of  acting  up  to  convictions 

of  duty   and  knowledge.       Nor  in  such  a 

momentous  and  portentous  subject  should 

the   subject    be    treated    with    personali- 
ties. 

Q.  How    many   cases    have   been   thus 
diagnosed  ? 

A.  Thousands. 

Q.  How  many  years  since  the  discovery 
has  been  made  ? 

A.   20  to  25. 

Q.  Do  you  and  your  friends  continue  to 
use  this  new  Physical  Sign  ? 

A.  Constantly. 

Q.  Are  you  willing  to-day  to  demonstrate 
this  sign  to  interested  persons  ? 

A.  Yes,  under  proper  circumstances. 

Q.  What  do  you  mean  ? 

A.  1  st.  Honest  and  well  disposed  in- 
quiries, I  don't  like  my  Bellevue  treat- 
ment. It  is  wrong  to  lie.  2.  A  teachable 
spirit.  3.  Willingness  to  give  credit  to 
the  discoverer.  4.  A  hesitation  in  forming, 
a  judgment.  5.  That  the  judges  should 
know   something  of  cryptogamic  botany. 

6.  That  they  should  know  how  to  observe. 

7.  That  the  decisions  should  not  be  given 
for  a  long  time  so  that  the  judge  may  be 
perfectly  sure  they  are  right.  8.  That 
there  should  be  no  wordy  disputes.  9. 
That  an  undoubted  syphilide  should  be 
honestly  selected — that  I  shall  be  allowed 
to  go  on  in  my  own  way,  explaining  as  far 
as  possible  each  step — in  other  words  have 
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fair  play.  10.  That  a  failure  to  demon- 
strate this  may  not  be  regarded  as  decisive 
at  once  but  that  more  cases  should  be  se- 
lected, ii.  That  this  collecting  of  the 
Crypta  Syphilitica  is  like  to  and  subject  to 
a  disturbing  element,  as  it  is  a  very  deli- 
cate, nice  observation.  A  plant  may  be 
know  to  exist  in  a  certain  locality  but  not 
always  detected.  Fnally,  other  things  being 
equal,  time  must  be  the  great  test. 

Q.  Suppose  such  a  law  is  passed  as  the 
American  Health  Association  calls  for, 
would  you  suggest  any  addition  ? 

A.  Certainly.  I  would  make  the  evi- 
dence of  a  syphilitic  lesion  include  this 
new  physical  sign.  I  would  have  the 
strumpets  subjected  to  this  microscopic 
inspection.  I  would  have  vaccine  virus 
examined  for  Crypta  Syphilitica — when  it 
was  possible,  I  would  have  men  in  the 
Army  and  Navy  thus  examined — people 
contemplating  life  insurance,  marriage — 
thus  I  think  the  disease  would  become 
recognized  and  the  public  sentiment  so 
enlightened,  that  impure  sexual  connexion 
would  be  understood  to  be  a  business  of 
communicating  disease  by  sowing  the  seeds 
of  the  disease  where  they  are  most  liable  to 
take  root. 

Q.  What  do  you  do  with  the  doctrine  of 
the  duality  and  trinity  of  Syphilis? 

A.  Respect  the  authors  for  their  state- 
ments and  opinions,  so  long  as  they  choose 
to  entertain  them.  I  think  the  suscepti- 
bility of  different  individuals  to  the  Crypta 
Syphilitica  is  like  that  of  other  vegetations 
to  certain  soils.  Grass  grows  most  luxur- 
iantly in  some  fields,  in  others  not,  the  cause 
is  not  always  apparent.  It  seems  to  me 
this  explains  those  doctrines.  As  far  as  I  am 
concerned  I  have  no  use  for  those  doc- 
trines. I  have  never  known  anything  so 
definite  and  positive  adduced  as  the  cause 
of  Syphilis,  as  the  Crypta  Syphilitica.  I 
have  photographed  the  plant.  I  recognize 
it  readily.  Its  biology  explains  it  habitat 
in  man.  This  to  my  mind  is  a  tangibly 
visible  and  physically  real  thing.  It  is 
concrete.  I  can  not  give  it  up  for  abstract 
ideas  and  opinions  not  based  on  facts.     I 


give  my  opinion  and  the  facts  on  which  it 
is  based.  Further  I  said  I  am  a  witness. 
I  am  the  second  in  this.  Another  is  the 
first  witness.  Drs.  Harriman,  Whiting, 
Moore,  etc.,  are  other  witnesses  to  these 
facts.  In  law  and  scripture,  truth  as  to  facts 
is  established  by  two  or  three  witnesses. 
Here  are  five  at  least,  all  careful  observers 
for  several  years. 

Q.  What  is  your  opinion  on  the  advis- 
ability of  legislation  such  as  the  American 
Health  Association  proposes  ? 

A.  I  have  no  opinion.  I  know  the  tre- 
mendous importance  of  this  subject  and  its 
being  a  legitimate  object  of  public  health 
legislation.  Still  I  think  there  is  need  of 
education  about  this  matter,  and  I  congrat- 
ulate the  Committee  on  their  fearless,  manly 
move,  but  should  all  come  to  believe  the 
position  I  advocate  here,  I  think  legislation 
would  interfere  as  a  matter  of  course.  We 
have  plenty  of  laws  against  murderous  men 
and  beasts  of  destruction,  because  they  are 
visible  and  palpable  to  ordinary  percep- 
tions, but  when  it  is  realized  that  death, 
horrible  misery  and  disfigurement  are 
transmitted  by  persons  directly  and  to 
several  generations  indirectly,  by  the  sow- 
ing the  seeds  of  disease  through  a  noxious 
vegetation,  more  powerful  and  effective 
because  invisible  to  the  unaided  sight  and 
because  it  thrives  and  grows,  not  only  in 
the  secretions  but  in  the  very  substance  of 
human  bodies,  in  their  liquid  and  bony 
tissues,  and  the  parenchyma  of  organic  tis- 
sues; when  I  say  this  humiliating  and 
profoundly  interesting  deep  fact  is  realized 
and  that  it  can  be  conveyed  at  will  by  the 
infected  one  worse  than  leprosy — then  I 
think  the  lawgivers  will  vigorously  impose 
restrictions  and  makt  the  deliberate  propa- 
gation of  the  vegetation  in  Syphilis  a  crime, 
as  they  have  done  for  murder. 

Atropia  in  Chordee. — the  following 
formula  will  be  found  of  great  value  in 
chordee  ;  Sulphate  of  atropia,  grs.  iv ; 
aq.-rosa,  ounces  ij.  M.  S.  Saturate  a 
little  absorbent  cotton  with  the  solution, 
and,  after  retracting  the  prepuce,  lay  it 
behind  the  glans  penis  and  push  the  pre- 
puce over  it.    Repeat  every  three  hours. 
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CORRESP  ONDENCE. 


Belton,  Texas, 

%t  "7 

March  29th,  1882. 
Dr.  E.  S.  Gaillard  : 

Dear  Doctor: — The  American  Medical 
Association,  during  its  meeting  in  New 
Orleans,  May,  1869,  decided  "that  all  con- 
tract physicians,  as  well  as  those  guilty  of 
bidding  for  practice  at  less  rates  than  those 
established  by  a  majority  of  regular  grad- 
uates of  the  same  locality,  be  classed  as  ir- 
regular practitioners."  I  take  the  liberty 
of  troubling  you  with  this  letter  partly  for 
the  purpose  of  ascertaining  whether  any 
subsequent  action  of  the  Association  has 
ever  repealed  said  decision  ? 

I  take  the  view  that  we,  as  members  of 
the  State  Medical  Association,  are  bound 
by  the  rules,  regulations  or  laws  as  em- 
bodied in  the  Code  of  Ethics  as  adopted 
by  the  American  Medical  Association,  of 
which  our  State  organization  forms  a  part. 
If  not,  of  what  benefit  are  its  laws  ?  If  any 
member  be  permitted  to  trample  under  his 
feet,  with  impunity,  any  part  of  the  laws  of 
the  Association,  has  he  not  as  much  right 
to  disregard  all  the  law,  when  it  may  suit 
his  purpose  or  caprice  to  do  so  ? 

While  attending  our  State  Medical  As- 
sociation, I  was  conversing  with  a  brother 
member  upon  certain  points  in  the  Code  of 
Ethics,  when  he  remarked,  that,  really 
there  was  no  use  or  necessity  for  a  written 
Code  or  Law  upon  the  subject  of  Medical 
Ethics,  for  the  reason,  that  "  if  a  physician 
was  a  gentleman  he  would  not  act  contrary 
to  the  spirit  of  the  Code,  and  if  he  was  not, 
the  Code  would  not  bind  him  to  its  ob- 
servance." It  occurred  to  my  mind  that 
this  was  not  sound  argument,  practically 
at  least ;  for,  by  a  parity  of  reasoning,  it 
may  be  contended,  that  there  is  no  neces- 
sity for  having  Statutory  enactments  in  our 
State  against  the  crime  of  theft,  bribery, 
corruption  in  office,  murder,  etc.  For  the 
like  reason,  if  a  man  is  a  gentleman,  he 
will  not  steal,  nor  plunder,  nor  imbrue  his 
hands  in  the  innocent  blood  of  his  fellow- 
man  ;  if  he  is  not,  the  law  will  not  prevent 
or  restrain  him  from  the  committal  of  such 
crimes.  The  argument  will  not  do.  Nothing 


valuable  can  be  accomplished  without  or- 
ganization, and  every  organization  must 
have  some  general  rules  of  conduct. 

Much  has  recently  been  said  and  writ- 
ten in  regard  to  consulting  with  irregular 
practitioners,  such  as  Homoeopaths.  Who 
says  this  class  of  physicians  is  irregular  ? 
I  am  referred,  and  very  properly  too,  to  the 
the  only  written  law  of  which  I  have  any 
knowledge  on  the  subject,  the  Code  of 
Medical  Ethics.  Very  well.  If  it  is  right 
to  consult  with  this  class,  then  the  law  is 
wrong  and  ought  to  be  repealed;  but,  until 
abrogated,  let  the  profession  abide  by  it. 

Is  it  right  for  a  member  to  underbid  his 
professional  brother  for  practice  ?  To  il- 
lustrate :  Dr.  A.  moves  into  a  new  locality 
and  makes  it  a  point  to  charge  less  than  his 
brethren  have  been  in  the  habit  of  charg- 
ing, for  similar  work  for  years  past.  Is  that 
in  accordance  with  the  Code  ?  Again  : 
the  Commissioners  Court  of  a  County,  com- 
posed of  men  who  know  nothing  of  our 
profession,  and  as  often  governed  by  pre- 
judice and  ignorance  as  anything  else,  ad- 
vertise, that,  up  to  a  certain  day,  they  will 
receive  bids  for  jail,  poor-house  and  pauper 
practice  ;  and  will  award  the  same  to  the 
lowest  bidder  (regardless  of  qualifications), 
and  members  of  our  Association  bid  for  it! 
Is  this  Ethical  ?  What  is  the  difference 
between  bidding  for  public  or  jail  prac- 
tice, and  bidding  lor  private  practice?  If 
a  doctor  will  be  guilty  of  bidding  for  the 
former,  will  he  not  be  guilty  of  the  latter  ? 
If  you  can  see  any  real  difference  between 
the  two  in  principle  I  would  be  gratified  for 
you  to  point  it  out.  Now,  Doctor,  I  put 
the  question  to  you  and  to  every  high- 
toned,  honorable  gentleman  in  the  profes- 
sion :  Which  is  the  more  derogatory  to  the 
dignity  of  our  calling,  to  consult  with  a 
Homozopath  or,  propose  to  your  neighbors 
to  practice  for  less  than  a  reputable  mem- 
ber of  the  profession  has  been  in  the  cus- 
tom of  charging  ? 

We  have  or  we  have  not  a  Code.  If  we 
have,  let  us  abide  by  it,  as  long  as  it  re- 
mains the  written  law;  if  there  is  no  Code 
governing  members,  let  the  Association,  at 
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its  next  meeting,  so  declare  and  turn  every 
member  loose  to  act  as  his  conscience  (if 
he  has  one)  or  sense  of  right  and  wrong 
may  prompt  him,  in  his  intercourse  with 
his  brethren  and  the  balance  of  mankind. 
Truly  yours, 

H.  C.  Ghent,  M.  D. 

REVIEWS 

"Judex  damnatur  cum  uocens  absolvitur." 


Transactions  op   the   Medical  Society  of 
Virginia. 

The  January  number  of  the  Virginia  Medical 
Monthly  just  received  contains  as  usual  the 
Proceedings  of  the  State  Society.  The  contri- 
butions are  as  follows:  Annual  Address  by 
Dr.  Hunter  McGuire,  "Clinical  Remarks  on 
Cancer  of  the  Breast ;"  Report  on  "Advances 
in  Anatomy"  by  Dr.  Christopher  Tompkins,  of 
Richmond;  Report  on  "  Advancesin  Surgery," 
by  Dr.  M.  C.  Kemper,  of  Goshen;  "  Advances 
in  Practice  of  Medicine,  by  Dr.  Bedford  Brown ; 
"Catarrhal  Deafness,"  by  Dr.  Jas.  A.  White, 
Richmond:  "Emetic  Effect  of  Chloroform," 
by  Dr.  G.  Win.  Semplc,  Hampton;  "Case  of 
Abscess  of  the  Liver,"  by  Dr.  J.  A.  Alexander; 
"The  Physiological  and  Therapeutical  Action 
of  Sulphate  of  Quinine,"  by  Dr.  Otis  F.  Manson. 

The  case  of  abscess  of  the  liver  reported  by 
Dr.  Anderson,  adds  one  more  to  the  list  of  re- 
coveries due  to  aspiration.  The  paper  by  Dr. 
Brown  philosophical  and  suggestive,  but  spec- 
ulative, will  be  read  with  interest,  and  so  will 
be  the  practical  and  useful  paper  by  Dr. 
Semple.  His  testimony  in  regard  to  the  anthel 
mintic  value  of  chloroform,  and  to  the  great 
advantages  attending  the  hypodermic  use  of 
hydro-bromate  of  quinine  is  interesting  and 
useful.  Dr.  Kemper's  paper  is  also  useful  and 
well  prepared.  Dr.  Manson  presents  in  full 
his  well  known  views  in  regard  to  malaria  and 
quinine.  One  of  the  most  suggestive  papers  is 
that  by  Dr.  Hunter  McGuire  on  cancers.  After 
examining  the  aetiology,  pathology  and  treat- 
ment of  cancer,  he  offers  some  testimony  in  re- 
gard to  effects  of  the  hypophosphites  which  is 
60  striking  that  the  readers  of  this  Journal  will 
examine  it  with  interest  and  pleasure.  It  is  as 
follows: 

"About  ten  years  ago,  I  began  to  give  my  pa- 
tients, after  operating  for  carcinoma  of  the 
breast,  hypophosphites  of  lime  and  soda,  more 
with  a  view  to  its  general  tonic  effects  than 


with  any  idea  of  its  acting  as  a  special  altera- 
tive in  cases  of  this  malady.  I  had,  at  one 
time,  in  hospital  and  in  private  practice,  four 
cases  convalescing  from  the  operation  of  excis- 
ion of  the  breast  for  cancer.  They  were  suffer- 
ing from  the  exhaustion  consequent  upon  the 
operation  and  confinement,  and  all  of  them 
needed  tonics.  For  some  reason,  which  I  do 
not  now  remember,  I  gave  two  of  them  iron  and 
quinine,  and  the  other  two,  hypophosphites  of 
lime  and  soda.*  The  latter  improved  so  much 
more  rapidly  than  the  former,  that  I  could  not 
help  being  impressed  by  it.  The  difference  in  the 
convalescence,  in  favor  of  the  two  who  took 
the  hypophosphites,  could  not  be  ascribed  to 
difference  in  their  ages,  general  health,  or  sur- 
roundings, but  appeared  to  me  to  be  due  to  the 
powerful  alterative  and  tonic  effects  of  the 
hypophosphites  of  lime  and  soda.  Before  dis- 
charging these  patients,  I  asked  each  one  of 
them  to  take  the  medicine  for  six  months  (one 
teapoonful  three  times  a  day),  and  at  the  end  of 
six  months,  to  take  it  three  weeks  in  every 
month  for  six  months  longer.  In  one  of  these 
cases  the  disease  had  been  in  existence  for  six- 
teen months,  and  along  with  the  entire  breast 
I  removed  several  axillary  glands.  The  cancer 
returned  in  this  case  in  two  years,  and  proved 
fatal.  In  the  second  case  (patient  eet.  60  years) 
the  disease  reappeared  in  th«  cicatrix  at  the 
end  of  seven  years,  and  proved  fatal.  In  the 
third  case,  there  was  no  evidence  of  return  of 
the  disease  after  the  expiration  of  six  years, 
when  I  last  saw  her.  In  this  instance,  the 
disease  had  existed  more  than  a  year  :  the 
tumor  occupied  the  greater  part  of  the  gland, 
but  there  was  no  lymphatic  enlargement.!  In 
the  fourth  case  the  patient  (set.  about  50  years) 
was  strikingly  sallow,  pale,  and  thin;  the 
tumor  was  first  observed  sixteen  months  before 
the  operation.  The  whole  breast,  with  three 
enlarged  axillary  glands,  were  removed.  The 
extent  of  skin  involved  was  so  great  that  it  was 
impossible  after  the  operation  to  bring  the  lips 
of  the  wound  together.  The  repair  was  chiefly 
by  granulation,  and  the  cure  was  tedious  and 
prolonged.  This  lady  is  now  alive,  and  has 
had  no  recurrence  after  ten  years. 

Since  I  first  observed  the  good  effects  of  hypo- 


*  Hypophosphites  of  lime  and  soda,  one-half  ounce. 
Dilute  phosphoric  acid,  one-half  drachm. 
Distilled  water,  eight  ounces. 
M.  S. — Teaspoonful  in  water  three  times  a  day. 

f  Since  the  above  was  written,  I  have  learned  that 
this  patient  is  still  living,  and  has  had  no  return  of 
the  disease. 
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phosphite  of  lime  and  soda,  I  have  given  it  to 
every  patient  upon  whom  I  have  operated  for 
carcinoma  of  the  breast;  and  -while  I  have  had, 
of  course,  many  cases  of  recurrence  of  the 
disease,  I  am  satisfied  that  the  return  of  cancer 
has,  in  some  cases,  been  delayed,  and  in  others 
altogether  prevented  by  the  use  of  this  remedy. 
I  do  not  think  the  delay  or  prevention  of  recur- 
rence of  carcinoma,  which  has  made  my  opera- 
tions for  this  disease  in  the  last  ten  years  more 
satisfactory  than  they  formerly  were,  can 
altogether  be  ascribed  to  the  greater  care  I  have 
taken  to  remove  the  whole  of  the  diseased 
structures  with  the  knife,  although  this  is  of 
absolute  importance,  and  without  it  there  can 
be  no  hope  of  a  cure  ;  I  cannot  help  believing 
that,  in  some  measure,  it  is  to  be  attributed  to 
the  use  of  the  hypophosphites.  I  make  this 
statement  in  the  full  consciousness  of  the  criti- 
cism to  which  it  subjects  me,  but  with  the  hope 
that  others  will  give  it  a  trial.  It  may  lead  to 
the  discovery  of  a  better  remedy  or  combination 
of  remedies,  and  if  of  no  value,  it  will  soon 
be  discarded.  In  medullary  cancer  and  in 
sarcoma  I  have  found  this  agent  of  no  value. 
In  one  case  of  scirrhus  in  a  feeble  lady,  set. 
fifty-three,  whose  breast  I  removed  in  1875,  the 
lady  continued  to  take  the  hypophosphites,  not 
by  my  direction,  but  of  her  own  accord,  for  six 
years,  leaving  it  off  occasionally  for  one  or  two 
months.  This  patient  has  grown  stouter  and 
stronger,  and  in  all  respects  her  general  health 
has  improved  under  the  use  of  this  agent,  and 
I  mention  her  case  only  to  show  that  the  pro- 
longed use  of  the  remedy  is  not  hurtful. 
There  has  been  no  recurrence  of  cancer  in  this 
case. 

I  sometimes  combine  with  the  solution  of 
hypophosphites,  iron  or  arsenic,  or  both,  if 
their  use  is  indicated,  adding  to  eight  ounces 
of  the  solution  half  an  ounce  of  the  muriated 
tincture  of  iron  and  half  a  drachm  of  liquor 
chlorin,  arsenici. 

I  have  under  observation  at  this  time  three 
patients  upon  whom  I  have  operated  for  car- 
cinoma of  the  breast,  whose  cases  are  of  in- 
terest in  this  connection.  One  of  them  is  a 
lady  upon  whom  I  operated  in  1874,  for  scirr- 
hus of  the  right  breast.  In  1880  she  came  to 
Richmond  to  nurse  her  sister,  in  whom  cancer 
of  the  breast  had  also  made  its  appearance, 
and  while  waiting  on  this  sister,  she  called 
my  attention  to  a  small,  densely  hard,  round, 
smooth  growth  about  the  size  of  a  garden  pea, 
which  had  lately  formed  in  the  cicatrix.     The 


little  lump  had  been  observed  only  two  or 
three  months  before,  was  painful  and  growing 
slowly.  I  directed  her  to  take  the  hypophos- 
phites of  lime  and  soda  again,  and  a  few  days 
ago  her  physician  wrote  to  me  that  '  the  tu- 
bercle had  almost  entirely  disappeared,  gave 
her  no  annoyance,  and  she  had  ceased  to  feel 
any  uneasiness  about  it.' 

The  second  case  is  that  of  a  single  lady,  set. 
38,  whose  cancerous  breast  I  removed  in  1879. 
She  took  irregularly  the  hyphophosphites  for 
one  or  two  months  after  getting  home,  and 
after  that  time  stopped  it  altogether,  because 
it  produced  some  irritation  of  the  bowels,  and 
diarrhoea,  as  unfortunately  it  will  sometimes 
do.  In  June,  1881,  she  came  back  to  see  me, 
and  I  found  growing  in  the  cicatrix  a  hard, 
dense,  uneven,  and  very  painful  tumor  about 
the  size  of  a  hickory  nut.  The  tumor  was 
tightly  fixed  to  the  walls  of  the  chest,  and  to 
the  skin.  Two  or  three  distinct  nodules  could 
also  be  seen  and  felt  in  the  skin  about  the  cic- 
atrix. The  weather  was  intensely  hot  at  the 
time,  and  I  asked  her  to  go  back  to  her  coun- 
try home,  and  return  as  soon  as  the  wea.'her 
was  cooler,  and  in  the  mean  time,  to  take  the 
hypophosphites,  combined  with  as  much  mor- 
phia as  she  found  necessary  to  keep  the  bowels 
quiet.  She  wrote  to  me  from  time  to  time, 
saying  the  disease  had  not  increased,  and  she 
would  wait  until  the  fall.  She  came  back  in 
September,  and  I  found  that  in  the  three 
months  the  disease  had  not  increased  at  all, 
but  remained  very  much  as  it  was  when  I  saw 
her  in  June. 

The  third  case  is  one  of  a  married,  unfruit- 
ful lady,  48  years  of  age,  whose  breast  I  re- 
moved for  carcinoma  in  February,  1878.  She 
took  the  hyphophosphites  until  June,  1879. 
In  March,  1881,  she  called  my  attention  to  a 
hard  and  painful  deposit  under  the  great  pec- 
toral muscle  near  the  axilla.  It  had  all  the 
appearance  of  a  recurrence  of  carcinoma.  She 
ascribed  this  swelling  to  some  strain  of  the 
muscles,  received  while  nursing  her  husband 
who  had  been  ill  and  died  a  month  or  six 
weeks  before.  I  gave  her  the  hypophosphites 
again,  asking  her  to  take  two  teaspoonf  uls  at 
a  dose,  instead  of  one  ;  and  in  September, 
when  I  last  saw  this  lady,  the  deposit  had  dis- 
appeared." 

The  Transactions  are  well  printed  and  care 
fully  prepared. 

A  Practical  Treatise  on  Materia  Medica 
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AND   TnERAPEUTICS.      By    R0BEKT8    Bar- 

TnoLow,     M.A.,    M.D.,    LL.D.       Fourth 

Edition    Revised    and    Enlarged.       New 

York:    D.   Appleton  &  Co.,  1,    3   and   5 

Bond  Street.     1882.     Pp.  662. 

As  the  previous  editions  of  this  work  have 

been  duly  noticed,   it  is  not  necessary  to  do 

more  than  call  attention  to  the  issue  of  this 

one.     The  author,  as  usual,   devotes  most   of 

his  space  to  a  presentation  of  his  therapeutical 

views,  and  gives  but  minor  attention  to  materia 

medica. 

The  work  is  well  arranged,  and  the  positive 
medication  advocated  is  in  accordance  with 
the  fashion  of  the  present  day.  The  Profes- 
sion, it  seems,  is  tired  or  sick  of  the  nihilism 
and  the  pharmaceutical  dilettanteism  of  the 
past  decade. 

Well,  the  pendulum  had  swung  sufficiently 
far  away  from  the  heroic  methods  of  the  past 
generation  and  it  is  only  natural  for  it  to 
oscillate  once  more  towards  a  positive  medi- 
cation. The  day  of  the  lancet,  of  mercury, 
of  purging,  puking  and  sweating  may  be 
near  at  hand  !  Is  this  volume  a  herald  of  the 
change  ?  It  is,  even  if  so,  an  interesting  and 
valuable  work. 

A  Treatise  on  Human  Physiology;  designed 
for  the  Use  of  Students  and  Practitioners 
of  Medicine.     By  John  C.  Dalton,  M.D., 
Prof.  Physiology  and  Hygiene,  College  of 
Physicians,  New  York,  etc.,  etc.     Seventh 
Edition,  with  252  Illustrations.     Pp.  722. 
Henry  C.  Lea's  Son  &  Co.     1882. 
It  seems,  in  recommending  "Dalton's  Physi- 
ology" to  the  medical  Profession,  like  recom- 
mending the  Bible  to  a  Christian  people;  and 
yet  if  the  Bible  were  being  constantly  improved, 
it  is  doubtless  true  that  the  Press  would  take 
each  new  edition  of  it  as  an  appropriate  occa- 
sion for  the  exercise  of  such  kindly   offices. 
With  a  work  so  well  known  as  is  this  Physi- 
ology, it  is  only  incumbent  upon  the  medical 
Press  to  announce  in   what  respect  it  differs 
from  the  editions  which  have  preceded  it.     In 
the  department  of  physiological  chemistry,  it 
is  observed  that  important  changes  have  been 
made,  but  the  most  important  is  that  of  a  care- 
ful classification  of  the  albumenoid  substances 
and  the  giving  to  ferments  the  prominence  of  a 
special  group.     While  in  most  works  on  physi- 
ology, albumenoids  are  classified  according  to 
their  solubility   in    neutral  acid,    or  alkaline 
media,   or  in  saline  solutions  of  different  de- 
grees of  concentration,  or  by  the  varying  de- 


grees of  their  coagulability,  the  author  has  pre- 
ferred a  classification  far  more  acceptable  to 
physicians;  he  has,  in  this  edition,  classified 
the  albumenoid  substances  in  accordance  with 
their  physiological  properties  and  destination. 

Special  attention  has  been  given  to  the  locali- 
zation of  function  in  special  parts  of  the 
ccrebro-spinal  axis.  In  regard  to  this  obscure 
and  as  yet  unsatisfactory  department  of  physi- 
ological study,  the  author  is  judiciously  con- 
servative and  at  times  even  reticent;  but  all 
while  giving  every  latitude  to  the  writers  of 
ephemeral  articles  in  this  field,  must  appreci- 
ate the  necessity  of  greater  care  and  scientific 
reservation  where  one  is  writing  a  work  for  the 
guidance  of  infants  as  well  as  adolescents  in 
medicine,  and  knows  by  experience  the  dangers 
of  writing  in  ex  cathedra  methods  when  de- 
monstrable facts  do  not  warrant  such  a  course. 

The  department  of  embryology  has  received 
careful  attention  and  gives  all  the  facts  which 
can  be  obtained  even  in  the  volumes  of  spec- 
ialists. 

There  are  several  new  cuts  introduced,  while 
many  of  the  old  acquaintunces  have  gone  to  the 
lumber  garret  of  the  Publishers. 

The  edition  sent  to  this  Journal  is  bound  in 
morocco  and  is  a  beautiful  specimen  of  the 
Publishers'  skill. 

The  Pathology  and  Treatment  op  Yellow 
Fever  with  some  Remarks  upon  the 
Nature  op  its  Cause  and  its  Preven- 
tion. By  H.  D.  Schmidt,  M.D.,  Pathol- 
ogist of  the  Charity  Hospital  of  New 
Orleans,  etc.  Published  by  Chicago  BL 
ological  Society,  189  37th  Street,  Chicago. 
12mo.,  240  pp.  With  Five  Illustrative 
Lithographic  Plates.     Price,  $3,00. 

This  work  is  dedicated  to  Jos.  Leidy,  the 
former  preceptor  of  the  author.  Dr.  Schmidt 
has  certainly  accomplished  a  noble  work  and 
made  an  important  contribution  to  the  litera- 
ture of  yellow  fever,  and  at  the  same  time, 
added  greatly  to  exact  general  pathology. 
He  says  in  his  preface:  "While  the  observa- 
tions of  the  clinical  phenomena  were  chiefly 
made  at  the  bedside  of  my  private  patients 
during  several  epidemics,  the  pathological 
studies  were  pursued,  for  the  most  part,  in 
the  dead  house  and  pathological  laboratory  of 
the  Charity  Hospital  of  this  city;  an  institu- 
tion which  for  the  study  of  yellow  fever,  proba- 
bly offers  more  favorable  opportunities  than 
any  other  situated  in  the  yellow  fever  zone." 
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In  evidence  of  the  thoroughness  with  which 
Dr.  Schmidt  has  treated  his  subject  is  the  fol- 
lowing abstract  from  the  table  of  contents. 

Part  I.  Clinical  Phenomena  observed  during 
the  course  of  the  disease.  Pathological  Anat- 
omy: 1.  Condition  of  the  Surface  and  Internal 
Organs  of  the  body  as  revealed  by  the  Autopsy, 
2.  Pathological  Changes  occurring  in  the  Tis- 
sues and  Organs  during  the  course  of  the  dis- 
ease, and  revealed  by  microscopical  examina- 
tion of  the  blood,  heart,  limbs,  liver,  stomach, 
intestines,  spleen,  kidneys  supra  venal  bodies, 
cerebrospinal  axis,  ganglia  of  the  sympathetic 
nervous  system. 

General  Pathology.  Part  II.  Remarks  on 
the  Probable  Nature  of  the  Infectious  Poison 
of  Yellow  Fever  Treatment.  Remarks  on  the 
Prevention  of  Yellow  Fever.  Explanation  of 
the  Illustrations. 

No  great  space  has  been  wasted  in  a  history 
of  the  disease  or  of  the  various  epidemics  which 
have  prevailed  in  the  different  localities  of  the 
globe,  for  these  subjects  have  been  commented 
upon  so  often  as  to  be  familiar  to  every  physi- 
cian and  intelligent  layman.  Dr.  Schmidt 
confines  himself  to  practical  points  which  di- 
rectly bear  upon  the  final  mitigation  of  the 
disease.  A  thorough  comparison  of  the  facts 
elicited  by  a  microscopic  and  macroscopic  ex- 
amination of  the  tissues  in  the  dead  house  and 
pathological  laboratory  is  made  with  the  clini- 
cal phenomena. 

This  work  stands  foremost  among  the  valu- 
able literature  which  this  year  has  produced, 
and  an  investment  in  the  book  will  scarcely  be 
regretted. 

The  Diagnosis  and  Treatment  of  the  Dis- 
eases op  the  Eye.     By  Henry  W.  Wil- 
liams, A.M.,  M.D.,  Prof.  Ophthalmology, 
Harv.  Univ.  ;    Ophthal.  Surgeon  to  City 
Hospital  of  Boston,  etc.     8vo.,  pp.  864. 
Boston.     Houghton,  Mifflin  &  Co. 
This   is   a   very   fair   and  creditable    work. 
There  are  very  convenient  divisions  into  short 
chapters,  of  which  there  are  twenty-six.    There 
are  eight  chromo-lithographs  of  more  than  av- 
erage merit,  and  the  wood-cuts  (36)  are  excel- 
lent.    The  author  furnishes  the  usual  test  lines, 
letters  and  diagrams,  and  his  volume  will  be 
found  in  every  respect  simple  in  style,  well 
written,  and  judiciously  prepared.    The  press- 
work  and  binding  are  unusually  good. 

A  Pocket-book  of  Physical  Diagnosis,  for 
the  Student  and  Physician.     By  Dr. 


Edward  F.  Bruen,  Demonstrator  of  Clin. 
Med.  and  Lecturer  on  Pathology  of  the 
Urine,  Univ.  Pa.  ;  Lecturer  on  Pathology, 
Woman's  Med.  College  of  Philadelphia, 
etc.  With  Wood  Engravings.  lGmo., 
pp.  256.  Philadelphia.  Presley  Blakis- 
ton.     Price  in  muslin,  $2.00. 

The  title  of  this  volume  explains  its  scope 
and  object.  It  is  a  very  good  manual,  and 
fully  equal  to  the  average  of  such  publications. 
At  best,  however,  they  induce  laziness  and  su- 
perficiality. 

Note  on  the  Microscopic  Appearances  Pre- 
sented  by  the  Blood  of   Scarlatina 
and  Typhoid  Fever.     By  J.  H.  Kidder, 
Surgeon   U.   S.  Navy.     With   Six  Photo- 
graphic Illustrations.     Washington,  1882. 
The  execution  of  these  photographic  illus- 
trations is  highly  praiseworthy,  and  the  tech- 
nical description  furnished  manifests  creditable 
care  and  fidelity.     The  results,   however,  are 
wholly  negative,    and  do  not  warrant  either 
pathological  or  therapeutic  deductions.    There 
seems   to   be  a  striking  resemblance   between 
the  blood  of  yellow  fever  as  photographed  for 
the  Havana  Commission  and  that  of  the  blood 
of  scarlatina  (on  the  4th  day)  as  examined  by 
Surgeon  Kidder.     The  blood  of  typhoid  fever 
(15th  day),  as  represented,  does  not  indicate 
material   disorganization,  though  the   patient 
died  on  the  17th  day. 

Epilepsy  and  Chronic  Convulsive  Diseases; 
their    Causes,    Symptoms,    and  Treat- 
ment. By  W.  R.  Gowers,  M.D.,  F.R.C.P. 
London:  J.  &  A.   Churchill.     1881.     300 
pages. 
It  is  not  improbable  that  some  of  the  many 
American  Publishing  Houses  will  soon  issue 
this  excellent  work;  a  work  which  is  preemin- 
ently  practical,    and    therefore    preeminently 
valuable. 

The  experience  of  the  author,  as  furnished 
by  this  volume,  extends  over  fourteen  hundred 
cases.  Two-thirds  of  these  are  of  true  epilepsy; 
and  one-third  belong  to  that  class  of  cases- 
which  are  termed,  by  Charcot,  hysteroid.  Ac- 
cording to  the  author,  fully  fifty  per  cent,  of 
his  cases  were  under  twenty;  few  cases  re- 
ported were  over  twenty-five ;  fewer  still  over 
thirty;  and  a  bare  fraction  over  forty.  Ten 
per  cent,  of  the  cases  were  under  three  years  of 
age.  Were  these  cases  really  epilepsy,  or  cases 
of  infantile  convulsions  ? 

There  is  nothing  of  especial  interest  in  hi& 
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symptomology.  The  aura,  in  his  experience, 
is  present  in  a  majority  of  cases.  The  "red 
woman  "  seems  to  have  disappeared  from  this 
world,  as  epileptics  no  longer  sec  her  majesty; 
so  also  may  it  be  said  in  regard  to  "  the  little 
old  man  in  the  cocked  hat."  Patients  are 
much  more  orthodox  in  these  latter  days. 

Fright  is  dwelt  upon  by  the  author  as  a  very 
frequent  cause  of  epilepsy  in  the  young.  The 
author's  views  in  regard  to  mental  failure  are 
vague  and  obscure,  but  in  the  main  he  has 
nothing  special  to  offer  on  this  subject.  He  is 
no  believer  in  the  theory  that  the  medulla  ob- 
longata suffers  specially.  Vascular  spasm,  as 
provocative  of  "a  fit,"  has  no  support  from 
his  pen.  He  regards  epilepsy 'as  a  disease  de- 
stroying the  gray  matter  everywhere,  and  not 
in  a  single  or  special  locality. 

He  values  the  bromides  most  in  treatment, 
and  uses  them  heroically;  three  drachms  every 
third  morning;  as  much  as  one  ounce  every 
sixth  morning  !  !  He  gives  the  bromides  after 
breakfast.  His  best  results  seem  to  be  nothing 
more  than  a  suspension  of  the  attacks  during 
treatment.  In  a  few  weeks,  often,  the  disease 
returned  if  the  medicines  were  withheld.  In 
some  cases  the  disease  was  averted  for  four 
months  and  even  six  months,  during  which  no 
medicines  were  taken. 

While  there  can  not  be  said  to  be  anything 
novel  or  new  in  this  volume,  it  yet  abounds  in 
material  always  valued  by  the  practitioner.  It 
is  certainly  the  best  work  on  this  subject  pub- 
lished in  ten  years  past. 

As  it  is  not  before  the  American  Public  yet, 
the  chief  points  of  interest  have  been  given. 
The  great  fact,  interesting  to  all  readers,  is 
that  there  is  in  it  nothing  new  and  not  fairly 
well  known  to  them.  And  what  a  comfort 
that  is  ? 

Fistula,    Hemorrhoids,    Painful    Ulcers, 
Stricture,  and  Other  Diseases  of  the 
Rectum  ;  Their  Diagnosis  and  Treatment. 
By  William  Allingiiam,  F.  R.  C.  S.  E., 
Surgeon   to  St.   Mark's  Hospital  for  Dis- 
eases of    the   Rectum.      Fourth    edition. 
Philadelphia:  Presley  Blakiston.     1882. 
While  this  work  has  reached  a  fourth  edi- 
tion, it  is  as  fully  reflective  of  the  best  surgical 
methods   of    procedures  as   it   was  when   the 
anthor  was  in  the  hey-day  of  fame  and  prac- 
tice.    There  is  no  work  superior  to  it,  and  in- 
deed there  is  none  which  is  equal  to  it  for  its 
clear  style,   excellent  descriptive  and  careful 
explanation.     It  has  been  translated  into  most 


of  the  languages  of  Europe  and  is  as  well  known 
in  St.  Petersburgh  or  Paris  as  it  is  in  England, 
America  or  Italy.  But  why  say  this  or  more 
when  every  reader  knows  the  work  so  well  and 
that  it  needs  no  encomium.  If  any  one  read- 
ing these  lines  needs  a  special  guide  on  the 
subjects  presented  in  this  volume  he  can  have 
no  better  authority  or  friend.  Everyone  will 
be  glad  to  learn  of  this  new  edition. 

Handbook   of   Uterine  Therapeutics  and 
Diseases  of  Women.     By  Edward  John 
Tilt,  M.  D.     New  York:  William  Wood 
&  Co.     1881. 
This  work  is  of  course  familiar  by  name  to 
every  reader,  though  it  has  not  been  read  by 
many  in  this  country.     Published  by  the  same 
House  which  issued  the  excellent  and  practi- 
cal volume  by  MundG,  it  is  safe  to  predict  that 
it  will   have  but   a  very  cold  reception.     As 
compared  with  MundS's  work  it  is  poor  and 
meagre.      Indeed,  so   much  of  the   volume  is 
given  up  to  the  discussion   of  questions  more 
properly  belonging  to  works  on  therapeutics 
that   the    feeling   of    disappointment   on  this 
account  will  be  just  and  general. 

Dr.  Tilt's  views  in  regard  to  the  thera- 
peutics of  the  uterus  are  so  well  known  through 
the  medium  of  journals  that  it  is  unnecessary 
to  indicate  or  criticise  them.  They  are  for  the 
most  part  obsolete  and  repudiated  even  by  his 
own  countrymen.  It  is  not  a  work  which,  it 
is  believed,  the  physicians  of  this  country 
would  value  or  one  whose  teachings  would  be 
justly  accepted.  It  is,  however,  well  pre- 
sented. 

An    Ephemeris  of  Materia  Medica,  Phar- 
macy   Therapeutics    and    Collateral 
Information.     By  Ed.  R.  Squibb,  M.D., 
Edward  H.  Squibb,  S.B.,  M.D.  and  Ch. 
F.  Squibb,  A.  B.     Vol.  I.,  No.  2.    March, 
1882. 
This  is  the  second  number  of  a  small  jour- 
nal which  appears  under  quite  new  and  origi- 
nal auspices.     Dr.  Squibb  and  his   two  sons 
will  edit  it  jointly  and  issue  it  at  such  times  as 
may  be  convenient  and  agreeable  to  them.    No 
charge  will  be  made  for  it,  and  no  subscrip- 
tions received.     Dr.    Squibb  has  devoted  his 
life   to  pharmaceutical   research,  and  his  two 
sons    have    been    carefully  trained   to  follow 
him  in  his  interesting   and   important   work. 
The  "Ephemeris"  is  intended  to  note  down 
and  preserve  the  experience  and  observations 
of  these  gentlemen  as  well  as  their  practical 
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deductions  from  the  same.  Of  course  it  is 
known  to  all  the  readers  that  Dr.  Squibb,  Sr., 
is  deservedly  pre  eminent  in  the  science  and 
art  of  Pharmacy. 

Operative    Interference    in    Gunsiiot 
Wounds  of  the  Peritoneum.     By  Hun- 
ter   McGuire,    M.D.       Extracted    from 
the  Transactions  of  the  American  Medical 
Association,  1881. 
It  is  only  necessary  to  mention  to  the  read- 
ers  of    the   Journal   that   this  Report  of  Dr. 
McGuire's    has   been    reprinted   in    pamphlet 
form.     They  will  remember  that  much  of  it 
was  published  in  this  Journal  during  the  past 
Summer.     Those  who  wish  to  have  this  valua- 
ble and  suggestive  report  complete  can  probably 
obtain  it  by  writing  to  Dr.  Hunter  McGuire, 
Richmond.  Va. 


PAMPHLETS  RECEIVED. 

Anaesthesia  and  Non-Anaesthesia  in  the  Ex- 
traction of  Cataract.  By  Hasket  Derby, 
M.D.     Boston,  1882. 

Constitution  and  By-Laws  of  the  Kentucky 
State  Medical  Society,  1882. 


TRANSLATIONS. 

"  Umbi  mel  ibi  apes." 


Syphilitic  Paralysis  of  the  Fifth  Pair- 
AncestJtesia   of  the  Face — Loss  of 
Eye — Gumma  of  the  Dura  Matet 
and  destruction  of  the  Ganglio7i  of 
Gasser—At    "La    Piti/,"  by   Dr. 
E.    Lancereaux,  from    V Union 
Medical 
Gentlemen: 

In  bed  No.  30,  of  Ward  St.  Gene- 
vieve, is  a  patient  who  will  be  the  sub- 
ject of  my  lecture  to-day.  The  diag- 
nosis in  this  case,  as  you  are  all  well 
aware,  is  not  in  itself  a  hard  task,  but 
the  problem,  after  grouping  together 
all  her  functional  disorders,  lies  in  the 
difficulty  of  determining  the  nature  of 
the  disease  and  in  locating  it. 

Pauline,  aged  47,  from  Amiens,  is  a 
seamstress  by  trade.  Her  pathological 
history,  to  which  we  shall  have  again 
to  recur,  is  short;  at  22  she  had  a  chan- 


cre on  the  lip,  followed  soon  after  by 
roseola,  sore  throat,  mucous  patches, 
a  "tout  ensemble"  which  leaves  no 
doubt  as  to  the  true  nature  of  the  sore 
on  her  lip.  From  that  time  up  to  the 
year  1877  she  enjoyed  good  health,  not 
a  trace  of  the  constitutional  disease 
manifesting  itself.  Two  years  ago  she 
was  taken  with  very  severe  frontal  pains 
on  the  right  side  of  the  head,  and  this 
patient,  who  up  to  this  time  had  en- 
joyed good  health,  became  weak,  her 
digestions  were  bad,  and  she  was  soon 
very  much  emaciated.  After  a  short 
stay  in  the  hospital  in  July,  1877,  her 
general  condition  having  been  much 
improved  under  an  anti-syphilitic  treat- 
ment, she  discontinued  all  medication, 
and  for  months  after  suffered  agonizing 
neuralgic  pains,  till  finally,  the  eye 
having  been  attacked,  she  was  forced 
to  enter,  last  year,  the  Hospital  St. 
Antoine,  under  the  direction  of  M.  Le 
Dentu. 

The  intense  cephalalgia  was  always 
present,  and,  furthermore,  the  sight 
had  become,  in  a  very  short  time,  af- 
fected, and  still  later  completely  des- 
troyed. It  is  easy  even  to-day  by  ques- 
tioning this  patient,  and  also  examining 
her  eye,  to  detect  seriatim  the  severe 
ordeal  to  which  she  had  been  subjected, 
such  as  neuro-paralytic  keratitis,  ab- 
cess  of  the  cornea,  perforation,  hernia 
of  the  iris,  and,  finally,  staphyloma. 
About  this  time,  and  always  on  the 
same  side,  was  noticed  anaesthesia  of 
the  face  and  deafness. 

These  two  last  symptoms  and  the 
incurable  lesions  of  the  eye  caused  her 
to  be  transferred  from  the  care  of  M. 
Le  Dentu  to  me  in  1878. 

The  neuralgic  affection  was  treated 
with  iodide  of  potash  in  large  doses, 
the  ancemia  combated  by  a  milk  diet, 
and  the  gastric  disturbance  by  an  ap- 
propriate medication.  She  left  us  bet- 
ter, but  not   cured,  and  last  year  she 
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returned  to  "  La  Pitie"  more  emaciated 
than  ever,  with  mucous  patches  and  the 
recurrence  of  the  frontal  pains.  The 
treatment  resorted  to  at  first  was  again 
resumed  and  bettered  her  general  con- 
dition, and  particularly  the  neuralgic 
pains.  You  will  notice  here  that  a 
very  important  symptom  showed  itself, 
hermensturalmolimen,  which  had  been 
suppressed  for  more  than  a  year,  re- 
turned, showing  thereby  an  ameliorated 
condition. 

There  is  no  doubt  that  in  this  case 
the  iodide  of  potash  relieved  the  pains, 
because  at  her  urgent  request  it  was 
discontinued  several  times,  and  as  often 
resumed  to  stay  the  neuralgia,  which 
would  invariably  return  as  severe  as 
ever,  the  patient  likening  them  to  elec- 
tric shocks  passing  through  her  head. 
These  severe  paroxysms  no  longer  ex- 
ist at  present,  and  with  this  a  return  of 
her  strength  is,  I  am  sorry  to  say,  all 
the  little  good  I  can  boast  of  having 
done. 

Her  general  condition  is  the  same  as 
far  as  the  eye  is  concerned,  that  is  lost 
beyond  hope;  the  lateral  half  of  the 
face  supplied  by  the  frontal  filament  of 
the  opthalmic  branch  of  Willis,  has,  in 
a  measure,  preserved  partial  sensation, 
whilst  the  eye,  the  cheek  and  the  nose 
have  lost  all  power  of  feeling,  for  you 
can  prick  these  parts,  stick  a  pin  in  the 
right  nares  and  the  right  lateral  half 
of  the  tongue,  without  causing  the  least 
pain,  not  even  any  reflex  action. 

To  complete  the  tableau,  mastication 
has  become  laborious,  and  since  a  few 
months  it  has  been  noticed  that  all  the 
teeth  of  the  superior  maxillary  have 
successively  become  carious  and  then 
dropped  out. 

By  looking  a  little  closer  into  this 
case  you  will  see  that  all  her  nervous 
troubles  do  not  end  here,  for  you  will 
remark  that  her  mouth  is  slightly  drawn 
to  the  left  side,  that  she  cannot  entirely 


close  her  right  eye  when  requested  to 
do  so,  and  that  her  hearing  on  the  right 
side  has  been  completely  destroyed  for 
more  than  a  year,  nothing  being  left 
but  a  continued  rumbling  noise. 

To  put  an  extra  finishing  touch  to  this 
strange  picture,  I  must  say  that  lately 
the  patient  totters  when  she  walks 
showing  a  continual  tendency  to  devi- 
ate to  the  right,  and  can  not  "about 
face"  without  losing  her  equilibrium; 
she  has  besides,  shooting  pains  in  the 
right  wrist  with  stiffness  of  the  fingers 
of  that  hand,  and  cannot  write  without 
the  pen  slipping  continually  from  her 
grasp.  All  these  last  symptoms  have 
only  appeared  of  late,  and  are  not  suf- 
ficiently well  marked  to  make  us  lose 
sight  for  a  moment  of  the  predominat- 
ing feature  of  this  case,  which  is  a  par- 
alysis of  the  5th,  7th  and  8th  pair  of 
nerves,  affecting  the  right  side. 

It  now  behooves  me  to  interpret  these 
foregoing  symptoms.  It  is  but  natural 
to  suppose  that  these  three  affected 
nerves  have  had  but  one  common  ori- 
gin of  their  disordered  functions,  and 
that  at  a  given  point  wherein  they  lie 
in  close  connection  with  each  other,  and 
remote  from  those  other  nerves  which 
either  precede  or  immediately  follow 
them,  for  otherwise  how  could  you  ex- 
plain that  the  6th  pair,  which  is  about 
two  centimetres  from  the  5th,  should 
have  remained  intact,  whilst  the  latter 
was  affected.  But  there  is,  however,  a 
region  whither  the  5th  pair,  as  well  as 
the  facial  and  auditory,  direct  their 
course,  the  first  mentioned  to  enter  the 
Gasserian  ganglion,  and  the  other  two 
to  penetrate  the  internal  auditory  mea- 
tus; and  that  particular  spot  is  the  de- 
pression near  the  apex  of  the  petrous 
portion  of  the  temporal  bone,  and  there 
certainly,  in  that  triangular  space 
bounded  in  front  by  the  petrous  por- 
tion of  the  temporal  bone,  the  protu- 
berance of  the  medulla  on  the  left  and 
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the  hemisphere  of  the  cerebellum  on 
the  right,  we  must  locate  this  primary 
affection,  a  lesion  which  cannot  ema- 
nate from  the  brain  proper,  as  we  have 
shown  above,  but  which  is  certainly  a 
tumor  compressing  these  paralyzed 
nerves  almost  to  destruction,  and  at 
the  same  time  the  right  hemisphere  of 
the  cerebellum  and  its  middle  peduncle. 
Now,  where  has  been  the  real  starting 
point  of  this  neoplasm  in  the  temporal 
bone,  or  in  one  of  the  meninges  ?  If 
you  consider  the  symptoms  by  them- 
selves, as  they  have  been  observed, 
this  problem  admits  of  no  solution, 
because  this  tumor,  wherever  it  has 
been  implanted,  has  bred  mischief  only 
by  its  size  and  compression  on  adjacent 
organs,  a  character  in  itself  too  trivial 
to  be  looked  upon  as  a  distinction. 

There  is  this  however  which  cannot 
be  explained  by  all  which  has  preceded 
and  that  is  :  the  cause  of  this  disease 
and  the  modifications  brought  on  by 
the  treatment,  and  these  two  points 
being  investigated  will  reveal  to  you 
not  only  the  nature  of  that  lesion  but 
will  mark  its  precise  location. 

We  have  to  deal  here  with  a  circum- 
scribed tumor  not  only  in  this  sense 
that  we  could  map  out  its  limits  to 
within  a  few  millimeters,  but  also  in 
this  wise  that  this  lesion  will  always 
remain  within  its  boundaries  without 
.even  showing  a  tendency  to  depart 
from  it  ;  tor  if  you  consider  the  course 
of  this  disease  you  will  notice  that  it 
attacked  rapidly  and  almost  simultane- 
ously the  5th  pair  and  the  auditory 
and  has  then  remained  stationary  ever 
since. 

This  simple  observation  obliges  me 
to  tell  you  that  we  have  here  a  syphi- 
litic production,  for  it  is  not  necessary 
that  I  should  recall  to  your  minds 
what  great  importance  I  attach  to 
those  clean  limited  lesions  in  the  diag- 
nosis of  tertiary  syphilis.     Such  being 


the  case  we  are  therefore  obliged  to 
exclude  all  fibroma  of  the  dura  mater, 
endothelioma  and  other  neoplasms, 
which  have  a  slow  gradual  and  always 
a  progressive  growth. 

Still  a  second  observation  tends  to 
establish  beyond  all  doubt  the  syphi- 
litic character  of  this  affection,  and 
that  is  the  good  results  obtained  in 
mitigating  pain  by  the  use  of  the  Iodide 
of  Potash  ;  further  on,  we  are  yet  ig- 
norant of  the  point  of  departure  of  this 
disease  and  the  exact  location  of  this 
syphilitic  tumor,  for  shall  we  find  it  in 
the  dura  mater  or  in  the  bony  struct- 
ure lying  in  contact  with  it  ?  or,  is  it 
an  exostosis  or  a  gummatous  inflamma- 
tion ? 

To  this  I  will  answer  that  experience 
teaches  me  to  tell  you  and  I  have  veri- 
fied this  fact  many  a  time,  that  the 
seat  of  syphilitic  exostosis  is  never  to 
be  found  in  the  bones  at  the  base  of 
the  skull,  bu  always  in  those  at  the  top 
of  the  cranium. 

Thus  you  see  that  by  a  series  of 
eliminations  you  have  been  brought  to 
the  conclusion,  that  you  have  in  this 
case  to  deal  with  an  old  syphilitic 
tumor  of  the  dura  mater  in  a  great 
measure  atrophied,  and  you  understand 
that  this  fibrous  membrane  has  nar- 
rowed and  probably  obliterated  the 
canals  through  which  these  nerves  run, 
and  that  these  have  gradually  become 
contracted  and  destroyed.  A  case 
similar  to  this  has  been  reported  by 
Dixon,  in  the  Medico-chirurgical  Tran- 
sactions of  London,  vol.  xxix,  p.  131, 
in  which  the  lesions  of  the  eye  were 
the  same  and  the  other  symptoms 
nearly  the  same,  but  unfortunately  the 
histological  examination  was  not  made 
and  we  could  not  affirm,  though  it  may 
be  very  probable,  that  in  his  case  the 
tumor  was  of  syphilitic  origin. 

The  very  last  question  to  be  pro- 
pounded is  this :   was  the  ganglion  of 
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Gasser  affected  in  this  case;  a  very  in- 
teresting question  indeed  since  it  has 
raised  discussions  amongst  physiolo- 
gists to  know  whether  the  eye  derived 
its  nutrition  from  this  ganglion  or  from 
the  great  sympathetic.  To  this  ques- 
tion we  have  to  answer  in  the  affirma- 
tive, for  notwithstanding  a  few  dis- 
senters it  is  admitted  since  the  experi- 
ments made  by  Magendie,  that  a  divi- 
sion of  the  5th  pair  in  front  of  the 
Gasserian  ganglion  is  more  surely  fol- 
lowed by  destructive  inflammation  of 
the  eye  then  when  this  division  is  made 
through  the  roots  of  the  nerve  between 
that  ganglion  and  the  brain. 

To  what  then  can  you  attribute  this 
alteration  in  the  eye  ?  Snellen  says, 
that  it  is  want  of  sensibility  of  the  eye- 
lids which  having  lost  their  power  of 
reaction,  can  no  longer  protect  by 
their  action  the  cornea  and  conjunctiva 
from  external  injuries  and  foreign 
bodies.  Eberth  pretends  that  it  is  the 
abolition  of  that  power  which  is  im- 
parted by  the  5th  pair  to  those  parts 
accessory  to  the  sense  of  vision  ;  to 
oppose  themselves  by  the  action  of 
the  eyelids  and  a  greater  secretion  of 
tears  :  to  the  accumulation  and  multi- 
plication of  those  inferior  organisms 
which  are  continually  brought  in  con- 
tact with  thecorneaby  the  atmosphere 

But  others  and  by  far  the  greater 
number  contend  that  it  must  be  the 
paralysis  of  the  vessels  supplying  the 
eye,  produced  by  the  section  of  the 
fibres  of  the  vaso-motors  emanating 
from  the  great  sympathetic  and  in- 
cluded in  the  branch  of  Willis,  starting 
from  the  Gasserian  ganglion.  Whilst 
the  greater  number  of  physiologists 
see  in  the  vascular  dilatation  which 
follows  the  section  of  the  5th  pair,  the 
origin  and  the  starting  point  of  the  in- 
flammation of  the  eye,  Claude  Bernard 
on  the  contrary  contends  that  the 
origin  of  those  lesions  of  nutrition  as 


observed  in  this  case  are  due  to  a  par- 
alysis of  the  vaso-dilatators,  separated 
from  their  center  and  the  natural  result 
which  follows  is  a  contraction  of  the 
vessels  supplying  the  eye. 

I  will  not  stop  here  to  entertain  you 
about  the  trophical  action  which  the 
great  sympathetic  seems  to  have  on 
the  system  but  keeping  in  mind  that 
this  case  seems  to  be  the  only  one 
ever  demonstrated  by  physiological 
experience,  I  must  admit  to  make  this 
tableau  complete  that  the  Ganglion  of 
Gasser  was  certainly  affected. 

The  treatment  by  the  Iodide  of  Pot- 
ash will  certainly  prevent  the  disease 
from  making  any  further  inroads,  but 
the  altered  functions  are  lost  for  this 
reason  that  nervous  action  once  de- 
stroyed is  destroyed  forever :  the 
motor  paralysis  is  incurable  and  with 
folded  arms  we  will  be  forced  to  remain 
passive  spectators  of  an  affection  which 
I  thought  worthy  of  your  attention,  for 
although  the  diagnosis  was  in  a  meas- 
ure easy.it  required  exceptional  acumen 
to  make  it. 

Duffel. 

In  a  foot  note  much  too  lengthy  to 
reproduce  here,  M.  Delpeuch  the  re- 
porter of  the  above  case  says,  that  she 
suddenly  fell  in  a  deep  coma  on  Jan- 
uary 27,  1 88 1,  and  died  on  the  29th  ; 
the  autopsy  verifying  in  every  respect 
the  diagnosis  of  Dr.  Lancereaux.  D. 
o 

MISCELLANEOUS. 

"  Non  omnes  eadem  mirantur  ament  que.'' 


Modification  of  Erich's  Self- 
retaining  Sim's  Speculum.  —  Dr. 
Alexander  S.  Hunter,  present  by  in- 
vitation, showed  such  a  speculum  of  his  ' 
invention.  The  advantages  claimed 
for  it  over  Erich's  were:  1.  It  secured 
a  better  field  through  which  to  operate. 
2.  The  shape  and  divergence  of  its 
flanges  secured  such  equal  distribution 
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of  pressure  that  its  use  was  attended 
with  the  least  possible  disccomfort  to 
the  patient.  3.  The  change  in  the 
shape  of  the  fulcrum,  and  the  change 
in  the  direction  of  the  lever,  rendered 
the  instrument  self-retaining  at  all  de- 
grees ?of  penetration,  irrespective  of 
the  patient's  movements.  This  he  con- 
sidered the  crowning  excellence  of  a 
self-retaining  instrument,  and  to  Dr. 
Erich  he  conceded  all  the  credit  for 
having  utilized  so  important  and  per- 
fect a  mechanical  principle.  4.  The 
fulcrum  pinion  was  so  modified  that  it 
could  be  detached  in  an  instant,  there- 


by rendering  the  instrument  less  bulky 
than  the  ordinary  Sims's,  and  with  the 
fulcrum  thus  detatched  the  instrument 
was  just  as  convenient,  and,  on  account 
of  its  flangs,  was  even  more  efficient 
than  the  latter,  when  used  for  the  sim- 
ple purpose  of  inspection.  5.  The  lever 
buckle  was  of  but  half  the  size  of 
Erich's,  was  round  instead  of  angular, 
and  its  tooth  was  at  all  times  guarded; 
it  could  be  attached,   disengaged,    or 


the  tension  varied  in  an  instant;  it 
would  never  let  go  while  at  work,  and 
would  not  get  out  of  order.  He  stated 
that  the  instrument  could  be  adjusted 
as  quickly  as  the  ordinary  Sim's  specu- 
lum, except  for  the  time  required  to 
pass  the  loop  of  the  strap  over  the 
patient's  shoulder  and  under  her  right 
arm.  This,  however,  was  compensated 
for  by  the  fact  that  with  this  instru- 
ment it  was  seldom  necessary  to  loose 
the  patient's  clothing,  a  consideration 
not  to  be  overlooked  by  the  busy  prac- 
titioner. This  it  accomplished  by 
securing  more  perfect  extension  of  the 
spine,  and  by  giving  support  to  the 
muscles  in  this  condition  of  abnormal 
tension.  After  the  strap  v/as  once 
buckled  it  did  not  require  to  be  shifted 
in  order  to  change  the  position  of  the 
blade  in  the  vagina,  for  by  lifting  the 
fulcrum  from  its  bearing  on  the  sacrum 
and  drawing  the  tissues  upward  or 
downward  the  blade  would  assume  the 
position  required.  The  necessity  for 
having  the  instrument  correctly  made 
was  emphasized,  for  a  slight  error  in 
the  direction  of  the  lever  would  render 
its  use  inefficient,  but,  if  properly  made, 
it  would  work  in  all  cases  without  sub- 
sequent change. 

Interleaving  Journals  with  Adver- 
tisements.— Dr.  Billings,  in  his  address  to 
the  Bellevue  Graduates,  made  this  excel- 
lent comment  on  the  interleaving  nuisance 
which,  strange  to  say,  some  subscribers  still 
tolerate. 

"  You  will  find,  also,  that  the  manufac- 
turing pharmacist  is  abroad  in  the  land, 
and  that  he  will  be  very  glad  to  make  your 
acquaintance.  He  will  not  only  supply 
you  with  toothsome  preparations,  neatly 
put  up  in  artistic  packages,  but  he  will  tell 
you  what  they  are  good  for,  in  what  doses 
to  use  them,  and,  most  important  of  all, 
which  of  them  are  in  accordance  with  the 
code  of  ethics.     He  will  ornament  your  of- 
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fice  with  innumerable  samples,  and  inter- 
rupt and  variegate  the  perusal  of  your  medical 
ioumals  by  means  of  blue,  green  and  yellow 
advertising  sheets,  unexpectedly  inserted." 

Stearn's  Dilating  Ure- 
throtome.— This  instru- 
ment can  be  used   for  both 
^M|    WM^  dilating  and  cutting. 

v  9/  It  consists  of  two  round, 
well-tempered  steel  wires, 
!y  nickel-plated,  forming  a 
smooth  round  point  at  the 
distal  end,  of  about  No.  8 
French  scale.  These  wires 
increase  slightly  in  size  to- 
ward the  proximal  end,  and 
have  lateral  grooves  upon 
the  inner  side.  Both  wires 
are  jointed  to  the  handle  by 
a  yielding  spring.  After  the 
instrument  has  been  intro- 
duced, the  dilator  with  a 
small  plate  in  front,  which  is 
adapted  to  the  groove  of  the 
blades,  is  passed  forward  and 
thus  the  branches  are  dis- 
m  tended     without    producing 

flj  any  friction    or  irritation  of 

jf  I  the  urethra.  The  stricture 
can  be  distended  to  any  re- 
quired extent  by  employing 
dilators  of  various  sizes.  If 
the  operator  wishes  to  incise 
the  stricture,  he  uses  the  di- 
lator with  the  small  vertical  knife  in  the 
rear  of  the  dilating  plate,  as  shown  upon 
the  upper  portion  of  the  engraving.  The 
small  cone-shaped  knife  has  a  fine  smooth 
button  on  the  top  to  prevent  cutting  the 
urethra. 

An  Elastic  Compressor  for  Orchitis. 
By  Alfred  L.  Carroll,  M.D.,  New 
Brighton,  N.  J. 

The  ordinary  method  of  applying  com- 
pression to  a  swelled  testicle,  by  means  of 
adhesive  strips,  not  only  entails  much  ex- 
penditure of  the  surgeon's  time  and  trouble 


in  shaving  the  scrotum  and  in  affixing  and 
renewing  the  plaster,  but  also  involves 
possible  danger  of  strangulation  and  slough- 
ing of  the  integument.  The  following 
simple  contrivance,  which  I  had  made  by 
Messrs.  Tieman  &  Co.,  obviates  these  an- 
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noyances,  and  has  answered  so  well  in  my 
hands  that  I  am  induced  to  suggest  its  use 
to  others. 

A  bag  of  webbing,  like  that  of  the  com- 
mon "suspensoire,"  open  at  one  side,  is 
bound  at  its  mouth  with  a  strip  of  flexible 
metal  which  can  be  wrapped  above,  and 
thus  made  to  isolate  and  control  the  affect- 
ed testicle.  The  side  opening  is  then 
laced  from  below  upward  with  elastic  cord, 
which  maintains  its  equable  tension  as  the 
testis  decreases  in  size,  or  may  be  loosened 
or  tightened  as  occasion  may  demand. 
Not  the  least  advantage  of  this  appliance 
is  that  the  patient  can  remove  and  readjust 
it  for  purposes  of  cleanliness.  The  sub- 
joined engraving  renders  lengthened  de- 
scription superfluous. 

Classification  of  Men. — Hesiod  said 
that  in  his  day  there  were  three  kinds  of 
men — those  who  understand  things  of 
themselves,  those  who  understand  things 
when  they  are  explained  to  them,  and  those 
who  neither  understand  things  of  them- 
selves nor  when  they  are  explained  to  them. 
That  was  the  classification  in  Greece  over 
two  thousand  years  ago,  but  it  is  a  conve- 
nient one  for  use  even  now;  and  when  a 
man  has  settled  for  himself  to  which  class 
he  belongs,  his  education  has  taken  a  long 
stride. — Billings. 

Drug  Store  Profits. — An  out-of-town 
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druggist  entered  one  of  Boston's  apothe- 
cary stores  and  handed  a  clerk  a  simple 
recipe.  "  One  dollar  and  fifty  cents,"  said 
the  latter,  as  he  handed  the  medicine  over. 
"Isn't  that  pretty  steep?"  asked  the  custo- 
mer, adding,  "  I'm  in  the  business  myself, 
and  know  somewhat  about  the  cost  of 
these  ingredients."  "Oh!  that  alters  the 
case,"  was  the  response;  "  seventeen  cents, 
please." — Boston  Globe. 

Brunelli  Process  of  Embalming. — 
The  process  of  embalming  is  as  follows, 
and  is  called  the  "  Brunelli  Process:"  i. 
The  circulatory  system  is  cleansed  by  wash- 
ing with  cold  water  till  it  issues  quite  clear 
from  the  body.  This  may  occupy  from 
two  to  five  hours.  2.  Alcohol  is  injected 
so  as  to  abstract  as  much  water  as  possible. 
This  occupies  about  a  quarter  of  an  hour. 
3.  Ether  is  then  injected  to  abstract  the 
fatty  matter.  This  occupies  from  two  to 
ten  hours.  4.  A  strong  solution  of  tannin 
in  then  injected.  This  occupies  for  imbi- 
bition two  to  ten  hours.  5.  The  body  is 
then  dried  in  a  current  of  warm  air  passed 
over  heated  chloride  of  calcium.  This 
may  occupy  two  to  five  hours.  The  body 
is  then  perfectly  preserved,  and  resists  de- 
cay. The  Italians  exhibit  specimens  which 
are  as  hard  as  stone,  retain  the  shape  per- 
fectly, and  are  equal  to  the  best  wax 
models.  It  will  be  observed  in  this  process 
that  those  substances  most  prone  to  decay 
are  removed,  and  the  remaining  portions 
are  converted  by  the  tannin  into  a  substance 
resembling  leather. 

Death  Following  the  Administra- 
tion of  Ether,  by  Stoyell  C.  Par- 
sons, M.  S.,  M.  D.,  Surgeon  to  the  New 
York  Dispensary. 

On  the  16th  of  February,  1882,  Ellen 
Slavin,  aged  fifty-four,  and  born  in  Ireland, 
presented  herself  at  my  clinic,  complaining 
of  increasing  pain  and  inability  to  raise  her 
arm;  she  was  of  medium  height  and  a  well- 
nourished  woman.  Upon  examination,  I 
found  a  dislocation  of  the  humerus  in  the 
axilla  of  five  weeks'  standing,  which   pos- 1 


sessed  more  than  ordinary  motion.  Find- 
ing her  heart  and  lungs  sound,  I  concluded 
to  administer  ether,  and  so  called  upon  my 
colleague,  Dr.  Hall,  for  assistance. 

She  passed  under  the  influence  of  the 
anaesthetic  quite  readily,  and,  after  a  con- 
siderable amount  of  physical  energy,  we 
succeeded  in  reducing  the  dislocation. 

Theamoutof  ether  (Squibb's)  used  was 
about  six  fluidounces,  and  the  length  of  the 
entire  operation  about  twenty-five  minutes. 
Five  minutes  subsequent  to  the  reduction 
she  asked  for  a  drink  of  water,  and  a  little 
later  wished  to  go  home;  after  attending  to 
a  few  remaining  patients,  I  left  her  in 
charge  of  a  friend  and  the  janitor  ,  which 
was  at  12.20  p.  M. 

At  12.45  p.  m.,  and  1  15  p.  m.,  she  again 
was  seen  by  Dr.  Hall,  but  nothing  unusual 
was  noticed:  but  at  1.45  p.  M.,  the  House 
Physician  was  notified  that  she  was  dying, 
and  he  then  found  her  in  a  cyanosed  con- 
dition. 

She  was  given  two  hypodermics  of 
ether  of  twenty  minims  each,  and  three  or 
four  of  brandy.  About  twelve  to  fifteen 
dry  cups  were  applied  over  the  entire  chest 
and  other  stimulative  measures  resorted  to, 
but  all  to  no  avail,  death  occurring  at  i2.i5 
p.  M. 

The  following  day,  Deputy  Coroner 
Ruefle,  in  the  presence  of  Drs.  R.  Kalish, 
H.  A.  Bagley,  and  myself,  made  the  post- 
mortem examination,  and  found  the  heart, 
liver,  and  one  kidney  perfectly  healthy — 
the  other  kidney  being  slightly  fatty;  the 
lungs  were  deeply  congested,  thus  causing 
her  death. — News. 

Remarkable  Brain  Wound- — A  young 
man  named  Leonard  E.  Spencer,  of  North 
Fenton,  Broome  County,  New  York,  was 
wounded  in  the  head,  October  8,  1881,  by 
the  bursting  of  his  gun.  His  physicians 
were  able  to  insert  a  finger  its  full  length 
into  the  wound,  but  were  unable  to  find  the 
fragment  of  the  gun  which  penetrated  the 
brain.  Partial  recovery  took  place.  He 
was  at  work  February  20th,  when  unfavor- 
able symptoms  set  in  and  he  died  the  next 


MISCELLANEO  US. 


379 


day.  At  the  autopsy  the  cylinder  and  tube 
of  the  gun  Avere  found  embedded  in  the 
brain,  inside  the  membranes  and  on  the 
floor  of  the  middle  fossa,  near  the  fore  part 
of  the  skull.  The  cylinder  and  tube  were 
connected  in  one  piece  and  weighed  about 
three-quarters  of  an  ounce.  The  patient 
had  survived  the  injury  four  and  a  half 
months. 

Hemorrhoids. — The  following,  in  con- 
nection with  my  patient,  may  be  worthy  of 
record  :  For  twenty-seven  years  he  suffered 
martyrdom  from  piles.  He  underwent  an 
operation  without  benefit,  but  has  been  at 
length  completely  relieved  from  all  pain 
and  discomfort  by  steadily  using  glycerine, 
in  drachm  doses,  twice  daily. — Lancet. 

Hypodermic  Injections  of 
Strychina  for  Prolapsus  Ani. — Dr. 
Leonard  Weber,  of  New  York,  inserts 
the  needle  into  the  cellular  tissue  par- 
allel to  the  rectum,  and  about  three- 
quarters  of  an  inch  from  the  anus,  and 
injects  one-twelfth  grain  for  an  adult. 
The  operation  is  repeated  every  48 
hours  till  complete  recovery  takes  place, 
and  from  4  to  8  injections  are  needed. 
The  pain  is  not  severe,  and  he  has 
found  no  inflammation  or  abscess  to 
result. 

The  Radical  Cure  of  Hydrocele. 
—P.  J.  Hayes,  F.R.  C.S.  —  Having 
tapped  the  cyst  with  a  short  but  rather 
large  trocar  and  canula,  when  the  flow 
of  liquid  ceases,  I  charge  a  long  but 
slender  silver  spoon  or  spatula  with  a 
small  quantity  of  finely  powdered 
iodoform,  and  slip  it  through  the  com- 
parative wide  canula  into  the  cavity  of 
the  tunica  vaginalis,  or  cyst,  as  the 
case  may  be.  A  few  movements  of 
the  spatula  will  serve  to  bring  the 
iodoform  into  contact  with  different 
portions  of  the  cyst  wall,  and,  in  the 
event  of  the  tumor  having  been  of 
large  size,  a  second,  or  even  third  spa- 


tulaful  of  iodoform  may  be  introduced, 
care  being  taken  to  apply  some  of  the 
powder  to  the  upper  and  lower  ex- 
tremities of  the  cyst.  After  withdrawal 
of  the  spatula,  the  canula  is  to  be  re- 
moved, when  the  puncture  may  be 
closed  by  holding  the  skin  pinched 
between  the  finger  and  thumb  for  a 
few  minutes.  The  patient  experiences 
but  little  pain  either  during  or  subse- 
quent to  the  operation;  and,  although 
it  is  not  desirable  that  the  scrotum 
should  be  subjected  to  rough  usage, 
yet  it  is  by  no  means  necessary  to  keep 
the  patient  confined  in  his  room. 
From  my  experience  of  the  iodoform 
treatment,  I  fully  anticipate  that  all 
who  may  give  it  trial  will  find  this 
method  to  contrast  favorably  with  the 
sometimes  uncertain,  often  painful, 
and  always  disagreeable  injection  of 
an  iodine  solution. — Brit.  Med.  Jour. 

Dilatation  in  Phimosis.  —  Prof. 
Verneuil  {Gaz.  des  Hop) — When  it  is 
characterised  by  mere  narrowness  of 
the  orifice  of  the  prepuce,  a  debride- 
ment carried  parallel  to  the  axis  of  the 
prepuce,  either  by  means  of  scissors, 
bistoury,  or  elastic  cord,  will  suffice. 
It  is  a  good  operation  when  the  nar- 
rowing is  especially  due  to  the  forma- 
tion of  cicatricial  tissue,  as  is  observed 
for  example,  after  chancre.  It  it  suffi- 
cient then  to  make  the  debridement^ 
and  leave  the  parts  to  themselves. 
There  is  also  circumcision — an  opera- 
tion far  more  difficult  than  is  usually 
supposed.  Sometimes  it  succeeds  very 
well,  but  most  frequently  union  does 
not  take  place  by  first  intention,  and 
the  results  of  the  operation  are  very 
prolonged.  In  some  cases,  too,  it  gives 
rise  to  more  or  less  haemorrhage,  and 
in  others  to  more  or  less  dangerous 
consequences.  Prof.  Verneuil  resorted 
to  dilatation,  which  he  has  now  per- 
formed for  a  long  time,  reserving  cir- 
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cumcision  for  special  cases.  Even  in 
phimosis  produced  by  cicatricial  con- 
traction the  prepuce  yields  to  dilata- 
tion, except  in  the  very  rare  cases  in 
which  the  tissue  is  very  hard.  Special 
forceps  have  been  invented,  but  in 
country  practice  the  common  dressing- 
forceps  is  just  as  convenient. 

The  operative  proceedure  is  very 
simple.  I  put  my  patient  to  sleep  be- 
cause I  wish  to  proceed  as  slowly  as 
necessary,  and  to  obviate  the  pain  in- 
herent to  the  operation.  I  draw  out 
the  prepuce,  and  commence  by  intro- 
ducing a  grooved  director  between  the 
prepuce  and  the  glans,  and  then  I  pass 
a  second  grooved  director  along  the 
groove  of  the  first.  In  this  way  a 
commencement  of  dilatation  takes 
place,  and  then  I  introduce  a  common 
dressing-forceps,  open  it  and  with- 
draw gradually,  distending  the  prepuce, 
just  as  the  anus  is  dilated  by  a  specu- 
lum. I  have  never  yet  met  with  a 
failure.  All  that  can  happen  is  a  slight 
rupture  of  the  preputial  mucous  mem- 
brane, giving  rise  to  a  few  drops  of 
blood.  When  the  prepuce  thus  dilated 
is  everted,  you  wash  the  glans  with 
some  carbolized  water.  If  the  dilata- 
tion has  been  very  considerable,  you 
then  close  the  prepuce  over  the  glans. 
If  not,  you  will  have  a  paraphimosis, 
which  you  should  dress  with  lead 
lotion,  without  any  fear  that  gangrene 
of  the  glans  or  the  penis  will  be  pro- 
duced by  strangulation.  Still,  gan- 
grene of  the  glans  does  occasionally 
take  place. — Med.  T.  &  G. 

Diagnostic  and  Operative  Difficul- 
ties in  Ovariotomy. — Prof.  Engelman,  of 
St.  Louis,  contributes  an  able  paper  with 
the  above  title  to  the  April  number  of  the 
American  Journal  of  the  Medical  Sciences 
with  the  account  of  two  cases.  He  empha- 
sizes the  following  points  as  of  practical 
importance  in  securing  successful  results: 


i.  Enter  the  peritoneum  at  the  upper  an- 
gle of  the  abdominal  incision,  mindful  of 
the  safety  of  an  enlarged  bladder. 

2.  Endeavor  to  secure  deep  and  firm 
union  of  the  abdominal  incision,  by  care- 
fully and  closely  placed  sutures  during  the 
operation,  and  proper  support  for  months 
after. 

3.  Ligate  all  bleeding  points,  use  the 
finest  braided  silk,  cut  short,  and  drop  at 
once. 

4.  Avoid  routine  Listerism, and  especially 
the  carbolic  acid  spray  over  the  hands  of 
the  operatorand  into  the  abdominal  cavity. 
Cleanliness,  not  carbolic  acid,  is  necessary. 
Keep  sponges  clean  and  warm,  but  not  car- 
bolized; avoid  carbolic  acid  about  the 
peritoneum  and  open  surfaces.  Ligatures, 
sutures,  and  instruments  should  be  clean, 
but  not  carbolized. 

5.  Late  operations  are  the  scourge  of 
surgeon  and  patient.  If  an  operation  is 
indicated,  operate  early,  as  the  patient's 
chances  decrease  with  the  growth  of  the 
tumor,  and  the  failing  of  health. 

The  Abortive  Treatment  of  Buboes 
with  Carbolic  Acid. — Dr.  Morse  K.  Tay- 
lor, U.  S.  Army,  in  the  April  number  of  the 
American  Journal  of  the  Medical  Sciences, 
publishes  a  paper  on  the  abortive  treatment 
of  buboes  by  injections  of  carbolic  acid. 

He  reports  twenty  cases  in  which  he 
certainly  obtained  remarkably  successful 
results,  and  he  states  that  within  the  last 
seven  years  he  has  treated  nearly  one  hun- 
dred and  fifty  cases  of  various  forms  of 
lymphadenitis,  arising  from  specific  and 
non-specific  causes  ;  and,  where  he  saw 
the  cases  before  the  formation  of  pus  was 
well  established,  he  had  not  failed  to  arrest 
the  process  immediately,  and  allay  the  pain 
in  a  few  minutes.  His  method  is  to  inject 
from  ten  to  forty  minims  of  a  solution,  con- 
taining eight  or  ten  grains  to  the  ounce, 
directly  into  the  interior  of  the  inflamed 
gland. 

The  Essential  Dietetic  Error  in 
the  Development  of  Scurvy. — Dr.  P.  S. 
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Wales   {International Surgery,  vol.  i,p.  289) 
says  that  in  most  cases  this  error  consists 
in  a  deficiency  in  the  variety  of  food  ;  that 
is  to  say,  there  is  not  the  requisite  propor- 
tion of  animal  matter  with  a  diversity  of 
animal  substances.      No  single  natural  or- 
der contains  plants  that  supply  all  the  sub- 
stances which  are  essential  to  the  nutrition 
of  the  body,  and  right  composition   of  the 
blood.     The  graminaceous  and  leguminous 
articles  of  food,  for  instance,  are  numerous, 
but  not  various.     They  all  afford  the  same 
analogous  albuminoids  which    have  about 
the    same    nutrient  value    as   the    corres- 
onding    substances    in    animal   food,   and 
hence  health  and  vigor  cannot  be  sustained 
on   a  diet  of  animal  flesh  combined  with 
wheat, rice  and  corn  meal,  or  with  beans  and 
peas,  or  withal!  of  tnese  put  together.  Out- 
scurvy   have    occurred  on  ship  breaks  of 
board  where  the  ration  consisted  principally 
of  these  articles,  as  on  Anson's  ship  when 
supplied  with  an  abundance  of  fresh  ani- 
mal,farinaceous  and  leguminous  foods.  It  is 
clear  that  in  order  to  obtain  the  proper  va- 
riety of  material  required   for  nutrition  we 
must     resort     to    several    of    the    natural 
group — those  particularly  which  comprise 
the  succulent  vegetables  and  fruits. 

Red  Sweat. — It  has  long  been  suspected 
that  the  red  as  well  as  the  blue  color 
occasionally  observed  in  perspiration  is  due 
to  the  presence  of  bacteria.  In  a  woman 
whose  sweat,  especially  in  the  axilla?,  had  a 
red  tinge,  Hofmann  in  1873  found  that  uni- 
form red  masses  adhered  to  the  hairs,  but 
he  did  not  ascertain  their  nature.  Pick 
observed  in  a  peculiar  case  of  skin  disease 
reddish  masses  of  bacteria  on  the  hairs. 
Eberth  noticed  bacteria  in  yellow  sweat. 
Additional  observations  of  the  same  kind 
have  been  reported  by  Babesiu,  of  Pesth. 
A  woman  twenty-six  years  of  age  presented 
pale  red  sweat  in  the  right  axilla,  where  the 
skin  and  hair  were  also  slightly  reddened. 
From  time  to  time  the  perspiration  became 
blood-red  in  color,  associated  with  hysteri- 
cal and  nervous  disturbances.  A  sister 
who  slept   with  her  also  became  affected 


in  a  similar  manner,  the  perspiration  in  the 
right  axilla  becoming  red.       A  third  case 
presented  itself   in  a  young  healthy  man, 
who  complained  of  occasional   blood-red 
sweat;  and  a  fourth  in  a  young  woman.  In 
all    the    symptom    was    associated     with 
troublesome  itching.     Microscopical  inves- 
tigation yielded  in  all  the  cases  a  similar 
result.      The  hairs  of  the  axilla  were  thin, 
pale-red,    brittle,   and    surrounded  with  a 
colloid-looking,  rusty  or  bright  red  sheath, 
in    places   of  considerable  thickness,  and 
having  a  rough  surface.       It  consisted  of 
red  masses  presenting  a  radiating  striation, 
more  or  less  confluent,  apparently  proceed- 
ing from  fibres  of  the  cortex  of  the  hair  or 
from  some  broken  part  of  its  surface.    The 
radiating  striation  was  found  to  be  due  to 
the  aggregation  of  round  or  ovoid  bacteria, 
scarcely   a   micro-millimetre  in   diameter, 
which  were  united  in  zooglcea  masses  by  a  . 
reddish  intermediate  substance.      Nodular 
swellings  on  the  hair  were  produced  by  an 
infiltration  of  the  organism  between  the  sep- 
arated fibrils.     The  roots  of  the  hair  were 
free  from  bacteria.       The  red  tint  of  the 
sweat  was  found  to  depend  upon  numerous 
roundish    masses  of    zooglcea,  resembling 
those  of  Bacterium  prodigiosum.     The  bac- 
teria were  deeply  colored  by  anilin   and 
hematoxylin,  and  were  rendered  more  dis- 
tinct   on    the    addition    of   acetic    acid  or 
liquor  potassae,  while  the    zooglcea  shrank 
under  the  influence  of  alchohol,  ether,  and 
turpentine.     Sulphuric  acid   changed    the 
red  color  to  violet,  and  then  to  violet  blue. 
In  sterilized  culture  solutions  the  bacteria 
multiplied  slowly.     The  conclusions  drawn 
from  these    observations  are  that  the  red 
sweat  often  found  in  the  axillae  is  colored 
by  a  sphero-bacterium,  the  development  of 
which  gives  rise  to  an  excessive  perspiration, 
and    sometimes   to  brittleness  of  the  hair, 
itching,  and  slight  tinting  of  the  skin.    The 
red  sweat  appears  to  be  contagious.     The 
bacteria  resemble,  on  the  one   hand,   the 
colourless  zooglcea  found  in  hair,  and,  on 
the  other,  certain  chromogenous  bacteria, 
especially  B.  prodigiosum,  from  which  it  is 
distinguished  by  the  brick-red  colour  of  the 


382 


MISCELLANEO  US. 


intermediate  substance.  It  is  more  difficult 
to  cultivate  than  B.  prodigiosum,  but  gives 
essentially  the  same  chemical  reactions. 

The  Profession  of  Medicine  must  be 
chosen  deliberately,  and  not  at  hap  hazard, 
from  a  strong  and  genuine  taste,  and  not 
from  the  mere  pressure  of  economic  neces- 
sity; it  must  be  seriously  prepared  for  in 
youth;  must  be  entered  upon  at  the  age 
at  which  many  men  marry ;  may  not  yield 
its  best  returns  until  full  maturity  is 
reached;  must  be  adopted,  therefore,  if  at 
all  for  a  life  time.  Hence  is  required 
either  an  accidental  celibacy  or  a  deliberate 
renunciation  of  marriage  for  the  sake  of 
medicine,  such  as  is  not  dreamed  of  for 
any  other  work;  or  else  such  an  adjustment 
of  domestic  claims  as  shall  render  them  and 
the  practice  of  medicine  by  married  women 
mutually  compatible. " — Dr.  Mary  Putnam 
Jacobi,  N.  A.  Review. 

Strangulation  by  Umbilical  Cord. 
— It  is  known  that  in  the  amniotic  liquid 
there  are  found  several  threads  and  girdles 
which  form  a  bond  of  union  more  or  less 
solid  between  the  embryo  and  the  amnion. 
These  anomalous  adhesions  described  by 
Seivmart  makes  the  escape  of  the  foetus 
more  difficult  and  may  be  the  cause  of  de- 
fects and  of  monstrosities.  In  the  obstet- 
rical clinic  in  the  university  of  Kasan,  con- 
trolled by  Dr.  Florinsk,  there  was  observed 
by  Dr.  Loop  a  case  in  which  the  amniotic 
girdle  strangled  the  umbilical  cord  in  such 
a  manner  as  to  cause  the  death  of  the  foetus 
in  four  months  and  a  half  from  conception, 
and  causing  its  expulsion  two  weeks  after- 
wards in  a  state  of  maceration,  without 
difficulty  and  without  haemorrhage.  Con- 
sidering this  as  a  unique  case,  Dr.  Loop 
has  illustrated  it  with  a  drawing. — Revista 
Medica  de  Madrid,  Vratsch,  No.  28. 

Pruritus  Ani. — For  twenty  years  I  have 
suffered  from  that  annoying  disease,  pruri- 
tus ani, and  had  placed  myself  under  thecare 
of  various  physicians  at  different  times,  but 
without  the  least  benefit.     About  two  years 


ago,  I  noticed  a  brief  paragraph  in  the 
Med.  News,  to  the  effect  that  balsam  Peru 
would  relieve  that  trouble.  I  tried  it,  and 
it  gave  immediate  and  entire  relief.  The 
disease  still  clings  to  me;  but,  when  it  be- 
comes annoying,  a  single  application  of  the 
balsam  affords  relief.  Of  all  the  medicines 
which  I  have  tried,  this  is  the  only  one  that 
has  had  any  effect. — Cin.  Lancet  and  Clinic. 

The  Monks  and  Dogs  of  St.  Bernard. 
— An  exchange  says:  Among  the  many  re- 
sults of  the  railway,  the  noble  St.  Bernard 
dog  must  go.  Not  necessarily  will  he  be- 
come extinct;  but  as  the  rescuer  of  the 
foot  traveller  upon  the  St.  Gothard  he  will 
be  known  no  longer.  The  great  Catholic 
charity  of  St.  Bernard  will  come  to  an  end 
in  a  few  months.  The  railway  under  the 
Alps  will  draw  travel  away  from  the  moun- 
tain road;  and  poor  indeed  must  be  the 
man  who  will  undertake  the  weary  tramp, 
and  risk  the  avalanche  for  the  sake  of  sav- 
ing the  little  railway  fare.  The  mission  of 
St.  Bernard  monks  will  have  been  accom- 
plished, and  their  record  will  go  down 
upon  the  pages  of  history  as,  perhaps,  the 
mose  noble,  beautiful,  and  touching  in  the 
annals  of  the  world.  Their  work  is  done 
and  they  will  close  their  doors  amid  the 
grateful  thanks  of  all  civilized  people. 

Abortive  Treatment  of  Felon 
with  Copal  Varnish. — Dr.  A.  B. 
Isham,  of  Cincinnati,  O.,  in  a  commu- 
nication to  Medical  News,  relates  how 
the  above  treatment  was  suggested  to 
him,  and  reports  his  success  with  it. 

In  my  experience,  he  says,  the  re- 
sults of  the  various  so-called  abortive 
measures  of  treatment  in  felon  have 
been  very  unsatisfactory.  In  fact,  so 
utterly  worthless  had  they  proved, 
that  I  was  about  to  settle  down  into 
the  old  routine  method  of  poulticing 
and  incisions,  when  one  day,  about  a 
year  ago,  I  met  by  chance  a  burly  col- 
ored brother  in  a  drug  store  ;  one  of 
his    hands   was    enveloped   in   flannel 
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bandages  of  enormous  dimensions, 
while  his  countenance  and  his  groans 
betokened  an  immense  degree  of  phys- 
ical suffering.  He  volunteered  the  in- 
formation that  a  regular  physican  to 
whom  he  had  applied  had  pronounced 
him  the  subject  of  a  deep-seated  felon 
of  the  palm  of  the  hand,  and  had  pro- 
posed an  incision  through  the  inflamed 
tissues.  Before  submitting  to  incis- 
ion, however,  he  intended  to  test  the 
virtues  of  a  prescription  recommended 
by  a  sage  of  his  own  race,  one  who 
made  plane  surfaces  or  the  souls  of 
sinners  white,  as  exigencies  demanded. 
The  remedial  agent  advised  was  copal 
varnish.  Flannel  bandages  were  to  be 
saturated  with  this,  the  affected  part 
enwrapped  therein,  and  dry  flannel  en- 
velopes externally  were  to  complete 
the  dressing. 

Three  days  thereafter  I  again  saw 
the  same  individual  carrying  a  hod. 
He  wore  a  triumphant  expression,  and 
the  previously  bandaged  member  was 
bare,  and,  to  all  appearances  normal. 
He  said  that  within  a  few  hours  after 
the  application  of  the  varnish,  the  pain 
ceased,  and  the  swelling  and  heat  were 
rapidly  reduced.  I  made  mention  of 
the  case  to  the  physician  who  was  re- 
ported to  have  been  consulted.  He 
stated  that  when  he  saw  the  hand 
there  was  a  severe  phlegmonous  in- 
flammation, that  the  member  was  swol- 
len to  apparently  twice  its  natural 
size,  and  that,  in  all  respects,  it  re- 
sembled whitlow  of  the  palm  in    the 


acute  stage. 


Notwithstanding  the  rather  remark- 
able resolution  in  this  instance,  my  an- 
ticipations from  the  employment  of 
copal  varnish  in  prospective  cases  of 
felon  were  by  no  means  sanguine.  The 
cogent  influences  leading  to  a  trial  of 
it  were  that  it  was  simple  and  harm- 
less, and  that  it  would  serve  to  satisfy 
patients    that    something    was    being 


done  for  them  fully  as  well  as  any- 
thing else,  while  it  could  not  be  infe- 
rior to  any  plan  of  treatment  in  vogue, 
short  of  free  incision. 

Since  the  observation  above  detailed, 
thirteen  cases  of  whitlow  have  been 
presented  to  me  for  treatment.  In 
six  of  these  cases  a  formation  of  pus 
having  already  occurred,  they  were 
not  deemed  fit  for  the  trial  of  the 
varnish,  and  incision  was  resorted  to. 
In  the  other  seven  cases  the  varnish 
was  the  only  agent  used.  The  termi- 
nal phalanx  of  the  thumb  was  the 
part  involved  in  two  ;  that  of  the 
index-finger  in  five  cases.  In  all  there 
were  swelling,  redness,  heat,  and  great 
pain  ;  in  one  a  vivid  erysipelatous  blush 
extended  over  the  thumb,  wrist,  and 
extensor  surface  of  the  forearm  ;  in 
two  cases  there  was  apparently  a  com- 
bination of  what  is  popularly  called 
"run  around,"  with  felon  of  the  flexor 
digital  surface,  about  and  near  the 
point.  Perhaps  in  none  was  the  peri- 
osteum involved,  though  several  did 
not  differ  from  cases  I  have  seen  in  the 
acute  stage,  where  necrosis  and  extru- 
sion of  the  terminal  phalanx  subse- 
quently took  place.  In  all  the  seven 
cases  to  which  the  varnish  was  applied 
there  was  a  rapid  subsidence  of  the 
inflammatory  process  and  its  accom- 
paniments, and  by  the  second  or  third 
day  the  parts  were  perfectly  normal. 

If  the  varnish  upon  the  dressings  be- 
comes unpleasantly  hard  by  drying,  it 
may  be  softened  by  adding  fresh  ma- 
terial from  time  to  time.  Its  removal 
may  be  easily  accomplished  when 
found  desirable,  by  rubbing  in  lard, 
and  then  washing  with  soap  and  water. 
Upon  the  basis  of  the  good  results  of 
this  limited  experience,  I  shall  yet 
continue  to  treat  felon,  and  local  acute 
inflammations  of  external  parts  pre- 
vious to  the  formation  of  pus,  with 
copal  varnish.     No  good  could  be  ex- 
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pected  of  it,  except  possibly  to  relieve 
pain,  after  suppuration  had  ensued, since 
it  is  a  cardinal  axiom  in  surgery,  that 
where  pus  is  formed,  it  must  have  exit. 
Dr.  Isham  thinks  the  success  of  this 
treatment  is  due  to  one  of  the  follow- 
ing causes,  if  not  to  all  of  them  com- 
bined :   (i.)  The  irritant  action  of  the 
turpentine,    which    constitutes    about 
three-fourths   of  the  varnish.     Its  in- 
fluence is   to  cause  an  inflow  of  fresh 
blood,  facilitate  drainage  from  the  sur- 
charged tissues,  reduce  the  bulk  of  the 
inflamed  part,  and  materially  conduce 
to  a  restoration  to  the  normal  state. 
(2.)  The  arrest  of  oxidation  owing  to 
the  absorption  of  oxygen   by  turpen- 
tine.    This  tends  to  check  cell  prolif- 
eration, and  to   destroy  the  vitality  of 
certain   parasitic  microphytes  present 
in  furuncle  and  abscess.     (3.)  The  ex- 
clusion of  air  and  the  pressure  afforded. 
The    varnish    forms    an    impermeable 
coating,  excluding  all  germs   tending 
to  favor  inflammatory  action.    Besides, 
on  drying,  the  varnish  contracts   and 
exercises  a  pressure,  the  value  of  which 
is    familiar   to    all,    in    modifying    and 
subduing  inflammation. 

The  above,  he  concludes,  goes  to 
indicate  that  any  varnish  into  which 
turpentine  enters  largely  would  serve 
as  well  as  the  copal.  While  the  tur- 
pentine itself  is  doubtless  the  most 
important  factor  in  the  resolution, 
alone  employed  it  might  be  inefficient, 
since  the  resin,  by  forming  a  coating 
and  by  the  pressure  it  exercises  may 
supply  essential  elements,  and  without 
which  combination  the  former  might 
be  of  slight  advantage. 

Transmission  of  Syphilis  to 
the  Third  Generation. — Mr.  Jona- 
than Hutchinson  in  an  article  upon 
syphilis  (Reynolds'  System  of  Medici?ie, 
Vol.  1,  p.  431),  gives  the  following 
illustration  of  the  above  fact.     "A  re- 


spectable young  woman  came  to  me 
about  six  months  ago,  on  account  ot 
an  inflamed  eye.     She  had  interstitial 
keratitis  in  a  typical  form,  her  teeth 
were   notched,  and  her   physiognomy 
characteristic.     She  told  me  she  was 
suckling  her  first  child,  an  infant   ot 
two    months.     I    inquired   if    it    were 
healthy.     She  said  it  was  a  fine  baby 
and  ailed  nothing  whatever.     I  asked 
her  to  bring  it  with  her  at  her  next 
visit.     She  did  so,   and  on  having  it 
stripped,  I  found  it  covered  with  cop- 
pery blotches,  with  condylomata  at  the 
anus  and  snuffles  at  the  nose.     In  sub- 
sequent   treatments    by    mercury   all 
these    symptoms  disappeared.     There 
remains  of  course  the  source  of  fallacy 
that   this   child's   parents,    one   or  the 
other    of    them,    may    have    acquired 
syphilis.     As  to  its  father,  I  may  state 
that  he  has  long  been  under  my  treat- 
ment for  sycosis,  and  that  I  have  made 
the  most  detailed  inquiry  of  him  as  to 
any  venereal  disease.  I  believe  strongly 
that  he  has  never  had  any.      A  fact 
which   is  perhaps  of  more  value  than 
his  own  statement,  is  that  his  sycosis 
has   not  been    benefited  in    the    least 
degree  by  the  iodide  of  potassium.    Of 
course   I   have   not   ventured  to  insult 
him   by  inquiring  into  his  wife's  ante- 
cedents;   but    there    is    no    reason    to 
entertain    suspicion    in    that    quarter, 
while   the  fact   that  she  is  the  subject 
of  inherited  disease  makes  it  probable 
that  she  would   not  be  liable  to  the 
acquired   disease.      Having,   therefore, 
carefully  balanced  the  evidence,  I  in- 
cline to  believe  that  in  this  we  have  an 
instance  of  the  transmission  of  syphilis 
to  the  third  generation." 

Resorcin  and  Its  Therapeutic 
Uses. — An  abstract  of  researches  by 
Dr.  J.  Andeer  is  given  in  Glasgow 
Medical  Journal.  It  is  of  the  more  in- 
terest from  the  favorable  reports  of  its 
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value  in  otorrhoea,  and  as  an  antiseptic. 
Resorcin    belongs    to  the  dihydroxyl- 
benzo  series,  which  also  includes  also 
catechin  and  hydroquinon;  these  three 
substances    are    isomeric,   having    the 
same    equal    composition,    C6H1(HO)2, 
yet  they  are  chemically  quite  different. 
Resorcin  is  soluble  in   all   liquids,  ex- 
cept carbon  disulphide  and  chloroform; 
its  odor  resembles  that  of  phenol,  and 
its  taste  is  sweetish-bitter.     It   coagu- 
lates albumen.     Its  evident  close  rela- 
tionship to  phenol  (carbolic  acid),  from 
which    it    differs    but    very  slightly   in 
chemical   composition,  led   the   author 
to  conjecture  that  it  might  possess  the 
antiseptic  properties  of  that  substance. 
Subsequent   experiments  justified  this 
supposition.     A  strong  solution  of  re- 
sorcin arrests  fermentation;  a  one  per 
cent,  solution  prevents  the  decomposi- 
tion of  urine,  and  is  an  energetic  des- 
troyer of  the  organic  germs  of  putre- 
faction.    It    is    not    absorbed    by,   nor 
does  it  irritate,  the  sound  skin.     Hy- 
podermic injections  of  a  two  per  cent, 
solution  produce   no  reflex   symptoms 
in  fat  and  well   nourished  persons,  but 
in   lean   and   nervous    subjects    painful 
cramps   and   twitchings    are  observed. 
No    abscess    has    ever    been    noticed. 
Applied    to    the    lips    it    produces    no 
effect  so   long  as  they  are  dry,   but  if 
they  are  wet,  a  white  blister  is  raised. 
Wounds  artificially  made  in  animals,  if 
treated  with  a  one  per  cent,  solution, 
invariably    healed   by   first   intention; 
wounds    of  mucous    membranes,    after 
being    cauterized    with   resorcin,    heal 
quickly,   without  the   development    of 
pathogenous  germs  or  bacteria  below 
the    scab.      Cutaneous    abscesses    and 
erysipelas  yield  to  treatment  with  re- 
sorcin often  in  two  or  three  days.     The 
drug   is  better  borne   than  any  other 
antiseptic,  particularly  by  the    lungs, 
which  it  does  not  in  the  least  irritate. 
It  is  valuable  as  a  caustic  on  catarrhal, 


tubercular,  or  syphilitic  sores;  here  it 
is  best  used  in  the  form  of  crystals  ap- 
plied to  excrescences,  particularly  on 
the  mucous  membrane.  In  powder  or 
crystal,  the  author  states  that  it  is  a 
most  effective  remedy  in  diphtheritic 
affections;  he  says  that  the  most  severe 
cases  were  cured  in  one  week  com- 
pletely, and  with  no  injurious  con- 
sequences; there  were  no  failures.  The 
usual  dose  for  an  adult,  in  mild  cases, 
and  at  the  beginning  of  severe  cases, 
is  15-30  grains,  in  severer  cases  45-75 
grains,  dissolved  in  about  4%  fl.  oz.  of 
water.  These  doses  may  be  divided 
and  taken  at  intervals  during  the  day, 
as  a  preventive  against  toxic  influences. 
For  exhibition  in  fluid  forms,  the  best 
vehicles  are  alcohol,  glycerin,  and 
syrup  of  orange;  but  it  is  best  taken 
in  powder  inclosed  in  wafe  or  gelatin 
capsules.  Takeninternally  and  locally 
applied  it  is  an  excellent  remedy  in 
diphtheria. 

The  Surgical  Aspects  of  Gyne- 
cology.— In  the  New  York  Medical 
Journal  and  Obstetrical  Review  for 
February,  1882,  Dr.  James  B.  Hunter, 
Surgeon  to  the  Woman's  Hospital, 
New  York,  warns  the  profession  against 
underrating  the  importance  of  opera- 
tive and  mechanical  measures  in  gynae- 
cological practice.  It  is  possible,  he 
remarks,  that  the  youthful  or  inexperi- 
enced practitioner  may  be  tempted  to 
resort  too  early  or  too  often  to  the 
knife,  but  this  danger  pertains  to  gen- 
eral surgery  as  well.  Operations  have 
undoubtedly  a  fascination  for  the  aver- 
age student  ;  but  neither  students  nor 
the  youngest  members  of  the  profes- 
sion have  many  opportunities  for  the 
exercise  of  practical  surgery,  however 
zealous  they  may  be.  Nearly  all  who 
practice  gynaecology  have  had  years  of 
experience,  either  in  private  or  hospital 
practice.     The  wider  their  experience 
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the  more  competent  they  are  to  prac- 
tice the  specialty  in  question.  Some 
eminent  gynaecologists  never  abandon 
general  practice  ;  and  many  who  are 
best  known  to  the  profession  have 
worked  their  way  laboriously  through 
all  the  older  and  more  conventional 
methods  of  treating  the  diseases  of  wo- 
men, and  feel  that  they  stand  at  last 
on  higher  and  better  ground.  Men 
who  have  thus  gained  their  experience 
are  not  apt  to  be  rash  or  careless  in 
resorting  to  surgery,  and  he  thinks  it 
a  safe  assumption  that  there  is  no  more 
malpractice  in  gynaecology  than  in  any 
other  department  of  medicine.  It  is 
difficult  in  this  department,  as  it  is  in 
obstetrics,  to  ascertain  facts  and  ob- 
serve results,  even  in  hospital  cases ; 
but  those  of  us  who  see  much  of  dis- 
eases of  women,  either  in  private  or  in 
hospital  practice,  are  only  too  familiar 
with  cases  that  have  been  subjected  in 
vain  to  years  of  treatment — not  always 
very  mild,  either — intend  to  accomplish 
gradually  what  might  have  been  the 
work  of  a  few  weeks  or  months  had  the 
necessity  for  surgical  treatment  been 
recognized  at  the  beginning.  That 
many  such  cases  are  permanently  cured 
by  a  resort  to  surgery,  even  at  the 
eleventh  hour,  is  matter  of  record  and 
beyond  question.  It  is  equally 
true  that  many  patients  who  might  be 
cured  delay  too  long,  and  must  suffer 
the  consequences  for  the  rest  of  their 
lives  ;  while  a  certain  number  actually 
perish  for  want  of  timely  help.  The 
results  of  neglect  and  delay  are  more 
palpable  in  cases  involving  the  graver 
operations,  but  in  the  aggregate  he  be- 
lieves there  is  more  harm  done  by  pro- 
crastination in  the  less  urgent  class  of 
cases.  Cases  of  neglected  epithelioma 
of  the  cervix  uteri  are  not  at  all  rare. 
Cares  of  fibroid  or  other  growths  caus- 
ing an  exhausting  haemorrhage,  pro- 
longed perhaps  through  years,  are  met 


with  very  frequently,  and  cured  by  sur- 
gical means  ;  in  his  experience  he  has 
seldom  seen  women  who  had  suffered 
at  the  hands  of  surgeons,  though  some 
errors  must  occur  in  every  branch  of 
practice.  On  the  other  hand,  the  spec- 
tacle of  women  who  have  suffered  for 
want  of  judicious  surgical  treatment 
has  been  very  common. 

When  we  remember,  he  adds,  how 
much  has  been  accomplished  by  sur- 
gery in  diseases  of  women,  and  how 
little  by  means  strictly  medical,  it 
would  seem  impossible  to  overestimate 
the  importance  of  surgery  in  this  de- 
partment, and  superfluous  to  offer  any 
plea  or  argument  in  its  behalf.  Hardly 
anything  new  has  been  developed  in 
gynaecology  that  has  not  to  do  with 
surgery.  The  medical  and  the  expec- 
tant methods  of  treatment  have  been 
tried  for  centuries  past  in  very  much 
the  same  way  as  they  are  employed 
to-day.  The  surgical  methods  are  of 
recent  origin.  Untold  thousands  of 
women  perished  from  ovarian  tumors 
until  it  was  demonstrated,  after  bitter 
opposition,  that  a  very  large  majority 
of  such  sufferers  could  be  saved  by  a 
surgical  operation.  Yet  the  aggregate 
suffering  and  loss  of  life  from  less  form- 
idable diseases  than  ovarian  tumors 
must  have  been  infinitely  greater,  be- 
cause of  their  greater  frequency.  By 
mechanical  interference  he  means  in 
general  the  correction  of  the  various 
displacements  of  the  uterus  and  the 
use  of  pessaries  as  a  means  of  curing 
or  relieving  such  dislocations.  Those 
who  disapprove  of  surgery  generally 
condemn  also  all  mechanical  devices 
for  managing  the  displacements. 
Nothing  is  more  evident  to  the  gynae- 
cologist, however,  than  the  good  which 
is  accomplished  by  the  careful  use  of 
pessaries.  The  proper  adjustment  of 
a  pessary  in  a  suitable  case  enables  the 
patient  to  do  her  daily  work  with  com- 
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fcrt,  and  practically  makes  all  the  dif- 
ference between  health  and  sickness. 
Among  women  of  the  working  classes, 
who  earn  their  living  by  hard  work,  the 
beneficial  effects  of  mechanical  support 
are  strikingly  apparent.  No  one  can 
practice  gynaecology  successfully  who 
is  not  a  thorough  master  of  the  art  of 
correcting  displacements  and  applying 
artificial  support  for  their  relief  or  cure. 
This  branch  of  practice  affords  scope 
for  the  exercise  of  much  ingenuity,  and 
demands  the  possession  of  a  fair  amount 
of  mechanical  skill.  Much  of  the  pre- 
judice that  exists  against  the  use  of 
pessaries  arises  from  the  harm  which  is 
done  when  they  are  clumsily  employed, 
or  employed  in  cases  where  they  ought 
to  be  carefully  avoided.  In  conclu- 
sion, he  thinks  it  may  fairly  be  claimed 
that  modern  gynaecology  owes  its  bril- 
liant success  almost  entirely  to  the  fact 
that  it  has  been  brought  within  the  do- 
main of  surgery.  To  essay  to  practice 
this  branch  of  medicine  independently 
of  surgical  and  mechanical  resources  is 
to  do  the  patient  a  gross  injustice.  To 
advise  in  such  matters  without  a 
knowledge  of  what  can  be  done  by 
surgery  is  also  unfair  to  the  patient. 
Not  by  any  means  that  all  cases  come 
within  the  limits  of  surgery,  or  that  all 
that  do  so  can  be  cured, but  that  surgery 
holds  out  a  prospect  of  relief  to  so 
many,  that  to  withhold  or  discounte- 
nance its  aid  is  to  fall  far  short  of  the 
duty  of  a  wise  and  conscientious  phy- 
sician. On  the  younger  members  of 
the  profession  it  is  especially  incum- 
bent to  inform  themselves  without 
prejudice  of  what  has  been  done  in  this 
department  of  surgery  within  the  past 
twenty-five  years,  so  that,  when  called 
upon  for  an  opinion,  they  may  be  able 
to  advise  intelligently,  and  to  give 
their  patients  the  utmost  benefit  of 
every  means  which  experience  has 
proved  to  be  of  value. 
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The  Kentucky  State  Medical  Society 
met  April  5th,  and  had  a  useful  meeting. 
The  debate  in  regard  to  the  prize  essay  was 
quite  suggestive  and  significant.  Dr.  An- 
cell  Price  of  Harrodsburg,  was  elected 
President,  and  Dr.  J.  R.  Brady  and  T.  D. 

Williams,  Vice-Presidents. The  Medico 

Legal  Society  of  New  York  is  moving 
actively  to  have  the  old  system  of  coroners 
abolished  and  to  adopt  in  its  stead  the 
medical  examiner  system  of  Massachu- 
setts.  Harvard     Medical    College 

has  decided  not  to  open  its   doors  for  the 

education  of  female  medical  students. 

The  St.  Louis  (Mo.,)  Medical  Society  is 
in  love  with  the  N.  Y.  code  of  medical 
ethics,  and  wishes  also  to  allow  consulta- 
tions with  irregulars,  those  ''legally  quali- 
fied "  practitioners  ;     "facile  descensus  est 

Averno  ;"     the  path  to    hell  is    easy. 

Pulsation  of  the  Liver;  attention  is  di- 
rected to  this  matter  by  the  Dublin  Jour- 
nal, and  the  old  explanation,  tricuspid  re- 
gurgitation  is   again  given. Thirteen 

cases  of  bronchial  aneurism  are  given  by 
compilation  in  the  American  Journal  of 
Medical  Sciences  for  April,  1882;  Dr.  L.  E. 

Holt  contributes  them. The  Baltimore 

Medical  and  Surgical  Society  has  recently 
refused  membership  to  a  graduate  of  Har- 
vard;  the  rejected  applicant  was  a  quad- 
roon.  Destruction  of  the  third  Cerv- 
ical Vertebra;  a  remarkable  case  of  this 
kind,  with  recovery,  is  reported,  by  Dr.  T. 
A.  Spencer,  in  the  New  England  Medical 

Monthly. The   New    Orleans   Medical 

Journal  contains  a  report  of  recovery  in  a 
case  of  tetanus,  treated  by  Dr.  T.  Layton, 
with  sulphate  of  eserine.  The  patient,  a 
boy,  was  eleven  years  of  age  and  received 

i-6oth  of  a  grain  every  hour. Physicians 

and  Duels. — Justice  Cave,  in  a  recent 
duelling  case  in  England,  gave  it  as  his 
opinion  that  the  medical  man  who  attended 
a  duel  to  prevent  a  man  from  dying  was  to 
be  held  equally  guilty  with  the  person  who 
fired  the  shot,  because  by  his  mere  pres- 
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ence  he  forwarded  the  duel. — Chicago  Re- 
view.  The  British  Courts  have  recently 

granted  a  divorce  in  a  case  wherein  the 
wife  was  chronically  insane.  Marriage 
had  never  been  physically  consummated. 

Rabies  in  Russia  instead  of  being  sent 

for  treatment  to  the  Pacific  Coast  of  the 
United  States,  as  has  been  done  recently  in 
this  country,  is  treated  with  the  sulphide  of 
allyl;  as  no  cases,  so  far,  have  been  sent  to 
the  Pacific  Coast,  it  is  not  possible,  as 
yet,  to  say  which  is  the  better  treatment. 
The  questions  of  interest  here  are,  why 
does  not  some  doctor  send  a  bitten  patient 
to  the  oriential  waters  which  lave  the 
Western  coast  of  the  home  of  the  Ameri- 
can Eagle  ?  and  why  should  not  this  great 
therapeutic  resource  be  incorporated  into 
the  next  edition  of  the  United  States  Dis- 
pensatory ? — Rush  Medical  College  has 
suspended  the  use  of  the  Concours  test  for 

teachers. Epidemic     Pneumonia. — 

When  several  persons  are  exposed  to  the 
same  etiological  influences  and  contract 
pneumonia,  the  disease  is  now  called 
"epidemic  pneumonia;"  the  same  may  be 
said  of  syphilis  ! Priority  of  Inven- 
tion of  the  Duckbill  Speculum. — Dr. 
M.  Funk  {Medical  News,  March  n,  1882,) 
appears  to  think  that  Dr.  J .  Marion  Sims 
took  his  idea  of  the  duckbill  speculum  from 
Metzler  in  Prague,  who  used  such  an  in- 
strument in  1846.  The  insinuation  is  only 
an  evidence  of  an  enormous  excess  of 
nativism  which  appears  to  be  seriously 
affecting  Dr.  Funk.  —  Chicago  Review. 
Every  one  conversant  with  the  medical 
literature  of  the  past  thirty  years  is  so  well 
acquainted  with  the  accidental  discovery, 
by  Sims,  of  the  principles  which  he  applied 
in  the  use  of  the  duckbill  speculum,  that  it 
is  but  a  display  of  ignorance  to  suppose 
that  he  plagiarised  the  instrument.  He 
most  probably  never  has  seen  and  never  has 

heard     of  either   Metzler    or    Funk. 

The  Glossograph. — Herr  A.  Gentilli,  of 
Vienna,  (Iron)  has  invented  an  instrument, 
named,  by  him,  the  glossograph,  consisting 
of  an  ingenious  combination  of  delicate 
levers  and  blades  which,  placed  upon  the 


tongue  and  lips  and  under  the  nostrils  of 
the  speaker,  are  vibrated  by  the  move- 
ments of  the  former  and  the  breath  flowing 
from  the  latter.  The  vibration  is  trans- 
mitted to  pencils,  which  transcribe  the 
several  signs  produced  by  the  action  of 
tongue  and  lips  and  the  breath  from  the 
nostrils  upon  a  strip  of  paper  moved  by  a 
mechanical  arrangement.  Similar  to  short- 
hand, a  special  system  of  writing,  which 
may  be  termed  glossography,  is  produced, 
based  upon  the  principle  of  syllable  con- 
struction and  combination  of  consonants. 
It  seems  likely  to  be  of  some  value   in 

physiological  experiments. Journal  of 

Neurology  and  Psychiatry. — This  is  a 
neurological  quarterly.  It  is  under  the 
editorial  care  of  Dr.  T.  A.  McBride,  of 
New  York,  assisted  by  Drs.  L.  C.  Gray  of 
Brooklyn,  and  E.  C.  Spitzka,  of  New  York. 
Acute  Plastic  Bronchitis. — A  case 


of  this  rare  disease  was  reported  at  a  late 
meeting  of  the  St.  Louis  Medico-Chirurgi- 
cal  Society  {St.  Louis  Courier  of  Medicine?) 
Dr.  Glasgow  claimed  that  acute  cases  are 
always  fatal.  Dr.  Engelmann  claimed  that 
the  acute  plastic  bronchitis  was  not  a 
disease  but  a  symptom.  Neither  Dr.  En- 
gelmann nor  Dr.  Glasgow  appeared  to  be 
acquainted  with  the  two  cases  of  recovery 
from  this  disease  reported  by  Dr.  Kiernan 
(Gaillard's  Medical  Journal,  May, 
1880.)  One  of  the  cases  was  especially 
interesting  from  the  fact  that  a  brother  of 
the  patient  died  some  years  before  from 
the  same  disease. Idiopathic  Peri- 
carditis.—  Dr.  W.  G.  Smith  {British 
Medical  Journal,  January,  1882)  has  re- 
cently reported  three  cases  of  what  he  calls 
idiopathic  pericarditis,  that  is,  inflammation 
of  the  pericardium  occurring  independently 
of  injury  or  other  local  cause,  or  of  exten- 
sion from  the  neighboring  parts,  and  ex- 
hibiting no  demonstrable  relation  to  rheu- 
matic fever,  chorea,  the  exanthemata,  renal 
disease,  pyaemia,  tuberculosis,  or  the 
puerperal  state.  He  is  of  the  opinion  that 
the  rarity  of  this  affection  has  been  over- 
estimated. This  fact  should  especially  be 
borne  in  mind,  as  it  will  tend  to  keep  ob- 
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servers  on  the  alert  to  detect  a  formidable 
disease  which  often  begins  in  an  exceed- 
ingly insidious   manner. — Chicago  Review. 

Oophorectomy   has   been  made  the 

basis  of  a  suit  for  malpractice  in  Grand 
Rapids,  Michigan.  It  is  claimed  that  the 
operation  was  both  uncalled-for  and  bung- 

lingly  done,  as  the  patient  died. The 

Scientific  American  has  republished  in  full, 
in  its  Supplement,  the  article  on  cereals 
which  appeared  in  the  Weekly  for  Jan. 
7th,  1882.  All  of  the  illustrations  (by 
permission)  are  reproduced,  and  the  article 
meets  with  an  increasing  demand  on  the 
part  of  the  Public.  The  Medical  Journals 
have  not  yet  been  anxious  to  give  this  val- 
uable article  to  their  readers.  The  Scie?i- 
tific  American  does  not  advertise  spurious 
cereal  foods,  while  many  Medical  Journals 
are  advertising  cereal  foods,  so-called, 
which  are  well  known  to  be  fraudulent  in 
character;  Crosby's,  Nestle's,  the  Imperial 

Granum,    Ridge's,    etc.,    etc. Brown- 

SiJQUARD  has  been  appointed  Court  Phy- 
sician at  Madrid,  but  has  declined  the 
honor;  The  world  moves. The  Na- 
tional Board  of  Health  has  issued  its  first 
Annual  Report.  It  is  a  valuable  volume, 
and  reflects  great  credit  upon  that  Body. 

The   chief  effect    of  the   New   York 

Code  of  Medical  Ethics  will  be,  that  the 
physicians  of  the  great  West  and  South, 
the  Southwest  and  the  Trans-Mississippi 
who  have  sent  three-fourths  of  the  best 
practice  to  the  leading  physicians  of  New 
York  City  will  no  longer  do  so;  but  will 
send  them  to  Chicago  and  Cincinnati,  and 
New  Orleans;    where    they  can  be  treated 

equally    as    well. Locomotives    and 

Malaria. — From  the  prominence  that  the 
Medical  Press  is  giving  to  the  question  of 
the  malaria-destroying  influences  of  locomo- 
tives, it  is  not  unlikely  that  physicians  may 
prescribe  for  the  sick  denizens  of  malarial 
localities  not  quinine,  but  that  they  build 
a  railroad  through  the  settlement  and  invite 

railroad  trains  to  do  therapeutic  work. 

The  American  Grocer,  the  chief  organ  of 
the  trade,  has  applied  for  permission  to  re- 
publish Dr.Cutter's  article  on  cereals  which 


appeared  in  the  Weekly  of  Jan.  7th,  1882. 
The  Grocer  wishes  to  protect  its  patrons 
from  the  evil  devices  of  those  who  sell 
poor  wheat  flour,  under  the  various  trade 
names  (so  well  known)  for  "  cereal  foods 
for  the  sick."  The  Medical  Journals  may 
yet  understand  this  question.     The  Grocer 

will  be  a  good  leader  for  them  ! S.  W. 

Green  &  Son  who  bought,  from  the  de- 
funct American  Book  Exchange,  the  elec- 
trotype plates  of  Chamber's  Encyclopaedia, 
with  the  American  additions,  have  decided 
to  abandon  a  cheap  publication  of  the 
work  and  to  issue  it  on  heavy  paper  and  in 
expensive  binding;  their  future  prices  are, 
in  cloth,  $20.00;  half  Russia  $25.00; 
sheep  $30.00.  They  will  be  supplied  to 
the  subscribers  to  this  Journal  at  $16.00, 
$21.00,  and  $24,00  ;  as  premiums  for  sub- 
scription   only. Small-pox,  according 

to    the   Weekly  Reports   of   the    National 

Board  of   Health,  is  fast  disappearing. 

Dr.  H.  W.  Brock,  Professor  of  Anatomy, 
Physiology  and  Hygiene,  in  State  Univer- 
sity, at  Morgantown,  died  April  25th.  The 
medical  profession   in   West   Virginia,  has 

lost  one  of    its    brightest    ornaments. 

Decline. — It  has  been  stated  pretty  freely 
in  the  public  press  that  at  Guy's  Hospital 
one  hundred  beds  are  closed  for  want  of 
funds  to  keep  them  open  ;  and  that  West- 
minster Hospital  has  been  compelled  to 
sell  ^4,000  of  its  stock  to  meet  current 
expenses. 

The  Preparations  of  Digitalis  have 
been  examined  for  their  effectiveness 
by  A.  Fraenkel  by  making  subcuta- 
neous injections  in  medium-sized  dogs 
which  had  been  brought  under  the 
influence  of  curare.  The  lessening  of 
the  pulse,  with  an  increased  volume  of 
the  beats,  was  regarded  as  the  begin- 
ning of  the  effects.  The  tincture  was 
found  to  be  the  least  reliable,  and  the 
vinegar  the  most  active  preparation  ; 
but  the  doses  of  the  vinegar,  as  well 
as  of  the  infusion  necessary  for  the 
production  of  these  effects  were  found 
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to  be  variable. — Archiv.d.  Phar.,  Dec, 
1 88 1,  p.   451,  from  Arch.   Klin.  Chir., 

xvii. The  Summer  courses  at  the 

Medical  Colleges  in  this  city  are  unu- 
sually excellent  and  they  are  well 
attended. — — The  clinics  at  the  Hos- 
pitals show  that  much  of  the  sensa- 
tional material  has  been  used  up    by 

winter  lecturers. WASHINGTON,  D. 

C,  is  being  enlivened   by  the  delivery 

of  scientific  lectures. A  NUMBER  of 

prominent  medical  men  were  recently 
invited  to  the  Ashland  House,  in  this 
city,  to  make  an  examination  of  Herr 
Haag,  the  "  India-rubber  man,"  who 
was  lately  at  the  Westminster  Aqua- 
rium, and  is  now  on  exhibition  in  this 
city.  It  is  a  case  of  dermatolysis  or 
loosening  of  the  skin,  and  almost 
unique.  Haag  was  born  in  Erlangen, 
Bavaria,  and  he  has  spent  a  considera- 
ble time  in  Vienna,  where  the  remark- 
able elasticity  and  mobility  of  the 
skin  attracted  much  interest  among 
the  dermatologists.  He  is  about  thirty- 
two  years  of  age,  and  has  several  chil- 
dren, none  of  whom  inherit  the  father's 
peculiar  cuticle.  On  this  occasion  he 
first  took  the  integument  of  his  chest 
in  both  hands,  and  having  drawn  it 
upwards  easily  put  it  in  his  mouth. 
The  skin  of  his  arms  and  legs  was  then 
stretched  out  until  he  looked  like  a 
bat  or  flying  squirrel,  and  he  was  also 
able  to  draw  out  that  of  his  nose  and 
chin  to  a  most  extraordinary  extent. 
The  skin  upon  his  ears,  hands  and  feet 
also  exhibited  the  same  elastic  quality. 
When  he  was  in  Vienna  a  portion  of 
integument  about  four  inches  in  length 
was  removed  from  the  right  arm,  and 
it  was  found  that  there  was  a  lack  of 
subcutaneous  fat  and  cellular  tissue, 
which  permitted  the  skin  to  move  very 
freely  over  the  muscles.  Since  his 
appearance  at  the  Ashland  House 
Herr  Haag  has  been  presented  to  the 
students    of    the    University    Medical 


School  and  the  College  of  Physicians 
and  Surgeons  by  Professor  Piffard  and 
Fox,  respectively. — Ex. The  com- 
mencement exercises  of  the  Chicago 
medical  colleges  are  over.  Rush  Col- 
lege graduated  February  21st,  a  class 
of  179.  Honorary  degrees  were  con- 
erred  upon  J.  Milner  Fothergill,  of  Lon- 
don, and  Giovanni  Faladino,  of  Naples. 
The    commencement   exercise  of 


the  Woman's  College  occurred  Febru- 
ary 28th,  and  a  class  of  twenty-three  was 

graduated. The  London  Lancet  has 

recently  some  very  unfortunate  dia- 
tribes in  regard  to  the  use  of  chloro- 
form, and  several  of  the  medical  jour- 
nals in  this  country  follow  in  its  wake. 
In  this  city  a  short  time  since  a  girl  in 
perfect  health  was  killed  by  the  use  of 
a  few  ounces  of  Squibb's  Ether.  The 
post  mortem  facts  have  been  published 

in  this  Journal. Dr.  Stephen  Smith 

has  been  made  Commissioner  of  Lu- 
nacy by  Governor  Cornell,  of  New 
York,  in  the  place  of  Prof.  John  Or- 
droneaux.  The  removal  of  the  latter 
and  appointment  of  Dr.  Smith  are 
rather  severely  criticized  on  the  ground 
that  while  Dr.  Ordroneaux  has  devoted 
his  lifetime  to  the  study  of  mental  dis- 
eases, and  is  an  alienist  of  admitted 
authority,  Dr.  Smith,  so  far  as  is 
known,    has    never    paid   any  special 

attention  to  the  subject. Dr.  DE  Al- 

BERTIS  {Bulletin  della  scienze  Mediche) 
obtained,  by  the  action  of  sulphuric 
acid  on  non-diphtheritic  false  mem- 
branes, crystals  which  were  insoluble 
in  ether  and  alcohol,  but  soluble  in 
alkalies,  and  which  on  examination 
proved  to  be  tyrosine.  The  crystals 
could  not  be  formed  from  true  diph- 
theritic membranes.  The  author  comes 
to  the  following  conclusions  :  1.  Diph- 
theritic false  membrane  has  a  different 
chemical  constitution  from  an  inflam- 
matory membrane.  2.  The  nature  of 
a  false  membrane  can  be  determined 
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by  the   microscope  and   by  the  action 

of  sulphuric  acid  upon  it. THOMAS 

POTTS  JAMES,  the  eminent  bryologist, 
died  recently  at  Cambridge,  at  the  age 
of  seventy-nine.  Until  within  a  few 
hours  of  his  death,  Mr.  James  was 
working  on  a  Manual  of  North  Amer- 
ican Mosses,  which  he,  in  connection 
with  M.  Leo  Lesquereux,  was  prepar- 
ing for  the  press,  giving  the  result  of 

the  study  of  the  past  forty  years. 

A  Remarkable  Fact. — The  only  two 
medical  colleges  in  this  city  which  re- 
quire that  students,  applying  for  grad- 
uation, shall  be  examined  by  Boards 
independent  of  the  teaching  Faculties 
are  the  Woman's  Medical  College  and 
the  New  York  Homoeopathic  College!! 

Dr.    Erskine    Mason's    many 

friends  will  learn,  with  great  regret, 
that  he  died  during  the  early  part  of 
April.      He  was  buried  on  the  17th.- 


TllE  Post  Graduate  Faculty  of  the 
Medical  Department  of  the  University 
of  New  York  have  resigned  and  think 
of  establishing  a  separate  and  distinct 
medical  college  in  which  will  be  given 
a  post  graduate  course  during  the 
spring  of  each  year  .They  are  endeav- 
oring to  become,  as  a  whole,  the 
Medical  Department  of  some  univer- 
sity. This  Post  Graduate  Faculty  con- 
sists of  the  following  physicians  :  Drs. 
D.  B.  St.  John  Roosa,  W.  A.  Ham- 
mond, J.  W.  S.  Gouley,  Montrose  A. 
Pallen,  H.  G.  Piffard,  J.  L.  Little, 
Stephen  Smith,  F.  R.  Sturgis,  and  G. 
A.  McDonald.  They  complain  that 
the  regular  Faculty,  after  promising  to 
give  them  proper  position  in  the  man- 
agement of  the  Institution,  have  failed 
to  keep  their  promise,  and  that  they 
have  been  in  name  a  Faculty,  but  in 
function  and  power  nothing  more  than 
tutors.  This  is  denied  and,  as  usual, 
there  are  criminations  and  recrimina- 
tions, etc.  There  is  a  manifest  necessity 
for  a  post  graduate  course  in  this  city, 


and  the  movement  made  or  about  to 
be  made  by  the  gentlemen  mentioned 

seems  wise  and  judicious. The  New 

York  Medical  Record  and  the  New  York 
Medical  Journal  are  the  only  two  med- 
ical publications  in  this  country  which 
sustain  the  course  of  the  New  York 
State  Medical  Society  in  its  recent 
absurd  legislation  in  regard  to  a  new 
code  of  ethics.  There  is  outside  this 
city  perhaps  not  a  dozen  readers  of 
these  journals  who  will  fail  to  de- 
nounce their  course  in  this  matter.  It 
is  the  sheerest  folly,  and  the  Profession 
of  this  country  will  so  declare  it  to  be. 

The    Fountain    County    Medical 

Society,  Ind.,  has  passed  the  most  de- 
nunciatory resolutions  in  regard  to  the 
new  code  of  ethics  of  the  New  York 
State  Medical  Society. The  Lan- 
caster County  Medical  Society  (Pa.), 
on  motion  of  Dr.  John  L.  Atlee, 
adopted  unanimously  the  denunciatory 
resolutions  of  the  Montgomery  County 
Medical  Society  of  Alabama.  Soci- 
ety after  Society  will  do  the  same, 
and,  in  six  weeks,  it  will  be  found  that 
with  the  exception  of  two  medical 
journals  and  one  medical  society,  the 
whole  medical  Profession  of  this  coun- 
try is  as  true  as  ever  to  the  old  princi- 
ples; those  principles  which  forbid  a 
consultation  with  irregular  practition- 
ers or  any  professional  work  of  this 
kind  whatever,  in  which  co-ordination 
is  impossible,  and  compromise  is  dis- 
honorable. The  fact  is  manifest,  that 
in  such  a  so-called  consultation  one  or 
the  other  party  must  charge  a  fee,  and 
take  money  for  advice  which  he  could 
not  give  and  could  not  sanction,  if  he 
be    personally    or     professionally     an 

honest  man. The  recent  death  of 

Miss  Grant  in  the  private  Asylum  of 
Dr.  Livingston,  in  Philadelphia,  Pa., 
and  the  statement  made  by  himself 
"  that  he  can  without  sworn  certificate 
of  any  kind  "  admit  any  one  to  his  pri- 
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vat.e  Insane  Asylum  are  profoundly 
shocking.  They  should  serve  to  awaken 
the  most  intense  interest  and  alarm 
throughout  this  country.  Under  such 
circumstances  no  one  is  safe  from  a 
fate  worse,  by  far,  than  death.  That 
any  one  certified  to  be  insane  by  two 
physicians  can  be  admitted  into  a  Pub- 
lic Asylum  is  bad  enough,  for  such  er- 
rors are  numerous  indeed  and  fearful 
beyond  description,  but  such  Asylums 
are  public  ;  in  them  there  is  some 
chance  of  protection  and  safety  ;  but 
where  one  is  placed  in  a  private  Asy- 
lum, without  a  Board  of  Guardians, 
guarded  from  the  Public  and 
subjected  to  the  ipse  dixit  of  one 
man,  it  is  appalling  beyond  descrip- 
tion. The  trial  of  Guiteau  has 
demonstrated  how  fearfully  worth- 
less is  the  testimony  of  even  so-called 
experts  in  regard  to  insanity ;  the 
records  of  all  Asylums  can  show  re- 
sults even  worse  and  facts  almost  be- 
yond belief,  but  that  without  any  med- 
ical testimony  whatever  a  citizen  can 
be  incarcerated  in  the  Private  Mad 
House  (it  is  euphemistically  called  a 
Home)  of  Dr.  Livingston  or  of  anyone 
else,  is  a  fact  which  it  is  fair  to  assert  is 
"news"  to  every  physician  in  this 
broad  land.  That  such  Institutions 
should  be  swept  out  of  existence  or 
placed  under  the  most  absolute  sur- 
veillance is  certainly  the  conviction  of 
every  physician  in  this  country  ;  and 
the  sooner,  the  safer,  and  the   better. 

Dr.    Alfred    L.    Carroll,    of 

Staten  Island,  N.  Y.,  has  been  elected 
to  a  chair  in  the  Johns  Hopkins  Uni- 
versity,   Maryland. THIS   Journal's 

Prize  of  Five  Cents,  in  copper,  will  be 
given  to  any  one  who  can  write  more 
silly  or  more  absolute  doggerel  than 
has  been  going  the  rounds  in  regard 
to  "Medical  ^Esthetics."  So  far  no  one 
has  been  able  to  win  this  prize.  The 
object  of  it  is  to  show  that  no  verses 


can  be  written  which  in  silliness  can 
compete  with  those  which  have  been 
so  freely  published.  One  of  the  jour- 
nals in  this  city  claims  the  honor  of 
having  set  the  pattern  for  this  dog- 
gerel. 
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"Nullius  addictus  jurare  in  verba  magistri." — Hor. 


Estimate  op  Medical  Services  by  Con- 
gress.— The  majority  of  the  Auditing  Com- 
mittee report  as  follows  : 

Allowances  to  Mrs.  Lucretia  R.  Gar- 
field (less  the  amount  paid  the 
late  President  on  account  of  his 
salary)       ....  $50,000  00 

Dr.  D.  W.  Bliss,           .         .         .  25,000  00 

Dr.  D.  H.  Agnew,    .         .         .  15,000  00 

Dr.  F.  H.  Hamilton,    .         .         .  15,000  00 

Dr.  Robert  Reyburn,        .         .  10,000  00 

Dr.  S.  M.  Boynton,      .         .         .  10,000  00 

Dr.  Susan  Edson,     .         .         .  10,000  00 

THE   MINORITY    REPORT. 

The  following  is  the  report  of  the  minority: 
The  undersigned  members  of  the  Special 
Committee  authorized  to  audit  certain  expenses 
growing  out  of  the  sickness  and  burial  of  the 
late  President  Garfield,  respectfully  dissent 
from  the  report  of  the  majority  of  the  com- 
mittee for  the  following  reasons : 

We  do  not  object  to  the  payment  by  the  gen- 
eral government  of  the  funeral  expenses  of  the 
late  President,  who  was  stricken  down  in  the 
performance  of  his  duties  and  because  of  his 
occupying  a  public  station.  Our  objection  to 
the  report  of  the  committee  grows  out  of  the 
recommendation  for  payment  for  the  services 
of  the  physicians  and  surgeons  who  attended 
the  late  President  during  his  illness.  The 
amounts  recommended  by  the  majority  of  the 
committee  are  as  follows :  To  Dr.  D.  W.  Bliss, 
$25,000;  to  Drs.  Agnew  and  Hamilton,  $15,- 
000  each ;  to  Drs.  Reyburn  and  Boynton  and 
to  Mrs.  Dr.  Edison,  $10,000  each,  making  a 
total  for  professional  services  of  $85,000.  In 
addition  to  this  the  committee  recommended 
the  promotion  of  Drs.  Barnes  and  Woodward, 
with  increased  pay  in  accordance  with  their 
promoted  rank.  There  was  no  evidence  be- 
fore the  committee,  ex  parte  or  otherwise, 
tending  to  establish  the  character  of  the   ser- 
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vices  rendered  or  the  value  of  such  services. 
The  undersigned  were  perfectly  willing  to 
concede  that  liberal  compensation  should  be 
allowed  to  the  physicians  and  surgeons — a 
compensation  in  excess  even  of  what  it  was 
possible  for  any  of  the  medical  attendants  to 
have  earned  in  ordinary  practice  during  the 
time.  But  the  sums  recommended  to  be  paid 
by  the  majority  of  the  committee  are  deemed 
by  the  undersigned  to  be  excessive  and  out  of 
proportion  to  the  services  rendered.  No  wit- 
nesses were  called,  no  evidence  by  affidavit  or 
otherwise  submitted  upon  which  the  commit- 
tee could  base  its  findings.  The  conclusion 
reached  by  the  majority  of  the  committee  was, 
therefore,  based  upon  such  information  as  had 
been  derived  from  reading  the  newspapers, 
and  does  not  differ  in  the  least  from  that 
which  every  gentleman  possesses  who  pays  any 
attention  to  the  news  of  the  day.  The  under- 
signed are  of  the  opinion  that  there  was  no 
extraordinary  medical  skill  exhibited  in  the 
treatment  of  the  case  and  nothing  calling  for  an 
extraordinary  allowance  for  professional  services. 
But  while  willing  to  be  liberal,  they  could  not 
consent  to  the  manner  of  payment  recom- 
mended, nor  to  extravagance  and  wanton 
lavishness  of  the  public  funds. 

The  undersigned  also  respectfully  protest 
against  that  part  of  the  report  of  the  majority 
which  recommends  the  promotion  of  Surgeon 
General  Barnes  to  a  Major  General's  rank  and 
retirement  thereunder,  and  to  the  recommen- 
dation for  promotion  of  Dr.  Woodward  from  a 
Major  to  Lieutenant  Colonel  with  the  rank 
and  pay  of  the  latter  office.  The  undersigned 
are  of  the  opinion  that  the  committee  has  no 
jurisdiction  to  make  any  recommendations 
with  regard  to  the  military  establishment. 
The  committee  could  only  consider  such  mat- 
ters as  were  referred  to  them  by  the  resolution 
of  the  House.  The  resolution  authorized  us 
to  audit  certain  expenses,  and  not  to  recom- 
mend promotions  in  the  military  service  of  the 
government.  There  is  no  precedent,  so  far  as 
we  have  been  able  to  learn,  for  Congress 
assuming  to  pay  for  the  services  of  physicians 
attending  upon  persons  in  civil  positions,  but 
in  view  of  the  circumstances  of  the  assault 
upon  the  late  President  and  of  the  great  inter- 
est of  the  people  in  his  recovery,  the  under- 
signed were  willing  that  the  government  should 
assume  to  pay  such  sums  for  professional  serv- 
ices as  might  lawfully  have  been  recovered 
from  the  estate  of  the  late  President  and  were 


desirous  of  treating  such  claims  as  claims 
against  the  estate  of  the  deceased  rather  than 
as  properly  cognizable  by  Congress.  They 
were  willing  therefore  to  appropriate  to  the 
estate  such  portion  of  the  unearned  salary  of 
the  late  President  as  would  cover  all  such 
claims ;  but  they  cannot  agree  that  sums  shall 
be  appropriated  for  professional  services  far  in 
excess  of  the  value  of  such  services,  and  which 
sums  are  bottomed  upon  claims  not  formally 
presented  and  supported  by  no  evidence  as  to 
the  value  of  the  services  rendered. 

For  these  reasons  the  undersigned  respect- 
fully protest  against  the  passage  of  the  bill 
reported  by  the  majority  of  the  committee, 
and  recommend  the  adoption  of  the  following 
resolution  : 

Resolved,  That  the  report  of  the  majority  of 
the  committee,  together  with  the  bill  accom- 
panying said  report,  be  recommitted  with  in- 
structions to  the  committee  to  require  all  per- 
sons having  claims  cognizable  by  said  commit- 
tee to  present  accounts  thereof  and  to  require 
claimants  in  all  cases  to  furnish  proof  as  to 
the  value  of  services  rendered  or  materials 
furnished ;  and  in  the  case  of  allowances  for 
professional  services  as  physicians  or  surgeons, 
to  make  such  allowances  only  as  would  be 
properly  chargeable  to  and  provable  against 
the  estate  of  the  late  President,  and  to  pro- 
vide in  the  bill,  when  again  reported,  such 
further  appropriation  of  unearned  salary  as 
would  cover  the  amounts  audited  for  such  pro- 
fessional services. 

All  of  which  is  respectfully  submitted, 

Joseph  S.  Blackburn, 
William  M.  Springer, 
Benjamin  Lepevre. 
As   a   choice  specimen  of  bad  diction  and 
worse  grammar  this  report  has  no  rival. 

As  was  stated  in  this  Journal  it  was  fully 
expected ;  and  indeed  forshadowed.  The  esti- 
mate placed  by  Congress  upon  the  services  of 
the  most  distinguished  Surgeons  is,  to  say  the 
least,  suggestive  and  remarkable. 

If  distinguished  lawyers  had  rendered  active 
services,  the  committee  would  have  allowed,  to 
each,  not  less  than  $30,000,  and  have  consid- 
ered the  fee  only  respectable,  far  less  indeed 
than  lawyers  charge  for  less  important  work. 
But,  in  the  opinion^of  the  committee,  a  Sur- 
geon's services  are  to  be  estimated  on  the 
basis  established  for  the  hewers  of  wood  and 
the  drawers  of  water;  for  the  physical  work 
done,  and  not  for  mental  powers  and  Profes- 


394 


EDITORIAL. 


sional  skill.  If  a  lawyer  "  gives  an  opinion  " 
it  is  all  proper  that  this  should  be  paid  for  in 
thousands  of  dollars,  but  if  a  Doctor  gives 
"an  opinion"  a  similar  number  of  cents  is 
deemed  quite  liberal ! !  The  reason  for  all  this 
is  simple  indeed;  there  are  over  300  lawyers  in 
Congress,  and  less  than  10  physicians.  Why 
the  former  are  to  flourish  pecuniarily,  and  the 
latter  one  to  be  fleeced,  it  is  not  difficult  to 
understand. 

The  report  in  its  reference  to  Surgeons 
Barnes  and  Woodward  is,  as  has  been  inti- 
mated in  this  Journal,  eminently  just.  Sur- 
geons are  soldiers;  and  soldiers  to  have  pro- 
motion must  win  it.  Surgeons  in  a  sick  room, 
on  detailed  service ;  on  full  pay  and  not  under 
fire,  do  not  deserve  promotion ;  and  these  sur- 
geons, as  soldiers,  could  not,  under  the  cir- 
cumstances properly  accept  it.  But  to  give 
promotion  for  such  service,  only  to  retire  these 
officers  from  duty,  on  higher  pay,  would  be 
scandalous. 

The  Geneva  Cross,  or  Red  Cross. — Every 
physician  in  the  world  is  interested  in  the  Ge- 
neva or  Red  Cross  Association,  whose  mission- 
aries and  representatives  are  held  sacred  in  war 
by  all  civilized  nationalities  ;  and  as  the  United 
States  have  just  become  a  member  of  that  dis- 
tinguished Body,  and  one  of  the  first  acts  of 
that  Body  in  this  country  is  to  engage  in  the 
noble  work  of  receiving  and  distributing  sup- 
plies to  the  destitute  thousands  rendered  house- 
less and  homeless  by  the  overflow  of  the  Mis- 
sissippi and  its  tributaries,  a  few  facts  in  regard 
to  the  Geneva  or  Red  Cross  Association  will,  it 
is  hoped,  be  welcomed  by  every  reader. 

The  organization  of  the  Red  Cross  had  its 
origin  in  the  year  1863  in  Switzerland,  to  miti- 
gate the  sufferings  of  war.  The  Conference  at 
Geneva  which  then  framed  it  had  not  an  official 
sanction,  but  its  work  soon  obtained  one  from 
numerous  governments  in  Europe — Switzerland 
and  France  leading  the  way.  In  1864  a  second 
conference  was  held  in  the  same  city,  attended 
by  delegates  from  those  and  other  governments, 
and  the  "Convention  of  Geneva  for  the  ameli- 
oration of  the  condition  of  the  wounded  in 
armies  at  the  field,"  was  signed  by  plenipoten- 
tiaries of  Baden,  Belgium,  Denmark,  France, 
Hesse  -  Darmstadt,  Holland,  Italy,  Portugal, 
Prussia,  Spain,  Sweden,  Switzerland  and  Wiir- 
temberg.  In  1865  Great  Britain,  Greece,  Meck- 
lenburg Schwerin  and  Turkey  acceded  to  it  ; 
in  1866  Austria,  Bavaria  and  Saxony  ;  in  1867 


Russia,  and  in  1868  the  Pontifical  States.  Then 
came  an  interval  of  several  years  without  new 
accessions,  which  was  broken  in  1874  by  the 
ratifications  of  Persia,  Roumania  and  San  Sal- 
vador ;  in  1875  of  Montenegro;  in  1876  of  Ser- 
via;  in  1879  of  the  Argentine  Republic,  Bolivia 
and  Chile;  in  1880  of  Peru;  and  last,  in  1882, 
of  the  United  States  by  the  President  and  Sen- 
ate on  the  16th  of  last  month.  Meanwhile 
great  wars  occurred,  some  even  extinguishing 
the  political  existence  of  signing  governments; 
in  each  of  them  the  beneficence  of  the  organi- 
zation was  better  and  better  demonstrated  until 
its  badge  has  become  the  symbol  of  the  widest 
spread  charity  not  of  a  religious  complexion 
that  has  ever  existed  in  the  world. 

The  Geneva  Convention  relates  wholly  to 
war.  It  acknowledges  the  neutrality  of  field 
and  military  hospitals  in  actual  use,  and  of  all 
their  actual  attendants;  provides  for  freedom 
and  respect  to  non-combatants  bringing  help  to 
the  wounded,  and  for  protection  to  houses 
where  wounded  men  are  cared  for;  enjoins  the 
care  by  belligerents  of  all  wounded  without 
regard  to  nationality;  regulates  the  return  of 
the  absolutely  disabled  to  their  country,  and 
the  conditions  on  which  those  still  capable  of 
bearing  arms  also  may  be  returned,  and  estab- 
lishes a  red  cross  on  a  white  ground  (adopted 
in  compliment  to  Switzerland,  being  her  flag 
with  a  reversal  of  the  colors  of  the  emblem  and 
the  field)  for  the  insignia  of  the  hospital  and 
ambulance  flags  and  for  the  badges  of  their 
attendants. 

The  organization  which  has  grown  up  under 
it  consists  of  an  international  committee  per- 
manently in  Geneva,  and  of  national  central 
and  accessory  societies  recognized  and  approv- 
ed by  their  several  governments,  which  in  case 
of  war  are  accredited  by  the  international  com- 
mittee to  the  belligerents. 

The  United  States  Minister  to  Switzerland 
attended  the  conferences  at  Geneva,  but  owing 
to  complications  attending  the  progress  of  civ- 
il war  at  that  time  the  federal  government  held 
aloof  from  the  treaty.  Since  that  objection 
ceased  to  have  influence  official  appeals  have 
repeatedly  been  made  from  the  international 
committee  to  the  United  States  to  become  a 
party  to  it,  but  not  until  now  with  success. 
Last  year,  however,  assurances  were  given  in 
the  President's  behalf  of  a  different  disposition, 
and  they  since  have  been  officially  redeemed. 
Pending  their  redemption  a  national  society 
was  formed  in  Washington  and  incorporated 
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under  the  laws  of  the  District  of  Columbia, 
entitled  the  "American  Association  of  the  Red 
Cross,"  whose  constitution  contains  the  follow- 
ing specification,  in  part,  of  its  objects: — 

To  organize  a  system  of  national  relief  and 
apply  the  same  in  mitigating  the  sufferings 
caused  by  war,  pestilence,  famine  and  other 
calamities. 

Another  article  also  provides  that 
This  association  sball  hold  itself  in  readiness, 
in  the  event  of  war  or  any  calamity  great 
enough  to  be  considered  national,  to  inaugu- 
rate such  practical  measures  in  mitigation  of 
the  suffering  and  for  the  protection  and  relief 
of  sick  and  wounded  as  may  be  consistent  with 
the  objects  above  indicated. 

The  president  of  the  society  is  Miss  Clara 
Barton,  and  the  names  of  Mr.  Bancroft  Davis, 
the  Assistant  Secretary  of  State,  and  of  Mr. 
Folger,  the  Secretary  of  the  Treasury,  arc 
among  those  associated  with  hers  in  the  appeal 
for  the  Mississippi  sufferers  through  its  agency 
which  was  promulgated  on  Thursday,  March 
30th.  It  is  a  noteworthy  circumstance  that  in 
an  enumeration  of  the  specific  objects  to  which 
such  an  association  might  advantageously  de- 
vote itself  in  time  of  peace,  relief  of  sufferers 
"from  destructive  inundations  in  the  valley  of 
the  Mississippi "  was  particularly  mentioned  in 
an  appeal  addressed  only  a  few  months  ago  by 
its  president  to  the  American  public  for  sym- 
pathy and  support  in  the  purposes  of  the  in- 
corporation. 

The  heart  of  the  whole  country  goes  out  to 
those  who  have  been  stricken  by  the  great  ca- 
lamity of  the  recent  overflow,  and  it  is  great 
comfort  to  know  that,  through  the  "American 
Association  of  the  Red  Cross,"  every  dollar  in 
money  or  material  sent  to  the  President  of  the 
Association,  or  to  the  Secretary  of  the  Treasury 
(Mr.  Folger),  will  be  expended  with  care  and 
fidelity. 

Quackery  Advertising  in  Religious 
Papers,  Etc. — An  excitable  medical  friend 
sends  to  this  Journal  a  copy  of  the  Western 
Methodist,  in  which  he  calls  attention  to  the 
unblushing  mendacity  and  manifest  deception 
of  its  editorial  management. 

The  Rev.  (sic)  T.  P.  Childs,  of  Troy,  Ohio, 
pays  for  three  columns  of  advertised  letters, 
showing  his  wonderful  cures  of  catarrh  in  all 
who  sent  him  a  few  dollars  for  his  specific; 
and  the  editors  give  him  a  notice  of  a  half 
column  in  length.  This  notice  is  so  worded, 
as  to  have  the  readers  believe  that  it  is  written 
by  the  editors,  while  in  reality  it  is  written  by 


the  Reverend  (?)  scamp  whose  name  is  herein 
given.  This  is  racality  pure  (or  rather  very 
impure)  and  simple;  and  evident  to  all  who 
are  familiar  with  such  base  devices  to  deceive 
the  reader.  It  is  a  rascality  practiced  both  by 
the  editors  and  the  advertiser.  Sad  to  say,  it 
is  a  trick  not  unknown  to  the  readers  of  Medi- 
cal Journals,  in  whose  pages  editors  resort,  for 
pay,  to  the  same  deception,  viz.,  inserting  as 
apparently  voluntary  editorial  testimony,  mat- 
ter which  is  paid  for  by  the  advertiser  !  ! 

In  this  same  Western  Methodist,  there  is  next 
to  the  column  containing  obituary  notices  of  a 
distinguished  clergyman  and  a  pure  woman  of 
Arkansas,  a  two  column  "Remarkable  State- 
ment," from  a  fellow  calling  himself  J.  B.  Hen- 
ion,  M.D.,  of  Rochester,  N.  Y.,  in  which  he  de- 
clares that,  above  all  the  goods  which  the  gods 
have  bestowed,  there  is  nothing  comparable  to 
"  Warner's  Safe  Kidney  and  Liver  Cure."  It 
is  the  old  story;  a  perfect  athlete,  reduced  to 
an  abject  living  sprite  (207  to  130  is  the  record), 
hopeless,  helpless,  given  up,  one  or  two  feet 
in  the  grave,  is  tempted  then  to  take  one  dose, 
when,  presto !  the  dead  lion  becomes  a  living 
dog ;  and  acts  accordingly.  And  his  ' '  State- 
ment" and  the  advertisement  are  also  given 
space  for  money.  A  so-called  Christian  paper, 
retailing  the  gospel  on  one  page,  and  the  false- 
hoods of  charlatans  (inserted  as  editorials)  on 
the  other;  and  each  for  money  !  !  And  what 
can  be  said  of  this  paper  can  be  said  of  almost 
every  "Church  Paper,"  and  newspaper,  and 
magazine  in  this  great  country  of  liberty  and 
religious  and  political  and  personal  freedom  ! 
And  what  is  even  worse,  far  worse,  the  same 
deception  and  wrong-doing  are  to  be  found  in 
Medical  Journals  !  !  It  is  all  a  horrible  picture 
of  the  truth  and  a  pitiable  record  of  fact  !  ! 
But  the  Medical  Press  must  cleanse  its  own 
garments,  before  it  can  justly  condemn  the 
editorial  frauds  of  those  who,  as  uninformed, 
are  not  so  guilty. 

There  are  Medical  Journals  preaching  edi- 
torial crusades  against  the  quackery  advertise- 
ments of  newspapers,  etc.,  when  in  these  very 
Journals  their  editors  are  carrying  advertise- 
ments of  foods  for  sick  infants,  yes,  for  infants 
deathly  sick,  when  it  is  known  to  such  editors 
that  those  advertised  foods  are  frauds  !  ! 

Can  the  Medical  Press,  thus  conducted,  con- 
demn the  religious  and  secular  Press  for  adver- 
tising frauds  and  quackery  ?  When  medical 
editors  hold  up  the  editors  of  the  secular 
Press  to  scorn  and  contumely  for  being  '  'caught 
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in  the  very  act "  of  advertising  frauds,  and 
giving  to  these  and  their  representatives  edi- 
torial notices,  which  are  stipulated  in  the  con- 
tracts and  paid  for,  may  not  the  secular  Press 
and  the  religious  Press  use  the  words  hurled 
at  those  who  sought  punishment  for  the  woman 
taken  in  adultery ;  "He  that  is  without  sin 
among  you,  let  him  cast  the  first  stone." 

This  Journal  has  noticed,  as  desired,  the 
evil  described  by  its  friend  in  Arkansas,  but  in 
doing  so  honestly,  the  Profession  of  which 
that  friend  is  a  member,  and  its  own  Press  are 
found  to  be,  if  sinned  against,  very  conspicu- 
ous sinners.  And  now  the  Profession  is  asked, 
in  the  street  language  of  the  day,  "  "What  are 
you  going  to  do  about  it "  ?  Discipline  Med- 
ical editors  ?  Aye  !  that  is  the  first  and  true 
step  in  the  march  of  reformation. 


Adulterated  Food  and  Drugs. — In  its  re- 
port to  Congress  the  House  Committee  on 
Commerce  gives  some  striking  instances  of  the 
adulteration  of  food  and  drugs.  Of  eighteen 
samples  of  cream  of  tartar,  an  article  so  gen- 
erally used  in  making  bread,  only  six  were 
found  pure.  Eleven  contained  lime  varying 
from  seventeen  to  ninety  per  cent.  In  two 
there  was  not  a  particle  of  cream  of  tartar. 
One  consisted  of  sulphate  of  lime,  alum  and 
acid  phosphate  of  lime  and  the  other  was  a 
mixture  of  alum,  acid  phosphate  and  potato 
starch.  Of  eight  specimens  of  cream  of  tartar 
examined  in  New  York  one  contained  eighty- 
six  per  cent.,  of  terra  alba  and  another  sixty- 
one  per  cent.,  while  lime  salt  was  found  in  all 
the  others.  'As  to  black  pepper,  the  dealers," 
says  the  report,  "appear  to  have  lost  all 
knowledge  of  the  character  of  the  true  article." 
In  three  of  the  four  samples  taken  from  re- 
spectable houses  in  New  York,  baked  flour, 
rice  and  sand  were  material  ingredients.  Fur- 
ther inspection  disclosed  the  fact  that  black 
pepper  is  freely  adulterated  with  rice,  sago, 
potato  starch,  brown  and  white  mustard,  wood, 
wheat,  bran  and  flour,  oat- meal  and  ground 
gypsum.  Allspice  is  mixed  with  bread  crust, 
beans,  corn  starch,  woody  tissues  and  turmeric. 
Fifteen  of  twenty-one  packages  of  ground  gin- 
ger were  adulterated.  Teas  are  prepared  for 
market  by  the  use  of  black  lead,  indigo, 
Prussian  blue,  chrome  yellow,  Venetian  red, 
carbonate  of  copper  and  arsenite  of  copper. 
In  the  manufacture  of  confectionery  various 
poisonous  preparations,  containing  Prussian 
blue,  carbonate  of  copper,  cochineal,  carbonate 


of  lead  and  red  lead  are  used.  The  conclusion 
reached  by  the  committee  is  the  belief  that  a 
large  portion  of  the  substances  which  enter  so 
largely  into  the  manufacturing  of  this  country, 
are  adulterated  and  impure.  Adulteration  was 
also  found  to  be  extensively  practiced  in  the 
case  of  drugs.  The  public  is  not  likely  to  dis- 
agree with  the  committee  as  to  the  importance 
of  legislation  for  the  protection  of  the  com- 
munity against  what  is  at  once  a  swindle  and  a 
detriment  to  health.  The  sale  of  fraudulent 
foods  is  equally  condemned.  Medical  Journal- 
ists may  have  fraudulent  foods  scientifically 
exposed  for  them,  but  as  long  as  they  can  make 
a  penny  by  advertising  these  frauds,  it  seems 
that  they  will  continue  to  do  so. 

Curious  Blundering. — "When  Dwyer,  the 
celebrated  pugilist,  died  last  month,  having 
occupied  recently  a  clerical  position,  the  New 
York  Medical  Record  published  the  following 
most  extraordinary  editorial  comments  and 
conclusions : 

"The  cultivation  of  a  powerful  muscular 
development  does  not  of  itself  insure  health 
and  long  life.  It  may  even  entail  a  certain 
danger.  The  man  who  makes  an  athlete  of 
himself  must  continue  one,  or  else  drop  his  ex- 
ercise with  slowness  and  caution.  Our  ex- 
pugilist  accepted  a  sedentary  occupation  after 
he  had  cultivated  his  lungs  to  perhaps  double 
the  capacity  needed  in  such  an  employment. 
A  disused  organ  degenerates  and  becomes  liable 
to  disease.  The  robust  chest  of  the  country 
youth  may  be  a  source  of  danger  to  him  if  he 
adopts  life  in  a  city  office.  A  fine  physical  de- 
velopment does  not  necessarily  insure  a  long 
life.  Robustness  is  only  a  relative  term.  In 
the  physical  education  of  youth,  therefore,  we 
should  aim  to  make  every  organ  healthy — not 
hypertrophied.  The  law  that  the  organism 
must  be  adapted  to  its  environment  was  well 
illustrated  by  the  prize-fighter,  who  was  at- 
tacked with  consumption  eighteen  months  after 
he  had  left  the  ring  for  a  city  office." 

The  simple  fact  is  that  this  man  died  from  the 
effects  of  a  habit  of  vicious  intoxication,  long 
persisted  in  and  after  repeated  warnings;  and 
that  his  change  of  life  had  nothing  whatever 
to  do  with  his  death.  But  had  he  really  suf- 
fered from  such  a  change,  to  argue  that  his 
athletic  habits,  his  open  air  life,  and  physical 
exercise,  by  so  much,  induced  his  death  is  not 
only  illogical,  and  unphysiological,  but  is  at 
variance  with  the  simplest  primer  lessons  of 
medical  science. 
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Of  course  every  one  knows  that  a  sedentary 
life  is  injurious,  but  it  was  not  known  before 
that  any  one  could  suppose  that  the  more 
healthy  and  robust  an  individual,  the  more  apt 
was  he  to  become  the  victim  of  disease.  The 
teaching  is  novel  and  original. 

Tiie  Code  op  Ethics.  State  Societies 
Coming  Into  Line. — Since  the  passage  of  the 
law,  by  the  New  York  State  Medical  Society, 
creating  a  new  code  of  ethics,  the  subject 
has  been  fully  discussed,  and  will  be  further 
discussed,  with  great  activity  and  enthusiasm, 
by  the  different  County  and  State  Societies 
which  will  have  delegates  at  the  next  meeting 
of  the  American  Medical  Association,  at  St. 
Paul,  in  June,  1882. 

It  must  be  remembered,  in  justification  of 
the  physicians  of  New  York,  that  while  there 
are  fully  4,500  regular  practitioners  in  the 
State,  the  State  Society,  at  the  time  of  enacting 
this  new  and  monstrous  law  had  but  little 
more  than  eighty  members  present,  and  that. 
of  this  little  Body,  nearly  one  half  of  it  voted 
against  the  measure  so  justly  and  so  generally 
regarded  as  iniquitous.  It  is  due  to  the  phy- 
sicians of  this  State  that  these  most  important 
facts  in  their  record  should  be  well  known. 

If  the  passage  of  this  new  code  of  ethics 
concerned  only  the  physicians  of  this  State,  the 
iniquity  would  even  then  be  sufficiently  in- 
tolerable and  the  results  sufficiently  deplora- 
ble. When,  however,  such  an  act  brings 
this  question  up  for  approval  or  disapproval  by 
the  highest  Medical  Court  of  the  Country  (the 
American  Medical  Association),  in  beiDg  asked 
to  publicly  admit  the  representatives  of  a  Society 
perpetrating  such  a  professional  enormity  to  fel- 
lowship and  to  good  and  equalstanding;  when 
tliis  highest  court  is  to  be  thus  ashed  to  publicly 
sanction  an  act  which  its  own  code  declares  to  be  an 
iniquity,  such  a  question  ceases  to  be  a  local 
one.  For,  through  this  high  Court  named,  the 
request  is  made  to  every  Medical  Society  and 
to  every  reputable  practitioner,  of  the  whole 
country,  to  repudiate  and  trample  upon  a  law 
which  not  only  stands  prominent  on  the  medi- 
cal statute  book,  but  which,  in  the  hearts  as 
well  as  in  the  minds  of  the  great  Body  of 
American  physicians,  is  most  respected  and  re- 
garded as  most  inviolable. 

The  code  of  ethics  contains,  as  all  admit, 
much  that  could  be  changed  for  the  better  (as 
all  human  codes  of  law  do),  but  its  creators  and 
guardians  must  manifestly  claim  the  right  to 


make  every  alteration  which  is  possible,  prac-  . 
ticable,  or  permissible.  What  State  Legislature 
would  tolerate  legally  the  citizen,  city,  or 
county,  which  abrogated  the  law  that  gave  it 
existence,  and  then  applied,  not  only  for  sanc- 
tion, but  for  official  approval?  That  the  Ameri- 
can Medical  Association  may  be  induced  to 
withhold  a  public  expression  of  the  gravest 
censure  of  one  of  its  own  offspring,  for  wan- 
tonly trampling  upon  its  most  important  laws 
is  possible,  though  very  doubtful ;  but  that  by 
admitting  the  would  be  matricides  to  fellow- 
ship, it  can  publicly  and  officially  approve  of 
an  outrage  on  its  organic  law,  is  impossible. 
Such  an  act  of  fellowship  would  stultify  the 
entire  Body  throughout  the  area  of  medical 
civilization,  and  make  it  the  laughing  stock  and 
object  of  contempt  of  every  physician  through- 
out the  world.  That  the  New  York  State 
Medical  Society  may  then  escape  censure  and 
repudiation  is  barely  possible,  but  that  its 
action  can  be  sustained  by  the  admission  of 
its  delegates  is  impossible  •,  utterly  and  abso- 
lutely. 

Any  court  that  would  sustain  a  trampling 
upon  its  own  laws  should  be  dissolved;  and  a 
court  like  that  of  the  American  Medical  Asso- 
ciation would  after  such  a.n  act  never  meet 
again. 

The  different  Societies,  County  and  State, 
are  taking  position  in  line.  So  far  not  one 
stands  with  the  New  York  State  Society,  but 
confronting  it.  This  is  right ;  and  those  who 
really  know  the  Profession  of  this  Country  can 
have  not  the  least  doubt  as  to  which  side  of  the 
field  each  State  and  County  Society  will  occupy. 

The  Kentucky  State  Medical  Society  has  just 
taken  its  position  and  none  can  be  better  for 
prominence,  or  for  the  dignity  and  promptness 
characterising  it.  The  Montgomery  Medical 
Society,  Ala.,  went  into  position  with  a  flourish 
of  trumpets,  which,  was  excellent,  and  showed 
entire  harmony;  manifesting  good  discipline, 
thorough  drill  and  the  best  spirit  possible.  So 
far  so  good. 

A  few  comments  in  closing  are  unavoidable. 
First,  every  one  should  banish  from  considera- 
tion the  specious  plea,  that  the  only  code 
necessary  is  that  physicians  should  act  like 
gentlemen.  Nothing  could  be  more  absurd. 
The  oldest  and  highest  laws  of  every  country 
hold  that  not  every  doctor  only,  but  every  citi- 
zen is  legally  blameless ;  that  he  is  to  be  held 
as  innocent,  until  proved  to  be  guilty,  but  no 
nationality  has  ever  been  so  stupid  as  to  fail  to 
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maintain  such  a  code  of  laws  as  will  compel 
every  one  to  either  behave  himself,  or  to  re- 
ceive the  punishment  provided.  So  it  is  in  the 
Army;  so  in  the  Navy;  so  at  the  Bar  of  every 
Court ;  so  even  in  every  Church,  wherein  the 
sinner  must  be  punished  here,  as  well  as  here- 
after ;  so  even  in  the  sacred  Ministry,  wherein 
the  purest  are  subject  to  law  and  controlled  by 
discipline.  Doctors  are,  of  course,  a  very 
moral,  and  pure,  and  proper,  and  splendid  set 
generally,  but  they  do  not  yet  claim  to  be  more 
moral,  or  pure,  or  proper  than  the  clergy;  and 
if  so,  there  is  no  possibility  whatever  of  estab- 
lishing their  modest  claim.  Like  all  men,  they 
need  discipline  and  the  law ;  and  all  they  ask 
or  can  ask  is  to  have  a  Supreme  Medical  Court 
which  is  to  be  both  the  creator  and  expounder 
of  their  law.  That  each  Society  must  have  a 
Code  is  absurd,  but  when  it  is  asked,  that  the 
doctor  himself  is  to  be,  in  addition  to  his  vast 
erudition,  etc.,  etc.,  an  entire  code,  to  be  also 
the  judge,  and  the  lawyer  for  loth  sides,  absurdity 
has  reached  its  climax  and  needs  no  exposure. 

Lastly,  when  any  portion  of  the  medical  Pro- 
fession is  willing  to  part  with  its  birthright 
of  individuality  and  sincerity ;  to  abandon  its 
own  opinion  and  its  professional  position  in  the 
medical  iield;  there  must  be  some  defensible 
reason  for  such  retraction  and  retreat.  What 
is  the  reason  given  by  the  framers  and  advocates 
of  this  new  code,  for  their  course  and  advice  ? 
Stripped  of  all  euphemisms  and  manifest  sub- 
terfuges, there  is  but  one  reason  apparent,  and 
that  is  money  !  !  The  traditions,  the  convic- 
tions, the  individuality,  the  very  principles  and 
organic  laws  of  the  profession  are  to  be  given 
in  exchange  for  what  ?  for  consultation  fees ! ! 
for  consultation  fees  asked  for  dishonest  work ; 
for  an  alleged  co  ordination  or  consultation,  in 
which  therapeutic  harmony  is  impossible,  and 
therapeutic  compromise  is  dishonorable  !  !  To 
compass  this  end  for  a  few,  each  physician  is 
asked  to  become  an  Esau,  and  to  take  a  mess 
of  pottage  for  his  birthright  !  ! 

There  are  some  consulting  practitioners  who 
are  naturally  anxious  to  enlarge  the  area  of 
their  field,  and  to  multiply  the  sources  of  their 
supply.  These  should  remember,  that  all  who 
now  send  (three-fourths  of)  their  business  to 
them  will  utterly  and  justly  repudiate  them, 
just  so  soon  as  unclean  consultations  are  held 
with  irregular  practitioners ;  even  though  these 
be  ' '  legally  qualified."  The  medical  army  will 
be  true  to  its  leaders,  but  only  so  long  as  these 
are  true  to  their  colors. 


Post- Graduate  Course. — There  is  nothing 
in  the  estimation  of  the  Profession  more  to  be 
valued  than  a  clinical  and  practical  course  of 
lectures  and  demonstrations  for  practitioners. 
After  the  work  of  the  winter  and  before  the 
work  of  summer  there  are  hundreds  of  practi- 
tioners who  would  be  thankful  to  come  to  this 
city  and  enjoy  the  advantages  of  a  strictly 
practical  and  clinical  course  of  lectures  and 
demonstrations.  The  teachers,  however,  must 
have  the  record  and  position  to  secure  such  an 
attendance.  No  physician  will  waste  his  time 
in  listening  to  the  platitudes  of  second  and 
third  rate  men,  or  in  being  subject  to  the  pre- 
tensions and  assumptions  of  those  who  are  in 
no  respect  superior  to  themselves.  As  there 
has  been  a  rupture  between  the  governing 
Faculty  of  the  Medical  Department  of  the 
University  of  New  York  and  the  Corps  of  Post- 
Graduate  Instructors, the  present  time  is  a  most 
opportune  one  for  creating  such  a  Post- 
Graduate  College  as  has  been  described.  Some 
of  those  who  have  resigned  their  chairs  will 
make  good  teachers  in  such  a  school,  but  the 
Body  needs  the  pruning  knife  for  getting  rid 
of  several  fruitless  and  unprofitable  branches. 
The  Profession  demands  able  men,  and  not 
simply  drill  sergeants  for  medical  cadets.  * 

"The  King  Drinks  to  Hamlet." — Who 
reads  an  American  book  ?  was  once  asked  by  a 
notorious  English  satirist  and  cynic.  The 
question  now  asked  in  England  and  in  Europe 
is,  who  is  there  that  does  not  read  American 
books  ?  There  are  few  good  books,  even  in 
medicine,  published  in  this  country  which  are 
not  read  abroad.  More  than  this,  many  of  them 
are  republished  there. 

Perhaps  one  of  the  most  interesting  facts  in 
this  connection  is,  that  Mr.  Keith,  the  cele- 
brated ovariotomist,  one  not  excelled  any- 
where, has  sent  his  son  to  take  a  course  in 
gynaecology  in  New  York  !  1  He  says  that,  in 
England,  and  France,  and  Germany,  they 
"  know  a  thing  or  two,"  but  that  in  no  city  of 
the  world  is  gynaecology  so  well  taught  and 
illustrated  in  practice  as  it  is  in  the  city  of  New 
York  1  !  Who,  twenty  years  ago,  could  have 
believed  such  a  fact  to  be  possible  ?  And  to 
whom  is  all  this  honor  primarily  due  ?  To 
Marion  Sims,  the  founder  of  this  great  specialty; 
palmam  qui  meruit  ferat. 

For  a  century  American  medical  literature 
and  American  medical  Practice  has  been 
ridiculed  abroad  ;  now  the  great  change  has 
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come;  medical  Europe  looks  to  America,  and 
offers  her  praise  and  gratulation. 
"Let  the  kettle  to  the  trumpet  speak; 

The  trumpet  to  the  cannons  without; 

The  cannons  to  the  Heavens,  the  Heavens  to 
earth, 

Now  the  king  drinks  to  Hamlet. " 

Significant  Statistics. — It  is  stated,  on 
good  authority,  that  of  five  hundred  cases  of 
vesico-vaginal  fistula  operated  upon  at  the  Wo- 
man's Hospital,  New  York,  for  mismanaged 
labor,  only  two  of  the  cases  were  brought  from 
this  city.  This  fact  tells  a  tale  that 
every  practitioner  should  never  forget.  It 
shows  that  hundreds  of  physicians  arc  afraid  to 
use  the  forceps  in  cases  of  delayed  or  suspended 
labor,  or  are  unable  to  do  so  ;  that  as  the  re- 
sult, the  head  of  the  child,  being  impacted  and 
stationary,  the  circulation  is  arrested,  and  tis- 
sue lesion,  with  all  of  its  horrors,  ensues.  The 
miserable  victim  of  ignorance,  or  carelessness, 
or  bad  judgment,  suffers,  through  months  of 
pain,  all  the  accompanying  evils  of  vesico-va- 
ginal fistula,  and  has  then  to  make  an  expen- 
sive visit,  to  undergo  a  trying  operation  with 
its  trials  and  uncertainties,  and  to  suffer  heavy 
pecuninary  loss  ;  and  all  for  what  reason  ?  the 
inexcusable  blunders  or  stupidity  of  her  medi- 
cal attendant.  Of  course,  no  one  would,  from 
these  facts,  advise  the  precipitate  use  of  the 
forceps,  but  when  a  woman  has  a  case  of  vesi- 
co-vaginal fistula  induced  by  delay  in  using 
the  forceps,  the  medical  attendant  should  be 
made  to  pay  heavily  for  undeniable  and  mani- 
fest malpractice. 

The  Montgomery  (Alabama)  Medical  So- 
ciety has  had  a  special  meeting  for  the  pur- 
pose of  taking  action  in  regard  to  the  code  of 
medical  ethics  just  adopted  by  the  New  York 
State  Medical  Society.  A  number  of  denun- 
ciatory resolutions  were  unanimously  passed. 

The  society  officially  denounces  the  New 
York  Code  as  derogatory  and  degrading;  as 
giving  respectability  to  practitioners  ("legally 
qualified  ")  who,  as  representatives  of  irregular 
Schools,  are  not  respectable  ;  as  degrading  the 
regular  Practice  of  Medicine.  It  pledges  its 
members  to  prevent  any  recognition  on  the 
part  of  the  American  Medical  Association,  of 
the  delegates  from  the  New  York  State  Medical 
Society  in  June  next.  It  advises  the  physi- 
cians of  New  York  State  to  form  a  New  State 
Medical  Society  on  a  higher  plane,  and  pledged 


to  require  of  its  members  that  repudiation  of 
irregular  practitioners  which,  from  time  imme- 
morial almost,  has  been  the  custom,  the  pride, 
and  the  duty  of  every  true  physician,  etc.,  etc. 
The  resolutions  are  given  in  this  number. 

It  is  to  be  hoped  that  the  action  of  the  Ala- 
bama Society  will  be  endorsed  and  followed  by 
every  respectable  society  in  the  United  States. 
This  should  be  done. 

Henry  Wadsworth  Longfellow — though 
not  in  the  medical  ranks,  yet  as  much  loved  in 
it  as  though  he  had  toiled  there,  the  great 
American  poet,  the  pure  citizen,  and  true,  kind- 
hearted  man,  died,  in  his  home  at  Cambridge, 
Mass.,  March  24th,  lS82,agcd  seventy-five.  It 
was  but  eight  weeks  ago  that  he  was  said  to  be 
not  repining,  but  at  work;  that  he  was  yet  the 
bright  particular  star  in  the  firmament  of  old 
age,  shedding  a  steady  an  unchanging  lustre 
on  all  in  its  orbit — a  true  workman  to  the  last. 
What  better  lines,  on  this  subject,  are  there 
than  his  own  : 

"  But  why,  you  ask  me,  sbould  this  tale  be  told 
To  men  grown  old,  or  who  are  growing  old? 
It  is  too  late !    Ah !  nothing  is  too  late 
Till  the  tired  heart  shall  cease  to  palpitate. 
Cato  learned  Greek  at  eighty ;  Sophocles 
Wrote  his  grand  CEdipus  and  Siinonides 
Bore  off  the  prize  of  verse  from  his  compeers 
When  each  had  numbered  more  than  fourscore  years; 
And  Theophrastus,  at  fourscore  and  ten, 
Had  but  begun  his  "  Characters  of  Men." 
Chaucer,  at  Woodstock  with  the  nightingales, 
At  sixty  wrote  the  "  Canterbury  Tales;" 
Goethe  at  Wiemar,  toiling  to  the  last, 
Completed  "Faust  "  when  eighty  years  were  past. 
Those  are,  indeed,  exceptions;  but  they  show 
How  far  the  gulf  stream  of  our  youth  may  flow 
Into  the  arctic  region  of  our  lives, 

Where  little  else  than  life  itself  survives. 

*  *  *  *  *  » 

For  age  is  opportunity  no  less 
Than  youth  itself,  though  in  another  dress. 
And  as  the  evening  twilight  fades  away 
The  sky  is  filled  with  stars  invisible  by  day." 

#  *  *  *  #  * 

"There  is  a  Reaper,  whose  name  is  Death, 
And,  with  his  sickle  keen, 
He  reaps  the  bearded  grain  at  a  breath, 
And  the  flowers  that  grow  between." 

With  Whom  Does  She  Lie  Buried  ? — It 
was  the  belief  of  the  ancient  materialists  that 
the  soul  of  man  was  resident  in  the  Pineal 
gland.  The  poets  believe,  or  affect  to  believe, 
that  in  the  heart  only  does  the  spirit  or  the 
soul  of  the  individual  take  up  its  abode ;  while 
with  most  the  brain,  the  organ  of  the  mind,  is 
accepted  as  the  site  of  all  of  the  psychological 
elements  of  man.  The  telegraphic  news  from 
France  will,  therefore,  be  read  by  all  such  con- 
troversialists with  peculiar  pleasure;  it  is  as 
follows  : 

"The  will  of  Mme.  Autran,  widow  of  the 
French  poet,  has  just  been  opened  at  Marseilles. 
Mme.  Autran,  who  was  twice  married,  desires 
in  this  document  that  her  heart  be  buried  with 
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M.  Autran,  but  that  the  rest  of  her  body  should 
be  laid  to  rest  in  the  tomb  of  her  first  husband, 
an  American,  who  once  rejoiced  in  the  name 
of  Fitch." 

A  living  husband  would  care  but  little  in- 
deed for  a  wife  without  a  heart,  or  for  a  heart 
without  the  wife,  and  the  arrangement  con- 
templated, therefore,  can  not,  it  is  presumed, 
be  very  satisfactory;  though  the  post-mortem 
tastes  of  husbands,  it  is  admitted,  are  not  very 
clearly  known.  If  such  a  woman,  like  her  sis- 
ter in  Scripture,  had  lived  until  "seven  had 
her  to  wife,"  it  is  curious  to  speculate  as  to 
what  would  have  been  the  anatomical  shares 
bequeathed  to  the  several  legatees. 

With  whom  does  she  lie  buried  ? 

Professor  Flint's  Paper  on  Physical  Diag- 
nosis will  be  read  with  great  pleasure.  It  is  an 
analysis  of  his  special  studies  during  a  life- 
time, and  it  is  worthy  indeed  of  preservation. 
It  is  to  be  regretted,  however,  that,  in  his  an- 
alysis of  the  auscultatory  and  percussion  sounds, 
he  did  not  technically  subject  them  each  to  the 
tests  of  pitch,  quality,  intensity,  and  duration, 
instead  of  examining  them  only  in  reference  to 
pitch,  quality  and  intensity.  Theoretically  and 
technically  he  excludes  the  relation  of  these 
sounds  to  duration,  whereas,  practically  and  in 
detail,  he  does  examine  them  in  reference  to 
duration  also. 

Those  familiar  with  the  philosophy  of  the 
auscultatory  and  percussion  sounds  can  not  be 
willing,  in  analysing  any  one  of  them,  to  do  so, 
unless  in  reference  always  to  their  duration. 
The  significance  of  a  prolonged  or  curtailed 
note  is  so  absolute  and  important,  that  almost 
every  one  in  analysing  any  auscultatory  or  per- 
cussion sound  would  be  unwilling  to  omit  its 
constant  reference  to  the  test  of  duration. 
This  is  in  reality  done  by  Prof.  Flint,  but  he 
proposes  as  his  guides,  only  the  characteristics 
of  intensity,  pitch  and  quality ;  duration  being 
omitted. 

Messrs.  "Wood  &  Co.,  and  Appleton  &  Co., 
of  New  York,  Presley  Blakiston  &  Co.,  and 
L.  C.  Lea's  Son  &  Co.  have  formed  -a  combina- 
tion to  print  medical  books  at  the  rate  of  ten 
cents  each.  This  combination  will  be  a  fearful 
opposition  to  Bermingham  and  Co.  engaged  in 
the  same  business. 

A  College  for  Medical  Practitioners  has 
been  formed  in  St.  Louis,  Mo.  Drs.  S.  F. 
Rumbold,  Edward  Borck,  W.  Hutson  Ford. 
Wm.  Dickinson,  W.  B.    Dutten,  L.    S.  Leder- 


berger  and  C.  H.  Hughes  have  already  been 
engaged.  Dr.  Rumbold  is  Dean  and  Dr. 
Borck,  Secretary.  Full  particulars  may  be 
obtained  by  addressing  either  of  them.  There 
will  be  twelve  departments. 

This  movement,  if  properly  conducted,  must 
succeed.  It  meets  a  decided  want,  and  this 
Journal  offers  all  concerned  its  best  wishes  and 
support. 

The  Enterprise  and  Courage  op  the 
Nineteenth  Century  Man. — Captain  Fred. 
Norman,  who  crossed  and  recrossed  the  At- 
lantic with  George  Thomas  in  the  Little  West- 
ern (16£  feet  long  by  6£  feet  wide),  now  pro- 
poses to  row  across  the  Atlantic  alone.  He 
says  he  will  use  a  boat  built  under  his  own 
supervision,  about  12  feet  long  by  4  feet  wide, 
and  from  2  to  2$  feet  deep,  partly  covered  fore 
and  aft.  He  will  take  a  floating  sea  anchor  to 
keep  the  boat's  head  to  the  wind  while  he 
sleeps.  He  will  have  no  fire  but  a  lamp,  and 
will  use  prepared  food,  condensed  coffee,  and 
carry  about  fifty  gallons  of  water.  He  thinks 
he  could  make  the  voyage  in  100  days. 

Life  in  Death — The  Late  Egyptian  Mum- 
mies.— Dr.  Schweinfurth  has  examined  the 
plants  and  seeds  in  the  mummies  found  last 
year  near  Thebes  in  Egypt.  He  has  identified 
the  salix-safsof;  acacia  nilotica ;  nymphce 
coralea ;  alcea  ficifola  and  cucumis  citrullus. 
Their  color  and  form  are  perfect;  they  were 
found  in  "the  breast  garlands"  of  King 
Aames  I,  and  Neb-Seni  the  High  Priest  of  the 
XXth  dynasty.  The  leaves  and  flowers  date 
from  a  period  several  centuries  before  the 
Trojan  War  ! 

The  Spectrum  of  the  Nebula  in  Orion 
Photographed. — During  the  month  of  March 
Dr.  Henry  Draper  succeeded  in  photographing 
four  times  the  spectrum  of  the  nebula  in  Orion. 
The  same  spectrum  was  photographed  during 
the  same  month  by  Dr.  Huggins  of  England. 
Dr.  Draper  has  also  taken  photographs  of  the 
nebula  itself  so  as  to  watch  for  changes  in  it 
and  observe  whether  the  process  of  aggregation 
into  stars  can  be  detected.  Collated  with  the 
photographs  of  the  spectrum,  they  show  clearly 
evidences  of  such  condensations. 

The  American  Medical  Association  has  every 
prospect  of  an  interesting  meeting  at  St.  Paul 
in  June.  The  Committee  of  Arrangements 
are  actively  at  work,  and  those  who  will  go 
are  promised  an  interesting  and  useful  meeting. 
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"  Qui  Docet  Discit." 


Diphtheria  and  Scarlet  Fever,  by 
James  H.  Salisbury,  B.  N.  S.,  A. 
M.,  M.  D.,  New  York :  1882.  (All 
rights  reserved.) 

Miscroscopical  investigations  con- 
nected with  the  exudation  and  expec- 
toration of  angina  membranacea,  an- 
gina maligna  or  gangrenosa,  and  scarla- 
tina anginosa;  resulting  in  the  discov- 
ery of  the  source  of  and  the  patholo- 
gical process  by  which  the  exudations 
are  produced,  and  the  further  discov- 
ery of  a  peculiar  species  of  Mucor 
developing  in  the  diphtheritic  mem- 
branes of  angina  maligna  and  which 
appears  to  be  the  true  cause  of  the 
disease ;  with  some  remarks  on 
treatment. 

Also  some  general  conclusions  on 
the  aetiology  of  fevers;  the  peculiar 
functions  of  the  epithelial  systemic 
cell  envelope;  and  the  probable  way 
in  which  the  system  receives  a  more 
or  less  permanent  protective  immu- 
nity, by  one  attack  of  certain  conta- 
gious diseases  against  a  second  inva- 
sion of  the  same. 

M.Bretonneau  gave  to  angina  membranacea 
the  name  of  diphtheritis,  on  account  of  the 
pellicle-like  exudations.  The  ordinary  sites 
of  these  exudations,  as  is  well  known,  are 
the  fauces  and  pharynx;  often  however  they 
extend  past  the  pharyngeal  and  laryngeal 
regions  far  down  the  oesophagus,  and  into 
the  trachea  and  bronchial  tubes,  and  even 
upward  into  the  nasal  fossae. 

Microscopic  examinations  show,  further, 


that  there  is  a  tendency  also  for  the  lining 
membranes  of  the  genital  organs,  intestines 
and  bladder,  and  in  short  the  epithelial  cells 
of  the  entire  mucous  surface  to  take  on  the 
diphtheritic  action.  This  renders  it  evi- 
dent that  this  disease,  like  scarlatina  angi- 
nosa, (which  it  will  be  shown  to  resemble) 
is  systemic, with  a  marked  tendency  to  local- 
ization in  the  respiratory  tract. 

Angina  maligna,  in  its  worst  form,  ac- 
companied by  angina  membranacea,became 
epidemic  during  the  months  of  October^ 
November  and  December  of  the  year  1862,, 
and  January  and  February,  1863,  over  a. 
tract  of  country,  about  five  miles  long  from 
north-west  to  south-east,  and  three  miles 
wide,  situated  from  two  and  a  half  to  five 
miles  south-west  and  west  of  the  city  of 
Lancaster,   Ohio. 

It  first  appeared  immediately  after  a  snow 
storm  (the  first  of  the  season  in  October)., 
The  snow  fell  about  two  inches  deep,  upon 
a  remarkably  dry,  parched  soil,  and  was  the 
beginning  of  the  fall  wet  weather,  after  a, 
long  period  of  drought,  which  was  so  severe 
that  it  was  impossible  for  the  farmers  to 
plow  their  soil,  for  putting  in  the  winter 
wheat.  The  grasses  of  pastures  and  mead, 
ows  were  parched,  dry,  and  mostly  dead; 
and  the  herbaceous  plants  of  the  fields  and 
forests  were  in  the  same  condition.  Th; 
disease  first  made  its  appearance  at  the 
south-east  end  of  the  section  before  describ- 
ed, among  the  dry  sandy  hills,  and  gradu- 
ally progressed  to  the  north-west.  It  ex- 
hibited, often  in  the  same  family,  all  grades 
of  severity  from  a  mild  type  of  angina  mem- 
branacea to  the  most  severe  form  of  angina 
maligna;  where  the  extremities  would  be- 
come gangrenous,  in  some  cases,  several 
days  before  death.     The  "malignant  *  form 
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was  unusually  fatal  and  rapid  in  its  pro- 
gress; often  from  two  to  five  persons  dying 
in  a  single  family,  within  a  few  days  of  each 
other.  The  young  became  the  victims; 
while  those  above  twenty-five  usually  es- 
caped. 

The  section  over  which  this  malignant 
disease  prevailed,  composed  of  hills  and 
liigh  table  lands,  is  abundantly  supplied 
with  fine  springs  of  cold,  free  stone  water, 
and  is  regarded  as  a  particularly  healthy 
region.  It  is  inhabited  mostly  by  sober, 
industrious  German  farmers. 

An  excellent  opportunity  was  here  of- 
fered for  studying  the  disease.  Through 
the  kindness  of  Doctors  Effinger,  Boerstler 
and  Lewis  I  was  able  to  obtain  the  best  of 
material  for  examination. 

From  its  progress  in  this  region,  from 
family  to  family,  and  from  other  circum- 
stances,hereafter  mentioned,there  appeared 
to  be  no  doubt  of  its  contagious  character. 
The  period  of  incubation  ranged,in  different 
cases,  from  three  to  six  and  eight  days;  un- 
less, accidentally,  the  air  passages  became 
directly  inoculated  with  the  virus  or  vege- 
tation, in  which  case,  the  disease  would 
begin  to  show  itself  immediately. 

The  cases  could  be  nearly  all  traced  to 
exposure  to  the  contagion  of  the  disease. 
When  it  once  made  its  appearance  in  a 
family,  any  of  the  younger  members  seldom 
escaped. 

Before  entering  upon  a  description  of  the 
following  cases,  and  the  microscopic  exam- 
inations of  the  exudations,  etc.,  I  will 
briefly  narrate  the  characters  of  angina 
membranacea  and  angina  maligna,  set 
forth  by  Dr.  Tweedie;  as  his  remarks  upon 
these  diseases,  in  several  important  partic- 
ulars, point  in  the  direction  of  the  results 
of  these  investigations. 

In  speaking  of  angina  membranacea,  he 
says:  "  The  patches  are  of  various  extent; 
in  mild  cases,  white  and  ashy,  separate,  and 
presenting  the  appearance  of  superficial 
sloughs,  for  which  they  have  often  been 
mistaken;  in  others,  dark  colored,  coales- 
cent,     and    forming  .  one    uniform    crust. 

ft.  *  * 

The  exudations  may  extend  far   down   the 


oesophagus,  or  into  the  larynx,  trachea  and 
bronchiae,  and  upward  into  the  nasal  fossae. 
The  membrane  beneath  and  between  the 
pellicles  is  in  some  cases  of  a  bright  red 
and  in  others  purplish  or  livid.  The  exu- 
dations vary  in  density,  from  that  of  coag- 
ulable  lymph,  to  that  of  soft  pultaceous 
matter." 

"  The  local  sensations  are  similar  to  those 
of  angina  diffusa,  with  the  addition  of  that 
produced  by  irritation  and  obstruction  of 
the  air  passages,  when  the  disease  has  ex- 
tended in  that  direction.  It  is  common 
also  for  the  sub-maxillary  and  cervical 
glands  to  become  inflamed  and  tumefied. 

"  The  general  symptoms  are  those  of  fever, 
and  vary  with  the  type  of  the  latter  and 
the  degree  of  the  inflammation.  Where  the 
patches  are  but  few  and  circumscribed,  the 
disease  is  often  called  ulcerated  sore 
throat,  such  as  may  be  seen  in  scarla- 
tina anginosa,  but  there  are  no  ulcers  in 
these  cases,  for  on  removing  the  pellicles  or 
sloughs,  as  they  are  called,  we  find  the 
membrane  beneath  quite  free  from  any 
other  disorganization  than  the  loss  of  its  epi- 
thelium. In  the  worst  cases,  the  pellicles  are 
discolored  by  the  admixture  of  bloody  exu- 
dation and  vitiated  secretions  of  the  throat, 
so  as  to  create  an  impression  that  the  parts 
are  in  a  state  of  sphacelus. 

"These  casts  correspond  to  the  angina 
maligna  of  others;  but  we  have  the  united 
testimony  of  Bretonneau,  Guersent,  and 
Deslandes,  formed  on  extensive  micro- 
scopic observations,  that  there  are  no  true 
eschars  in  these  cases.  The  idea  of  gan- 
grene existing  has  been  further  kept  up  by 
the  discharge  of  serous  and  fetid  matter 
from  the  nostrils,  and  by  the  putrid  char- 
acter of  the  fever.  Instances  of  this  des- 
cription are  very  rarely  met  with,  excepting 
when  the  disease  prevails  as  an   epidemic. 

"From  the  above,  it  appears  that  angina 
membranacea  occurs  in  two  forms.  In 
one  the  local  affection  bears  the  marks  of 
active  inflammation,  in  the  bright  hue  of 
the  mucous  membrane,  and  in  the  white, 
circumscribed  exudations,  unmixed  with 
blood  or  sanies. 
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"  The  constitutional  symptoms  in  this  form 
are  likewise  sthenic,  the  pulse  being  full  and 
firm,  the  skin  warm,  and  the  nervous  sys- 
tem— though  disturbed — not  exhibiting  the 
prostration  so  common  in  typhoid  forms. 
The  other  variety  may  well  be  called  an- 
gin  maligna. 

"Its  approach  is  often  insidious,being  at- 
tended with  little  pain  or  disturbance  in  the 
throat  till  the  false  membrane  is  already 
extensively  formed,  then  the  dysphagia  be- 
comes extreme  ;  liquids  are  forced  back 
through  the  nostrils,  and  symptoms  soon 
occur  denoting  that  the  air  passages  are  ob- 
structed ;  such  as  a  croupy  cough,  hoarse- 
ness, and  stridulous  breathing. 

"  The  feeling  of  suffocation  accompanying 
these  symptoms,  is  in  part  owing  to  the 
swelling  of  the  lymphatic  glands.  On  in- 
spection of  the  throat,  we  see  a  thick  pel- 
licle, sometimes  dense,  not  unfrequently 
pultaceous,  variously  colored,  according  to 
the  degree  of  its  decomposition,  or  to  the 
accompanying  secretions,  and  either  con- 
tinuous or  interrupted  by  fissures  which 
exhibit  the  livid  hue  of  the  membrane 
beneath.  The  pulse  is  extremely  rapid 
and  feeble,  delirium  sets  in  early,  and  is 
soon  followed  by  coma  ;  and  the  collapsed 
face  and  sunken  eyes  indicate  extreme  ex- 
haustion. Death  often  takes  place  sudden- 
ly from  the  laryngeal  complication. 

"  Bretonneau  was  led  by  the  results  of  his 
dissections,  to  attribute  the  death,  in  all  the 
fatal  cases,  to  the  changes  in  the  air  pass- 
ages. 

'As  might  be  expected,  a  priori,  the  vic- 
tims of  malignant  angina,  are  persons  living 
in  humid  districts,  where  the  disease  is  oc- 
casionally epidemic  ;  among  the  inhabitants 
of  crowded  buildings,  and  the  poor  ill-fed 
classes    of  the  community. 

"  Persons,  however,  not  under  these  de- 
pressing agencies,  may  be  attacked  by  a 
severe  form  of  the  disease.  Children  are 
more  liable  to  it  than  adults.  Whether  it  is 
propagated  by  contagion  is  not  absolutely 
determined,  but  there  are  strong  presump- 
tions in  favor  of  this  view.  When  the  af- 
fection  is  epidemic,  the   difficulty    of  dis- 


tinguishing the  operation  of  some  generally 
diffused  cause  from  that  of  contagion, 
meets  us  in  this  disease  with  the  same  force 
as  in  other  epidemic  maladies.  The  most 
unexceptionable  instances  of  contagion  are 
those  in  which  the  sporadic  form  has  been 
transmitted  from  one  person  to  another. 
Guersent  relates  the  case  of  a  nun  who 
caught  the  disease  from  a  little  girl  whom 
she  had  nursed  in  the  Hopital  des  Enfans, 
and  he  remarks  that  practitioners  are  fre- 
quently attacked  after  inspecting  the  throats 
of  their  patients.  That  the  inflammation 
of  the  mucous  membrane  takes  place  in 
angina  membranacea  cannot  be  denied, 
but  why  it  should  cause  the  secretion  of 
coagulable  lymph,  rather  than  of  serum  and 
mucus,  which  are  the  ordinary  products  of 
mucous  inflammation,  cannot  easily  be  ex- 
plained. It  is  probable,  however,  that  the 
peculiarity  does  not  depend  upon  the  local 
action  merely,  but  upon  the  state  of  the 
constitution  previously  modified  by  epidemic 
influence. 

"  In  this  disease  there  is  frequently  ob- 
served an  erythematous  or  papular  eruption 
on  different  parts  of  the  body,  and  there 
can  be  little  difficulty  in  arriving  at  the 
conclusion  that  it  is  a  variety  of  scarlatina 
maligna" 

Dr.  Tweedie  further  says:  "We  are  in- 
clined to  affirm  that  scarlatina  simplex, 
scarlatina  anginosa  and  the  scarlatina  or 
angina  maligna,  and  the  sore  throat,  with- 
out efflorescence  on  the  skin,  are  merely 
varieties  of  one  and  the  same  disease." 

REPORT    OF    CASES. 

The  following  communication  contains  a 
report  of  several  well-marked  cases  of  an- 
gina maligna  which  were  attended  and  re- 
ported by  Dr   Effinger: 

Dear  Doctor:  At  your  request,  I  have 
kept  a  careful  record  of  the  following  well- 
marked  cases  of  angina  maligna,  from 
which  I  have  sent  you,  from  time  to  time, 
as  the  disease  progressed,  samples  of  blood, 
urine,  exudations  and  sloughs. 

Case  I. — Amos  Bear,  a  strong,  healthy 
young  man,  aged  seventeen,  was  taken 
down  December  4th,  1862. 
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Thursday  morning,  December  4th,  he 
felt  so  badly  that  he  remained  in  bed  and 
ate  no  breakfast  or  dinner.  Towards  even- 
ing he  vomited,  felt  pain  in  throat,  neck 
swelling  rapidly,  externally.  Sent  for  me 
about  dark;  could  not  see  him  that  evening; 
prescribed  a  cathartic  and  foot  bath,  and 
flannel  cloths  wrung  out  of  hot  vinegar  and 
sprinkled  with  salt,  to  be  applied  about  the 
neck. 

Friday,  10  A.  M.,  Dec.  5th,  made  my 
first  visit;  found  him  in  bed,  face  anxious 
and  look  depressed;  pulse  92;  not  much 
fever  or  heat  of  skin;  back  and  side  of  neck 
much  swollen;  more  cedematous  than  gland- 
ular. 

On  examination  of  throat,  discovered  a 
large  diphtheritic  patch,  one  inch  in  diam- 
eter and  oval  in  shape,  on  left  tonsil.  It 
had  a  dark,  ashy  appearance,  was  of  soft 
consistence  and  easily  penetrated,  with 
well-defined  edges;  breath  offensive,  with  a 
sickly  meatish  smell.  The  right  side  of  the 
throat  was  deeply  infected,  engorged  to  a 
purplish  hue,  with  a  slight  bloody  exuda- 
tion from  a  small  surface  posterior  to  the 
tonsil.  Continued  external  applications, 
and  left  chlorate  of  potash  to  be  taken  in- 
ternally every  four  hours  and  used  as  a 
gargle. 

Saturday,  12  M.,  Dec.  6th. — Pulse  92. 
General  symptoms  same  as  yesterday;  no 
change  in  slough  on  left  side;  some  lumps 
of  putrid  matter,  separated  with  difficulty  by 
a  spoon-handle;  fetor  of  breath  more  de- 
cidedly putrid  than  before.  On  the  right 
tonsil,  a  well-defined  diphtheritic  exudation 
had  made  its  appearance,  three-fourths  of 
an  inch  in  diameter,  closely  adherent,  but 
the  edges  could  be  slightly  raised.  The 
purplish  engorgement  not  quite  so  distinct 
as  yesterday.  Continued  treatment,  with 
addition  of  mur.  tinct.  iron,  and  a  more 
liberal  diet. 

Sunday,  1  P.  M.,  Dec.  7th. — Patient  not 
so  well;  had  a  bad  night;  forehead  hot, 
pulse  92;  more  lassitude  than  before.  Fetor 
of  breath  intolerable,  decidedly  putrid. 
Slough  on  left  side  about  the  same;  dark 
fetid  shreds  removed,  showing  considerable 


depth  of  slough.  On  the  right  side,  the 
diphtheritic  patch  was  much  increased  in 
size,  oblong  in  shape,  extending  below  the 
tonsil  as  far  as  could  be  seen.  It  is  much 
thicker  than  yesterday,  of  a  whitish  yellow 
color  and  more  adherent.  The  mucous 
membrane  on  its  edge  still  of  a  dark,  livid 
color;  obtained  a  sample  of  his  morning 
urine,  and  the  hawking  expectoration  pro- 
duced by  my  examination,  which  I  sent  you. 
Applied  wash  of  nitric  acid,  diluted  two- 
thirds,  freely,  to  both  sides;  general  treat- 
ment continued,  with  iron  omitted. 

Monday,  4  P.  M.,  Dec.  8th. — Had  a  very 
comfortable  night;  feels  better;  pulse  86; 
no  heat  of  skin;  fetor  of  breath  not  so  of- 
fensive; slough  on  left  side  evidently  ar- 
rested; dead  lumps  easily  detached.  On 
the  right  side,  the  tripe-looking  membrane 
has  extended  over  the  dark,  livid  border  of 
yesterday. 

It  now  has  an  oval  shape,  and  is  larger 
than  the  slough  opposite;  its  lower  edge 
well  defined  a  short  space  below  tonsil. 
Edges  closely  adherent;  cannot  yet  be  de- 
tached by  gentle  force.  Took  from  arm 
1}^  ounces  of  blood  for  examination,  which 
I  sent  you,  with  some  sloughs  from  fauces 
and  a  sample  of  his  morning  urine.  Applied 
freely  the  nitric  acid,  and  commenced  the 
iron  again. 

Tuesday  noon,  Dec.  9th. — Amos  not  so 
well  to-day;  pulse  100;  forehead  too  warm; 
neck  still  much  swollen  in  front,  as  well  as 
on  sides;  pulse  rapid,  feeble,  and  not  of 
much  force;  poison  evidently  telling  on  the 
general  system;  throat  same  as  yesterday, 
except  on  the  right  side,  where,  under  the 
diphtheritic  exudation,  there  is  apparently 
a  large  slough;  tried  to  separate  it,  but  the 
least  touch  made  the  exposed  surface  bleed, 
and  I  discontinued  my  efforts.  After  a 
slight  laxative,  bowels  being  constipated, 
ordered  quinine  and  iron,  with  nourishing 
food.  I  used  no  topical  applications,  except 
chlorinated  soda  and  potash. 

Wednesday,  12  M.,  Dec.  10. — Amos  has 
less  fever;  pulse  92  and  feeble;  face  hag- 
gard, and  I  do  not  like  the  expression  of 
his  eyes;  continued  the  quinine  and  mur. 
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tinct.  iron,  with  liberal  diet.  The  slough 
on  left  side  is  clearing  somewhat,  but  still 
looks  badly.  The  left  side  is  perfectly  foul 
and  ragged.  I  detached  a  portion  that 
was  loose,  which  I  sent  you  in  the  bottle,  I 
believe,  on  Saturday.  I  detached  a  few 
shreds  from  this  side,  and  sent  them  to  you 
between  glass  slides.  You  can  readily  dis- 
tinguish them  by  their  dirty-white  appear- 
ance and  tripe  -  like  consistence,  being 
tougher  than  the  porous  soft  lumps  from 
the  left  side.  In  the  bottle  you  will  also 
find  some  soft  matter  that  I  scooped  with  a 
spoon-handle  from  immediately  under  the 
exudated  membrane. 

Thursday,  3  P.  M.,  Dec.  nth. — Amos 
has  had  a  bad  night.  The  diphtheritic  ex- 
udation has  appeared  on  uvula  and  palatine 
arch,  on  the  right  side.  They  are  much 
swollen,  and  render  deglutition  very  diffi- 
cult. He  drinks  with  great  difficulty  even 
water;  most  of  it  comes  back  through  his 
nose. 

It  is  evidently  spreading  upward,  and  is 
in  the  nasal  fossae.  No  difficulty  yet  in 
breathing.  I  obtained  his  morning  urine 
and  some  expectoration,  and  matter  from 
throat,  which  I  sent  you.  I  also  sent  you 
a  large  bottle  of  water  from  the  Bear  Spring. 
Pulse  96  and  feeble. 

Friday  noon,  Dec.  12th. — Amos  is  worse, 
prostration  more  apparent  ;  difficulty  of 
swallowing  increased  ;  the  respiration  more 
labored,  and  I  fear  the  diphtheritic  exuda- 
tion has  reached  the  bronchi  ;  pulse  100, 
and  feeble.  The  diphtheritic  membrane  is 
covering  the  velum  palati  and  the  arches 
to-day,  for  the  first  time. 

I  penciled  the  edge  with  nitrate  of  silver, 
hoping  to  arrest  the  spreading.  Neck,  back 
of  ears,  and  half  way  down  very  much 
swollen,  and  just  above  the  sternum  very 
cedematous. 

Saturday  10  A.  M.,  Dec.  13th. — The 
diphtheritic  exudation  has  traveled  beyond 
the  penciled  caustic  mark. 

The  specimen  I  send  you  to-day  speaks 
for  itself.     You  see  the  dark  line  ;    all  be- 
yond has  spread  since  yesterday  noon. 
This  specimen  was  taken  from  the  uvula. 


Amos  is  sinking  ;  respiration  still  more 
labored,  and  deglutition  impossible.  You 
can  hear  his  laborious  breathing  all  through 
the  house.  Under  the  separated  exudation 
from  the  uvula,  there  is  no  slough,  simply 
a  raw  bleeding  surface.  The  swelling  of 
the  neck  noticed  yesterday  has  to-day  al- 
most entirely  disappeared 

Sunday  10  A.  M.,  Dec.  14th. — Amos  is 
still  living,  respiration  becoming  more  and 
more  difficult.  Asphyxia  is  creeping  on 
slowly  but  surely.  Obtained  a  sample  of 
morning  urine  which  I  sent  you. 

Monday,  Dec.  15th. — Amos  died  at  1  P.M. 
Death  painful.  Died  of  suffocation.  Exu- 
dation extends  into  bronchi,  and  probably 
into  pulmonary  air  cells. 

Case  II. — Nancy  Bear,  sister  of  Amos, 
aged  21.  For  some  months  prior  to  her 
brother's  illness,  Nancy  was  absent  from 
home,  visiting  relatives,  some  twenty 
miles  distant.  On  Saturday,  Dec.  13th, 
the  family  sent  for  her,  and  she  came 
home  on  horseback,  the  evening  of  the 
same  day.  Though  much  fatigued,  she 
hung  over  her  gasping  brother  that 
whole  night.  She  was  constantly  about 
him  till  he  died,  giving  way  very 
much  to  her  feelings.  She  became  com- 
pletely prostrated  on  Monday  ;  fainted  at 
the  church  on  Tuesday  morning  at  the  fu- 
neral, and  had  to  be  carried  home.  I  was 
sent  for  Tuesday  afternoon. 

Nancy  is  a  heavy,  thick-set  girl  of  leuco- 
lymphatic  temperament  ;  general  health 
good.  I  saw  her  about  dusk.  Found  her 
nervous  and  prostrated,  but  with  no  tangible 
disease,  except  a  severe  coryza  affecting 
nasal  cavities  and  frontal  sinus.  I  advised 
salt  water  pediluvium,  and  a  cathartic  at 
bed  time. 

Wednesday,  Dec.  17th. — Was  called 
again  to  see  her.  Complained  of  soreness 
about  the  neck  and  throat.  Both  nostrils 
were  completely  stuffed  up  with  ropy  mu- 
cus, and  the  throat  so  filled  as  to  interfere 
with  the  examination  of  parts,  but  being  re- 
moved, no  sign  was  seen  of  diphtheritic 
exudation  ;  but  the  next  day,  Dec.  18,  after 
a  careful  swabbing  out  of  the  throat,   I  de- 
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tected  a  slight  pearly  exudation  on  the  left 
tonsil. 

Friday,  Dec.  19th. — The  symptoms  about 
the  same  as  yesterday. 

Saturday,  Dec.  20th. — Was  much  im- 
proved, the  nasal  catarrh  being  the  promi- 
nent symptom,  and  the  white  adherent  ex- 
udation not  increasing.  Nancy  was  sitting 
up,  was  cheerful,  and  said  she  was  much 
better. 

Her  beau  called  to  see  her  as  usual,  Sat- 
urday night,  and  she  imprudently  remained 
up  with  him  most  of  the  night. 

Sunday,  Dec.  21st. — Was  sent  for.  Found 
her  much  worse,  the  tonsils  and  velum  were 
swollen  and  red,  swallowing  difficult,  the 
voice  hoarse  and  the  breathing  labored  and 
painful.  Auscultation  of  left  lung  gave  the 
sibillant  rhonchus.  Clearly  was  it  evident 
that  the  catarrh  of  the  nasal  passages  had 
crept  down  into  the  trachea  and  lungs,  and 
that  the  whole  mucous  membrane  of  the  air 
passages  was  now  involved.  Still  there 
was  no  increase  of  exudation  in  the  throat 
beyond  the  slight  patch  on  the  left  tonsil. 

Monday,Dec.  22nd. — Had  a  restless  night. 
On  raising  the  velum,  evidence  of  diphthe- 
ritic patches  were  seen  on  the  fauces,  high 
up.  The  nostrils  were  filled  with  mem- 
brane, but  not  easily  detached. 

Tuesday,  Dec.  231  d. — With  my  polypus 
forceps,  I  detached  specimens,  from  both 
nostrils,  one-eighth  of  an  inch  thick,  which 
I  sent  you.  In  the  throat  it  was  only  too 
apparent,  both  in  fauces  and  on  tonsils  ;  in 
appearance,  white,  glossy,  thin  and  closely 
adherent,  but  in  patches.  It  never  became 
continuous  though  she  lived  for  a  week 
longer. 

Wednesday. — Disease  gradually  progress- 
ing. 

Thursday,  Dec.  25th. — Obtained  some 
blood  from  Nancy's  arm  ;  the  blood  flowed 
directly  into  the  smaller  bottle.  The  blood, 
in  larger  bottle  flowed  into  a  saucer,  and 
after  standing  for  a  short  time,  was  poured 
into  the  bottle.  Obtained  also  some  mem- 
brane from  throat  and  nose,with  some  freshly 
expectorated  mucus,  which  was  sent  to  you. 


Friday,  Dec.  26th. — Nancy  is  about  the 
same  as  yesterday. 

Saturday,  Dec.  27th. — Nancy  appears 
to  be  improving  and  there  is  some  hope 
that  she  may  recover. 

Sunday,  Dec.  28th. — Worse  than  yester- 
day ;  very  weak  ;  breathing  labored,  and 
pulse  rapid  and  feeble.  The  exudations 
have  extended  into  the  tracheal  and  bron- 
chial passages.  From  this  time,  the  breath- 
ing grew  more  and  more  labored,  until  she 
died  asphyxiated,  like  her  brother  Amos, 
on  the  night  of  January  1st,  1863. 

Case    III. — Jesse      Bear,     brother     of 
Nancy,    a   fine  healthy  boy,  aged   8    years 
was  taken  down  Dec.  22nd,  '62. 

Dec.  25th. — Jesse  very  sick,  has  a  large 
diphtheritic  exudation  on  each  tonsil. 

Dec.  27th. — Large  and  extensive  exuda- 
tions, but  very  little  constitutional  disturb- 
ance. Obtained  his  morning  urine  and 
some  of  his  expectoration,  which  I  sent 
you.  Jesse  continued  to  fail  and  the  exu- 
dation to  pass  lower  and  lower  into  the 
trachea  and  bronchi,  till,  on  January  6th,  he 
expired  as  did  his  brother  Amos. 

Case  IV. — Peter  Bear,  brother  of  Jesse, 
a  strong  healthy  boy  of  12  years,  was 
taken  down  with  the  disease,  Dec.  25. 

Dec.  27. — Fever  very  high;  exudation  on 
right  tonsil;  vomited  while  I  was  penciling 
his  throat;  a  sample  of  vomited  matter  I 
sent  you;  Peter's  case  was  one  of  sim- 
ple angina  membranacea  and  did  not  ter- 
minate fatally.  There  were  three  other 
cases  in  this  family.  Mrs.  Bear,  who  had  a 
slight  attack;  Susan,  a  young  daughter,  and 
a  little  grand-daughter,  all  of  whom  recov- 
ered. The  only  persons  escaping  were  Mr. 
Bear,  and  his  eldest  son  aged  about  23. 

Yours,  truly, 

M.    Effinger. 

Dr.  J.  H.  Salisbury. 

From  Dr.  Effinger's  report  it  will  be  seen 
that  out  of  seven  cases  in  the  Bear  family, 
three  died  and  four  recovered.  In  almost 
every  instance,  when  malignant  diphtheria 
{angina  maligna}  appeared  in  a  family,  it 
was  equally,  if  not  more  fatal.     In  support 
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of  this  fact,  we  will  mention  briefly  the  fol- 
lowing instances: 

Mr.  Bailor  had  six  children,  and  one 
grandchild,  all  of  whom  had  diphtheria.  Four 
died,  and  three  recovered.  Of  the  four 
that  died,  three  were  female,  and  one  male; 
they  were  respectively  three  weeks,  seven, 
eleven  and  twenty  years  of  age.  Of 
those  that  recovered,  one  was  the  married 
daughter  who  had  but  a  mild  attack  of  an- 
gina membranacea.The  ages  of  the  two  others 
were  respectively  thirteen  and  fifteen  years. 
Of  the  daughter  aged  eleven,  who  died,  one 
leg  became  gangrenous  to  the  knee  several 
days  before  death.  One  foot  of  the  boy 
aged  7  was  very  much  swollen  and  also  final- 
ly became  gangrenous  before  death. 

Dr.  Lewis  attended  this  family.  In  the 
Sandris  family  the  mother  and  all  the  chil- 
dren, six  in  number,  had  the  disease. 
The  mother  and  four  of  the  children  died, 
so  that  out  of  seven  cases  in  this  family, 
only  two  recovered. 

In  Mr.  Karn's  family  out  of  four  chil- 
dren that  had  the  disease  three  died.  Their 
ages  were  respective!)''  five,  eleven  and  four- 
teen. A  grown  daughter,  aged  about  twen- 
ty-one, and  a  nursing  infant  escaped  with- 
out taking  the  disease.  Dr.  Lewis  attended 
this  family.  In  two  of  these  cases,  the  feet 
and  legs  up  to  the  knees  became  pulseless 
and  cold  twenty-four  hours  before  death, 
and  there  was  a  disposition  to  gangrene. 

In  the  Brooks  family,  all  of  his  children, 
three  in  number,  had  the  disease,  two  re- 
covered and  one  died.  In  Warren  Stripes' 
family,  two  grown  daughters,  the  only  chil- 
dren at  home,  had  the  disease.  One  recov- 
ered and  one  died.  The  first  one  taken 
down,  four  or  five  days  previous  to  the  at- 
tack, visited  Mr.  Bailor's  family,  and  help- 
ed to  "lay  out"  one  of  his  children  that 
had  died  of  the  disease.  In  Mr.  Himes's 
family  the  mother  and  one  child  only  had  the 
disease.  The  former  recovered  and  the 
latter  died. 

In  Mr.  McCabe's  family,  all  the  children, 
six  in  number,  had  the  disease,  and  all  re- 
covered. 

From  the  foregoing  statements,  it  will  be 


seen  that  out  of  thirty-eight  cases,  there 
were  eighteen  deaths,  and  twenty  recoveries 
Many  of  those  that  recovered,  had  merely 
the  membranous  type  of  the  disease.  This 
however  will  represent  about  a  fair  average 
proportion  of  the  recoveries  and  deaths  in 
those  attacked  with  the  disease,  in  the  dis- 
trict previously  mentioned,  where  malignant 
diphtheria  prevailed.  But  few  families  in 
the  district  were  exempt  from  the  invasion. 
Since  writing  the  foregoing,  I  have  re- 
ceived the  following  letter  from  Dr.  Lewis, 
in  which  are  reported  two  interesting  cases 
of  angina  maligna  or  gangrenosa. 

Lancaster,  O.,  April  3d,  1863. 

Dr.  Salisbury — Dear  Sir:  Your  let- 
ter asking  for  a  report  of  cases  of  diphtheria 
has  been  received.  In  referring  to  my  notes 
of  cases,  I  find  that  the  epidemic  which 
ravaged  the  south-west  part  of  our  coun- 
ty, made  its  advent  on  the  19th  day  of 
October,  1862.  Two  children  were  attack- 
ed simultaneously  in  the  same  family,  one 
aged  nine  and  the  other  eleven  years,  one 
male  and  the  other  female.  These  cases  had 
progressed  for  four  days,  before  I  was 
called  to  see  them.  I  cannot,  from  person- 
al observation,  state  the  mode  of  the  attack, 
but  at  my  first  visit  I  found  the  eldest  (a 
girl),  with  a  quick,  feeble  pulse,  cold  ex- 
tremities; shrunken,  pale  and  agonized 
countenance;  unable  to  articulate;  the  par- 
otid and  submaxillary  glands  enlarged;  the 
tonsils  enlarged;  the  uvula  elongated  and  of 
an  ashy  appearance;  the  tonsils  on  the  right 
side  covered  with  a  dark  fetid  slough,  sur- 
rounding which  was  an  areola  of  an  ashy  ap- 
pearance, beyond  which  the  parts  presented 
a  dark  cherry  color,  gradually  disappearing. 
The  case  terminated  fatally  in  about  six 
hours  after  I  saw  her. 

The  boy  was  in  about  the  same  condi- 
tion, but  had  a  less  aggravated  form  of  the 
disease.  He  recovered.  These  two  cases  ap- 
peared to  be  the  nucleus  from  which  the  dis- 
ease spread;  mostly  in  a  north-west  direction, 
choosing  the  slopes  of  the  hills  and  high  table 
lands,  rather  than  the  summits  and  valleys. 

This  disease   in   its   progress    presented 


408 


DIPHTHERIA  AND  SCARLET  FEVER. 


two  distinct  forms;  the  first,  and  most  usual, 
was  what  I  have  termed  the  malignant  or 
typhoid.  This  form  was  ushered  in  by  a 
low,  quick  pulse,  a  dry  harsh  condition  of 
the  skin,  a  feeling  of  fulness  and  uneasi- 
ness in  the  head  (not  amounting  to  head- 
ache) dry  tongue,  great  thirst,  the  parotids 
and  glands  of  the  neck  on  about  the  second 
day  becoming  sore  to  the  touch,  the  mus- 
cles of  the  neck  at  the  same  time  becoming 
stiff,  the  tonsils,  pharynx  and  uvula  assum- 
ing a  dark  cherry  or  purple  hue.  In  from 
six  to  twelve  hours,  a  small  yellowish-gray 
spot  would  make  its  appearance  upon  one 
or  both  tonsils,  about  the  size  of  a  grain  of 
wheat.  This  spot  had  the  appearance  of  an 
erysipelatous  blister,  which  would  spread 
rapidly  and  burrow  deeply,  assuming  a  dark- 
brown  or  black  hue,  and  forming  in  a  few 
hours  a  fetid  slough,  which  would,  in  the 
course  of  from  thirty-six  to  forty-eight 
hours,  begin  to  break  down.  * 

The  condition  of  the  skin  remaining  the 
same,the  pulse  becoming  weaker,the  strength 
failing  rapidly,  the  pupil  of  the  eye  enlarged 
and  vision  partially  lost,  so  that  small  objects 
could  not  be  seen,  and  the  disease  often 
terminating  fatally  in  from  four  to  seven 
days. 

The  other  form  I  have  taken  the  liberty 
of  calling  the  inflammatory,  to  distinguish 
it  from  the  typhoid  form;  its  mode  of  attack 
being  entirely  different.  Coming  on  with 
full,  hard,  bounding  pulse,  congested  state 
of  the  capillaries,  high  fever,  headache, 
nausea,  sometimes  vomiting,  the  tongue 
coated  with  dark-brown  fur,  the  throat 
assuming  a  clean  bright  scarlet  hue,  the 
exudation  making  its  appearance  about  the 
second  day,  and  having  the  appearance  of 
milk  curd  of  a  clear  white  cheesy  character, 
easily  broken  down.  This  form  was  readily 
amenable  to  the  ordinary  treatment.  No 
death  occurred  from  such  attacks,  in  my 
practice,  which  during  the  winter  was  ex- 
tensive, for  I  treated  over  one  hundred 
cases  from  October,  1862,  to  February,  1S63. 
A  more  detailed  account  of  the  following 
cases  may  be  of  interest  : 

Case  i. — Aged  11.     Attacked  Nov.  6th, 


and,  from  all  I  could  learn,  it  appeared  to 
be  at  first  a  mild  form  of  the  malignant  type 
of  the  disease.  I  did  not  see  the  case  till 
some  four  weeks  after  the  attack.  This 
with  the  succeeding  case  (2),  was  of  much 
interest.  The  child  was  laboring  under  a 
low  grade  of  fever,  dry,  husky  skin,  loss  of 
appetite,  partial  vision,  tenderness  of  abdo- 
men, periods  of  intense  suffering  occurring 
every  two,  three  or  four  hours,  which  he 
attributed  to  a  sore  on  his  foot  from  which 
the  skin  had  been  rubbed  by  the  shoe.  Upon 
examining  the  sore,  I  found  the  extremity 
cold,  the  ulcer  about  the  size  of  a  dime,  with 
a  shrivelled  bluish  elevated  border,  the  cen- 
tre of  a  dark  fetid  slough,  without  any  ap- 
pearance of  granulations,  having  much  the 
appearance  of  a  chancre.  The  ulcer  con- 
tinued to  increase  in  size,  the  foot  assuming 
a  mottled  appearance.  Soon  the  toes  began 
to  shrivel  about  the  nails,  dry  gangrene 
made  its  appearance,  soon  invading  the 
whole  foot  ;  the  brain  became  implicated, 
ahd  the  patient  rapidly  sank. 

Case  2. — Aged  13,  sister  of  case  1  ;  at- 
tacked about  the  same  time,  and,  from  what 
I  could  learn,  in  the  same  manner.  I  was 
unfortunate  in  not  seeing  this  case  until  the 
lapse  of  about  four  weeks.  When  I  did  see 
the  patient,  found  her  in  about  the  same 
condition  as  Case  1  at  my  first  visit.  After 
treating  the  case  for  some  days,  the  ulcers 
in  the  throat  gradually  healed,  but  the  pow- 
ers of  life  were  far  spent.  Like  her  brother, 
she  had  upon  her  foot  a  sore  caused  by  the 
chafing  of  the  shoe.  This  sore  was  an  ordi- 
nary one,  showing  considerable  indisposition 
to  heal,  but  an  ordinary  abrasion,  till  after 
the  throat  healed,  when  to  my  amazement  a 
regular  diphtheritic  deposit  made  its  ap- 
pearance upon  the  sore,  which  rapidly 
passed  into  an  ulcer  with  the  same  appear- 
ance that  was  presented  in  Case  1  ;  refus- 
ing to  granulate,  and  absolutely  maintain- 
ing that  cold,  flatly  malignant  appearance  of 
the  chancre.  This  ulcer  spread  by  a  grad- 
ual death  of  the  tissue,  not  rapid  but  sure 
and  persistent.  In  the  course  of  ten  or 
twelve  days,  gangrene  showed  itself  upon 
the  toes,  gradually  advancing  until  the  toes 
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were  entirely  involved.  Mortification  now 
made  its  appearance  in  the  foot  around  the 
abrasion  caused  by  the  shoe,  which  spread 
slowly  until  it  reached  a  point  about  three 
inches  above  the  ankle  joint,  where  a  partial 
line  of  demarcation  was  formed,  and  gradu- 
ally became  more  distinct  for  four  days,  but 
finally  claimed  more,  and  gangrene  slowly 
continued  up  the  leg  until  the  whole  mem- 
ber was  involved,  and  the  little  patient  was 
relieved  from  her  sufferings. 
Very  respectfully, 

J.  W.  Lewis. 

The  two  cases  reported  by  Dr.  Lewis, 
where  gangrene  attacked  the  extremities 
several  days  previous  to  death,  are  highly 
interesting.  It  appears  that  these  two  cases 
had  lingered  under  the  influence  of  the  dis- 
ease some  four  weeks  previous  to  the  first 
visit  of  the  Doctor,  and  that  gangrene  did 
not  set  in  till  several  days  after.  The 
diphtheritic  exudation  on  the  surface  of 
the  abrasion  on  the  foot  of  each  of  these 
patients  shows  that  the  morbific  cause  had 
pervaded  the  entire  system,  and  that  it  is 
capable  of  producing  a  gangrene  in  the  ex- 
tremities, similar  to  that  which  it  causes  in 
the" original  region. 

MICROSCOPIC  EXAMINATIONS  OF    EXPECTOR- 
ATIONS, EXUDATIONS    AND     SLOUGHS 
IN       DIPHTHERIA. 

The  exudations  and  sloughs  herein  exam- 
ined were  taken  from  the  throat  and  fauces 
of  Amos  Bear,  December  ioth,  the  sixth 
day  of  the  disease,  and  sent  to  me  on  the 
same  day  by  Dr.  Effinger.  The  membranes 
had  the  usual  appearance  of  diphtheritic  ex- 
udations. With  them  was  considerable 
expectoration  or  mucous  secretion  of  the  an- 
ginal region. 

The  cells  of  this  mucous  secretion  had  a 
peculiar  and  interesting  appearance.  The 
minute  cell  contents  appeared  more  distinct 
than  in  health,  and  in  many  instances  were 
in  active  and  independent  motion,  moving 
rapidly  among  each  other  and  around  the 
large  central  nuclei.  By  carefully  watch- 
ing the  mucous  cells  it  was  also  discovered 
that  they  too  exhibit  independent  vitality, 


and  had  a  slow  progressive  movement  most- 
ly in  right  lines,  either  singly  or  in  whole 
columns  or  in  masses.  This  motion  was 
very  slow,  but  by  watching,  in  many  in- 
stances, a  single  cell  for  hours  together,  its 
movements  and  general  metamorphosis  were 
fully  and  satisfactorily  determined.  The 
mucous  cells  of  the  spittle  and  expectora- 
tion, as  is  well  known,  are  the  products  of 
the  parent  epithelial  cells,  lining  the  air  pas- 
sages, and  those  forming  the  secreting  and 
organizing  surfaces  of  the  salivary  system. 
These  cells,  in  a  normal  or  healthy  condi- 
tion, immediately  after  being  formed,  have 
the  appearance  as  seen  at  a,  s  and  t,  *  Fig. 
i,  PI.  I. 

In  the  diphtheritic    exudations    and    ex- 
pectoration, these  cells  have  taken   on  an 
increased  tendency   to    be   metamorphosed 
into  filaments,  each  being  provided    with  a 
minute  hair-like  appendage  and  possessing 
the  power  of  independent  motion.     These 
diphtheritic  mucous  cells  are  seen  at  b,  c  and 
h,  Fig.  i.  PL    I.     Their  minute   cell  con- 
tents could  be  readily   seen  moving   inde- 
pendently  about  among    each    other  and 
around  the  central  nuclei.     As  the  vitalized 
mucous  cells  (b  and  h)  gradually  progressed, 
it  was  found  that  the    hair-like    appendage 
gradually  became  larger  and   longer,    till  it 
could  be  seen  to  be   a   tube,   into   which  a 
portion  of  the  minute  cell    contents    of   the 
mucous    cell    passed,     (c)  This    metamor- 
phosis or  filament   development    from  cells 
gradually  progressed  till,  after  many  hours, 
the  cell   entirely  disappeared,   having  been 
spun   into   a  filament  like   that  seen  at    f. 
Fig.    i,    PI.    I       Sometimes    from    two     to 
many  cells  would  be  seen  united  in  a  mon- 
iliform  line,  the  cells  of  which  would  begin 
to  separate,  remaining  connected  by    a  fila- 
ment as  seen  at  d,  e  and  m,     Fig.  i,  PL  I., 
and  this  separation  would  become    greater 
and  greater,  until  the  entire  string  of  cells 
would  be  metamorphosed  into  a  long  tubu- 
lar filament  containing  in  it  a  portion  of  the 
minute  cell  contents  of  the  mucous  cells. 


*  All  of  the  plates  of  this  valuable  article  will 
be  given  at  the  end  of  this  series  of  papers. — E.  S. 
G. 
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The  only  portions  not  metamorphosed 
into  filaments  were  the  large  central  nuclei. 
This  operation  of  cell  metamorphosis  was 
watched  day  after  day  for  several  weeks,  till 
I  became  fully  satisfied  that  this  general  ac- 
tive filamentous  development  of  the  mucous 
cells  was  abnormal,  and  that  from  it  result- 
ed the  membranous  exudations  of  diph- 
theria. It  was  satisfactorily  determined  that 
the  diphtheritic  membranes  are  formed  by 
the  rapid  metamorphosis  of  the  mucous 
cells  into  filaments,  which  process  begins 
in  this  disease  before  they  are  fairly  liber- 
ated from  the  mucous  follicles,  and  even 
from  the  parent  epithelial  tissue. 

As  the  filaments  are  developed  they  be- 
come interwoven  and  thus  form  a  more  or 
less  thick  and  compact  adherent  membrane, 
according  to  the  activity  of  the  secretion 
and  the  cell  metamorphosis.  The  external 
surfaces  of  the  exuded  membranes  have  the 
appearance  seen  at  r  and  q,  Fig.  i,  PL  I. 

The  filaments  are  so  transparent,  and 
their  plastic  walls  become  so  blended  with 
each  other,  that  it  is  with  difficulty  they  are 
distinguished  after  the  membrane  is  fully 
formed.  In  its  early  stages,  however,  it  can 
be  readily  resolved  into  its  ultimate  fila- 
ments, u.  Fig.  i,  PL  I,  represents  the 
two  kinds  of  minute  cells,  highly  magnified, 
that  have  independent  motion  in  the  mu- 
cous cells,  b.  c  and  i,  Fig.  i,  PL  I.  p  rep- 
resents the  minute  cells,  highly  magnified, 
seen  on  the  surface  of  the  fragments  of  ex- 
udation q  and  r.  g  are  masses  of  sporidia 
of  the  sphserotheca  pyra — the  species  that 
produces  blight  in  the  apple,  pear  and 
quince  trees  and  decay  in  their  fruit,  h,  i, 
k,  m,  n  and  o,  Fig.  i,  PL  I,  represent  the 
mucous  cells  in  the  expectoration  and  exu- 
dations of  Nancy  Bear,  in  their  various 
stages  of  metamorphosis.  Many  other 
cases  have  been  examined,  all  of  which  go 
to  confirm  the  views  here  advanced. 

SLOUGHS    OF    ANGINA  MALIGNA. 

The  sloughs  from  the  throat  of  Amos 
Bear  were  subjected  to  a  careful  microscopic 
examination.  The  bodies  represented  under. 
Fig.  2,  PL  II,  were  in  the  sloughs. 

Examinations  of  like    sloughs   from    Mr. 


Karn's  son  and  several  others,  revealed  the 
same  bodies  with  the  single  exception  of 
the  genus  anguillila  seen  at  a,  Plate  VI.,  Fig. 
6,  which  was  only  found  in  the  sloughs  of 
Amos  Bear,  and  which  probably  came  from 
some  vinegar  gargle  he  may  have  used.  The 
minute  forms  represented  at  a,  Fig.  n,  PL  II 
are  peculiar  active  bodies,  which  are  really 
the  spores  of  embryonic  filaments  of  minute 
species  of  algae  or  fungi.  The  parent  gland 
cells  of  animals  have  the  power  of  taking 
in  and  transmitting  freely  the  spores  of  this 
vegetation.  All  organic  bodies  are  filled 
with  these  spores,  which  seem  to  be  quies- 
cent during  the  physiological  states,  but  as 
soon  as  pathological  conditions  arise  they 
develop  and  multiply  with  incredible 
rapidity.  They  become  very  abundant 
during  the  fermentation  and  incipient  de- 
cay of  all  organic  matter,  and  especially  so 
in  nitrogenized  animal  tissues.  At  b,  c,  d 
Fig.  2,  PL  II,  are  represented  the  mature 
algoid  filaments,  which  are  found  in  multi- 
tudes running  in  all  directions  through  the 
exudations  and  sloughs,  e,  f,  g  and  h  Fig.  2, 
PL  II,  are  cells  that  have  the  appearance  of 
being  the  spores  and  sporangia  of  the  mucor 
malignans  described  further  on;  g  and  h 
are  more  highly  magnified  than  e  and  f ;  i 
appears  to  be  an  ascus  highly  transparent 
and  colorless,  k  and  p.  sporidia  of  the 
apple  blight  fungus,  (sphserotheca  pyra),  m. 
n  and  o  sporidia,  single  and  in  mass  of  the 
sphserotheca  pyra,  vegetating  with  myce- 
lial-filaments.  These  occur  abundantly  in 
the  sloughs.  They  are  present  in  large 
quantities  in  apple  fruit  this  season  and  may 
be  carried  into  the  system  through  the 
apples  eaten.  This  species  of  fungus  ap- 
pears to  be  poisonous  to  some  vegetable 
tissues,  and  the  sporidia  excite  irritation  of 
the  fauces,  trachea  and  bronchi  when  inhaled. 
Another  species  Spersica  (erysiphe  graminis) 
produces  the  disease  known  as  the  "  curl 
and  blister,"  in  peach  leaves,  and  which 
proves  so  deleterious  and  destructive  to 
peach  orchards.  Its  known  deleterious 
effects  upon  vegetation,  together  with  its 
tendency  to  irritate  the  pulmonary  mem- 
branes when   inhaled,  renders   it   probable 
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that  it  may  have  some  influence  in  exciting 
disease  in  the  human  subject.  At  a  and  x, 
Fig.  6,  PI.  VI,  are  represented  two  species  of 
fungous  filaments.  These  are  found  in  the 
expectoration  of  diphtheritic  patients  this 
season.  That  represented  at  x  occurs  in 
vast  numbers  in  ripe  persimmons  this  year, 
in  central  Ohio,  q  Fig.  6,  PI.  VI.  represents  a 
sample  of  numerous  knots  of  mycelial  fila- 
ments, that  are  highly  transparent,  scattered 
over  the  surface  of  the  sloughs,  and 
patches     of     exudation. 

u,  v  and  \v  Fig.  2, PI.  II,  large  mucous  cells. 
Besides  the  bodies  represented  under  Fig. 
2,  PI.  II,  there  were  numerous  highly  trans- 
parent large  and  loosely  formed  filaments, 
single  and  in  bundles,  that  had  the  appear 
ance  of  the  mycelium,  ce.Fig.3,  PI.  Ill,  of  the 
mucor  malignans.     There    were,    however, 
no    fertile    threads.       Strongly    suspecting 
that  these  filaments  were  fungoid,  after  cut- 
ting off  a  portion  of  the  slough  for  further 
microscopic  examination,  I  placed  the  bal- 
ance in  a  tightly    corked    two-ounce   wide- 
mouthed  bottle,  and  set  it  aside  in  a  room 
where  there  was  no  fire.     The  temperature 
in  this  room  ranged  from  60  to  65  °  F.     In 
a  few  days  after  being   set   aside,    a   white 
mould  or  fertile  thread  began  to  appear   on 
the  surface    of  the    slough.       This   mould 
gradually  increased  till  on  December  28th,  it 
enveloped  the  entire  surface  with  a  mass  of 
white    fertile  threads    that    resembled    fine 
cotton.     On  examining  this   under  the  mi- 
croscope, I  found  the  surface  fertile  threads 
to  emanate  from  the  same  mycelium  as  was 
noticed  running  all  through  the  slough  and 
exudation  on    Dec.  10th,  when  freshly  sep- 
arated. 

At  that  time,  however,  there  were  no 
signs  of  fertile  threads,  and  the  mycelium 
was  very  much  more  transparent  and  less 
firm  than  on  Dec.  28th.  On  placing  this 
mycelium  and  fertile  threads  under  the 
microscope,  a  most  beautiful  fungus  in  full 
fruit  was  exhibited,  samples  of  which  are 
seen  at  a,  b,  c,  d,  e  and  u,  Fig.  3;  PI.  III.  d  re- 
presents the  threads  of  the  mycelium  pack- 
ed together  and  filled  with  minute  cells 
and  granules,  and   covered   often   as    at   e 


with  minute  cells.  Mingled  with  the  threads 
were  numerous  highly  transparent  spore-like 
bodies,  that  had  no  connection  with  them. 
This  fungus  appears  to  belong  to  the  genus 
mucor.  Not  having  met  anywhere  with  a 
description  of  this  species,  I  have  named  it 
the  malignans,  as  at  this  stage  of  the  inves- 
tigation it  seems  to  have  something  to  do 
as  the  cause  of  malignant  diphtheria,  as  will 
more  fully  appear  further  on. 

a  represents  a  fertile  filament  bearing  tnree 
grape-likeclusters  of  sporangia.  These  bodies 
resemble  mucous  cells,  and  appear  like  the 
cells  of  diphtheritic  exudation  and  expector- 
ation. The  mycelium  and  minute  cells  are 
matted  together  in  the  exudation  and  sloughs 
of  diphtheria,  and  covered  with  clusters  of 
large  cells,  somewhat  as  seen  at  u,  Fig.  3,  PL 
III.  Often  however,  the  large  cells  are  most- 
ly absent. 

b,  Fig.  3,  PI.  Ill,  represents  a  iertile  fila- 
ment, covered  with  fruit  or  sporangias  in 
an  early  stage  of  developement.  m  repre- 
sents the  minute  cells  highly  magnified, 
that  fill  the  large  cells. 

g,  n,  s  and  t  Fig.3  PI.  Ill,  represent  numer- 
ous active  bodies  moving  about  among  the 
filaments,  and  which  are  seen  at  a,Fig.2,Pl.II. 
v,Fig.3,Pl.  Ill,  represents  the  mature  fruit 
after  it  has  separated  from  the  fertile 
threads.  These  cells  are  what  I  have  found 
frequently  in  diphtheritic  exudation.  They 
so  much  resemble  mucous  cells  that  they 
would  readily  be  mistaken  for  them.  I 
had  supposed  them  to  be  mucous  cells  until 
I  obtained  the  mature  plants  producing 
fruit. 

The  minute  bodies  at  w,  Fig.  3,  PI.  Ill,  are 
what  appear  to  be  the  spores  of  the  mucor 
malignans. 

Diphtheria  Produced  oy Inhaling  the  Spores 
of  the  Mucor  Malignans. — On  the  28th  of 
December,  before  opening  the  bottle  con- 
taining the  diphtheritic  slough  and  exuda- 
tion, covered  with  white  mould,  I  locked 
mjself  in  my  room  and  opened  the  windows 
to  prevent  exposing  the  rest  of  the  family 
to  the  disease.  All  the  food  I  took  for  the 
next  three  days  was  hastily  passed  to  me  by 
my  wife  through  the  door  slightly  opened- 
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I  was  determined  to  make  careful  micro- 
scopic examinations  and  drawings  of  the 
fungus,  with  full  description  of  all  the  cir- 
cumstances and  conditions,  no  matter  what 
might  be  the  result  to  me. 

In  removing  the  cork  from  tne  bottle,  the 
slight  jar  sent  the  light  spores  out  of  the 
mouth  of  the  bottle,appearing  like  the  spores 
flying  from  a  compressed  "  puff  ball." 
These  I  freely  inhaled. 

In  a  few  minutes  I  had  the  vegetation 
under  the  microscope,  and  was  making  my 
drawings  of  the  plant  which  are  represented 
in  Plate  III.,  Fig.  3.* 

My  throat  and  fauces  began  to  get  dry, 
hot  and  feverish  almost  immediately  after 
inhaling  the  spores.  In  less  than  thirty 
minutes,  the  same  symptoms  excited  in  the 
throat  and  fauces  had  extended  down   the 

♦ 

trachea  and  bronchi,  and  seemingly  into  the 
air  cells.  With  the  dry,  congested,  hot 
feeling,  was  a  heavy,  persistent,  dull  pain, 
as  if  the  parts  affected  were  partially  hepa- 
tized  and  useless.  There  was  a  feeling  of 
oppression  about  the  whole  chest,  and  the 
breathing  unsatisfactory  and  labored.  These 
feelings  became  more  and  more  intensified, 
so  that  in  a  few  hours  I  was  almost  inca- 
pacitated from  going  on  with  the  micro- 
scopic work  and  drawings.  The  spores  had 
passed  so  freely  and  deeply  into  the  air  pas- 
sages, and  the  oppression  and  irritation  of 
the  parts  was  so  intensified,  that  I  began  to 
fear  that  I  should  not  be  able  to  pursue  the 
investigation  further,  unless  I  could  get  re- 
lief. 

Believing  the  cause  of  my  suffering  to  be 
the  spores  inhaled,  I  immediately  began 
taking  one  grain  of  quinia  sulph.  every 
thirty  minutes;  and  also  to  inhale  and  snuff 
an  equal  amount  at  the  same  time.  In  ad- 
dition to  this,  I  gargled  a  strong  solution  of 
tine,  ferri  chloridi  every  time  my  throat 
became  dry  and  sticky.  In  a  short  time 
the  troublesome  irritation  in  the  throat, 
fauces  and  air  passages  began  to  be  relieved, 
so    that   I   was  comparatively   comfortable 

*  For  the  convenience  of  the  reader,  all  the  plates 
prepared  for  these  pages  will  be  presented  together, 
at  the  close  of  the  series. — Ed. 


and  able  to  go  on  with  the  microscopic  work 
and  drawings. 

I  am  fully  satisfied  from  what  occurred 
during  the  attack  and  from  my  subsequent 
experience  with  the  disease,  that  I  should 
probably  not  have  recovered  if  I  had  not 
treated  myself  heroically,  as  I  did;  for  the 
mucous  membranes  of  the  entire  air  pas- 
sages were  inoculated  with  the  cause  of  the 
most  malignant  type  of  diphtheria  I  have 
ever  met  with. 

The  quinine,  taken  internally  and  inhaled 
every  half  hour,  kept  the  system  and  sur- 
faces so  saturated  with  it  that  the  vegetation 

could  make  but  little  headway,  and  conse- 
quently   the    disease    was     comparatively 

light  and  soon  overcome.  The  disease  was 
accompanied  by  a  ropy,  adhesive  exudation, 
which  excited  hawking  and  spitting  fre- 
quently. The  same  state  extended  down 
the  oesophagus,  and  into  the  stomach  and 
intestines. 

Bowels  (which  were  before  regular  and  in 
fine,  healthy  condition)  became  constipated, 
and  faeces  hard  and  plastic.  During  the  night 
there  was  considerable  burning,  heavy  pain 
in  the  stomach  and  bowels,  aggravated  by 
lying  on  the  abdomen,  and  eased  by  lying 
on  the  back.  There  was  scarcely  any  ten- 
derness on  pressure.  Counter  irritation 
produced  no  relief. 

On  the  following  morning,  the  first  mucus 
that  was  coughed  up  contained  many  of  the 
bodies  v  and  the  spores  w,  Fig.  3,  Plate  III. 
Hawking  to  dislodge  the  adhesive  mucus 
would  excite  hiccoughing,  while  but  little 
matter  would  be  raised.  Coughing  aggra- 
vated the  pain. 

Dec.  30th  and  31st. — All  the  symptoms 
were  aggravated.  On  the  30th  there  was 
considerable  fever,  with  a  dry,  hot,  heavy, 
congested  feeling  of  the  whole  mucous  lining 
of  the  air  passages  and  oesophagus,  stomach 
and  intestines.  Urine  became  scanty  and 
high-colored,  and-  deposited  a  large  sedi- 
ment. There  was  a  dry,  pricking,  con- 
stricting feeling  in  the  throat  and  fauces, 
with  a  sticking  together  of  the  partL  The 
mucous  secretions  from  the  air  passages 
and  mouth  were  ropy  and  filamentous,  and 
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the  mucous  cells  had  the   appearance  seen 
at  Fig.  i,  Plate  I. 

There  was  also  pain  in  the  sides  of  the 
neck,  in  the  thyroid  cartilage,  and  in  the 
parotid  and  sub-maxillary  glands.  During 
the  night,  slept  well. 

Dec.  31st.  The  back  part  of  the  throat 
and  fauces  were  covered  with  diphtheritic 
exudations.  The  mucous  membrane  of  the 
air  passages  and  digestive  canal  felt  less 
congested  and  hot,  and  the  secretions  of 
the  bronchi  and  fauces  were  less  ropy,  and 
had  less  tendency  to  pass  into  filamentous 
metamorphosis.  Bowels  less  constipated. 
Urine  still  scanty  and  high  colored,  with  a 
large  sediment. 

1863.  January  1st. — Still  better.  The  ex- 
udation patches  in  the  throat  are  disappear- 
ing, and  the  secretions  of  the  air  passages 
less  ropy,  and  bowels  quite  regular,  appe- 
tite good.  Continue  the  quinine  sulph. 
every  half  hour. 

January  4th. — Have  been  constantly  im- 
proving since  the  first.  The  diphtheritic 
patches  have  entirely  disappeared,  and  feel 
quite  well  except  a  heavy,  aching  pain  in 
the  laryngeal  and  pharyngeal  region,  with 
a  slight  difficulty  in  perfect  articulation. 

This  latter  result  is  of  frequent  occur- 
rence after  recovery  from  severe  attacks. 
Often  this  partial  paralysis  of  the  anginal 
region  lasts  for  some  days  after  recovery 
from  the  disease. 

A  good  illustration  of  the  contagiousness 
of  the  disease  occurred  in  this  instance. 
Notwithstanding  the  precautions  taken, 
about  eight  days  after  the  appearance  of 
the  first  symptoms  in  my  case,  my  wife  was 
taken  down  with  the  disease.  The  only 
exposure  she  had  was  in  passing  the  food 
to  me  through  the  slightly  opened  door, 
and  this  only  for  a  moment,  three  times  a 
day.  Her  attack  was  sudden  and  severe, 
and  required  energetic  treatment  to  prevent 
the  exudation  from  extending  into  the 
bronchi.  Two  days  after  her  attack,  her 
sister  was  taken  down,  and  on  the  follow- 
ing day  her  brother.     All  recovered. 

Blood  in  Diphtheria. — The  blood-  cor- 
puscles of  malignant  diphtheria  are  plastic 


and  sticky,  and  have  a  peculiar  tendency  to 
adhere  together,  and  to  filamentous  meta- 
morphosis, showing  that  the  disease  is  not 
local  but  systemic,  probably  influencing 
and  modifying  the  organizing  functions  of 
the  parent  cells  of  the  lacteal  and  lymphatic 
systems  and  spleen — in  short,  the  entire 
parent  gland  cell  tissue. 

At  Fig.  4,  Plate  IV.,  are  seen  the  various, 
abnormal  conditions  and  bodies  of  the 
blood  of  angina  maligna.  At  a  and  b  are 
seen  masses  of  cells,  resembling  diphtheritic 
anginal  cells.  They  are,  however,  colorless 
corpuscles  formed  by  the  spleen  and  the 
lacteal  and  lymphatic  glands,  and  contain 
the  micrococcus  spores  of  the  diphtheritic 
fungus. 

This  peculiar  tendency  to  stick  together 
and  become  aggregated  in  irregular  masses 
is  abnormal. 

At  c  c,  Fig.  4,  PI.  IV,  are  thin,  pliable 
sacks,  constantly  changing  in  shape,  filled 
with  minute,  vitalized  granules  constantly  in 
motion — protoplasmic. 

The  sacks  have  an  amoeba-like  motion, 
and  communicate  with  the  cavities  of  the 
cells  b,  and  their  contents  are  the  minute 
cell  contents  of  these  cells,  d  represents 
these  minute,  independently  moving  gran- 
ules, more  highly  magnified,  e  a  cell  like 
those  at  i  and  b,  Fig.  1,  PI.  I,  having  a 
hair-like  appendage,  it  having  taken  on  and 
commenced  the  process  of  filamentous  met- 
amorphosis, f  rhomboid  epithelial  cells, 
that  are  removed  from  their  attachment  and 
are '  floating  in  the  blood,  g  a  large  cell 
passing  into  a  filament.  At  h  and  k  are 
represented  algoid  filaments  that  occur 
in  little  groups  and  skeins  in  the  blood. 

Attached  to  the  filaments  k  are  many 
spores  of  the  vegetation,  m  and  n  are 
masses  of  fibrin,  through  and  in 
which  are  seen  algoid  filaments.  i 
filaments  resembling  filamentous  neu- 
rine.  This  kind  of  filament  was  frequently 
met  with  in  the  blood  of  Amos  Bear.  All 
these  bodies. occur  abundantly  in  the  blood, 
showing  a  formulative  condition,  and  a  dis- 
position in  its  cells  to  become  metamor- 
phosed  into  filaments,  and  a  tendency  in 
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these  filaments  to  become  aggregated  in 
masses,  forming  clots.  This  explains  why 
there  is  a  disposition  to  gangrene — from  a 
kind  of  embolism  in  this  malignant  form  of 
the  disease,  the  algoid  spores  and  filaments 
and  spores,  and  the  blood  aggregating, 
forming  masses,  clots  and  emboli  choking 
up  the  capillary  vessels,  so  as  to  impede  and 
in  some  cases  entirely  stop  the  circulation. 

Urine  in  Diphtheria. — The  lining  mem- 
brane of  the  urinary  organs  also  takes  on 
diphtheritic  functional  derangements.  In 
all  cases  of  diphtheria,  there  is  the  same  pe- 
culiar, flocculent,  pinkish-white  deposit, 
made  up  of  minute  granules  of  urates,  like 
those  at  Fig.  5,  PI.  IV.  With  these  are  many 
crystals  of  lithic  acid,  often  very  large,  and 
having  the  appearance  of  those  seen  at  a, 
b,  c,  d  and  f,  Fig.  5,  Plate  IV. 

With  these  are  frequently  found  cystine 
and  the  peculiar  crystalline  forms  seen  at  e, 
d,  and  k,  Fig.  5,  Plate  IV. 

Also  epithelial  cells  and  their  products, 
undergoing  the  filamentous  metamorphosis, 
with  many  algoid  filaments. 

At  i  are  represented  crystals  of  the  lith- 
ates  of  soda  and  ammonia,  which  frequently 
occur  in  diphtheritic  urine,  w  and  v1,  Fig. 
7,  Plate  VI,  represent  peculiar  mucous  cells, 
ruptured  by  their  minute  cell  contents  es- 
caping, q  and  q1,  Fig.  6,  PI.  V,  spherical 
algoid  cells  uniting  into  moniliform  fila- 
ments, g  fungoid  spores,  h  and  1  the  so- 
called  vibriones,  which  are  united  into  em- 
bryonic algoid  or  fungoid  filaments,  m  and 
m1,  Fig.  6,  Plate  V,  algoid  or  fungoid 
filaments  already  formed,  in  which  no 
structure  can  be  made  out.  t,  u,  v  and  w, 
Fig.  6,  Plate  V,  various  stages  in  the 
formation  of  algoid  filaments,  from  the 
so-called  vibrio,  r  and  s  are  highly  mag- 
nified. 

"The  bodies  here  represented  in  diphthe- 
ritic urine,  under  Fig.  5, PI.  IV,  are  the  result 
of  careful  microscopic  examinations  of  the 
urine  of  twenty-three  cases  of  well  marked 
diphtheria.  In  one  case  that  has  come  un- 
der my  observation,  through  Dr.  Effinger, 
the  attending  physician,  the  diphtheritic 
derangements  were  wholly  confined  to  the 


bladder,  it  never  producing  any  abnormal 
anginal  conditions  that  were  noticed  by  the 
patient.  The  patient  was  a  married  lady, 
this  attack  occurring  while  she  was  attend- 
ing on  her  husband,  who  lay  sick  with  or- 
dinary diphtheria  (angina  Kiembranacea). 

Treatment. — During  the  twenty  years 
that  have  elapsed  since  making  these  inves- 
tigacions  and  preparing  this  paper,  I  have 
treated  several  hundred  cases  of  diphtheria 
with  quinine  sulphate  and  tinct.  ferri  chlor- 
idi,  and  I  can  only  call  to  mind  the  loss  of 
a  single  case,  and  that  was  a  German  boy, 
who  Avould  not  take  the  medicine  with  any 
regularity.  The  quinia  sulphate  should  be 
given  by  the  mouth,  in  powder,  every  half 
hour,  keeping  the  mouth,  fauces  and  throat 
constantly  covered  and  saturated  with  it — 
also  snuff  and  inhale  it  at  the  same  time,  so 
as  to  keep  the  surfaces  of  the  entire  air  pas- 
sages covered  and  saturated  with  it. 

In  addition  to  this  I  have  used  the  fol- 
lowing as  a  gargle: — 

Ijt    Tinct.   ferri    chloridi 3  j 

Aqua §  viij 

S.     Gargle  every  hour. 

5    Carbolic  acid  (cryst.  white)  .  .  3  j 

Salicylic    Acid 3  ss 

Water §  xii 

Pure     glycerine §  iv 

01.  menth.  pip gtt.  xv 

S.   Gargle  every  half  hour  before  taking 
the  quinia  sulphate. 

The  quinia  sulphate  is  the  remedy  to  be 
depended  upon  for  checking  the  develop- 
ment of  the  case. 

There  are  many  little  things  to  be  done 
to  relieve  and  make  more  comfortable,  such 
as  hop  poultices  around  the  neck,  so  cov- 
ered in  as  to  bring  the  steam  from  the  hops 
up  around  the  mouth,  where  it  is  inhaled. 
This  often  soothes  and  relieves  the  suffo- 
cating and  croupy  condition  in  children. 
The  swallowing  of  small  bits  of  ice  often  aids 
in  loosening  up  the  particles  of  exudation. 

Penciling  the  throat  with  alcohol  also  re- 
lieves the  sufferings  of  the  patient. 

If  quinine  cannot  be  obtained,  any  anti- 
septic remedy,   or  any   medicine   that   will 
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check  or  control  the  fermentation  in  a  yeast- 
pot,  or  preserve  meat  from  spoiling,  will  be 
useful  in  aiding  the  cure.  Among  these 
may  be  mentioned  permanganate  of  potash, 
sulphites,  all  the  mineral  acids,  salt,  borax, 
benzoate  of  soda,  potassium  chlorate,  sal- 
icylic acid,  tinct.  ferri  chloridi,  bromine, 
iodine,  sulphur,  &c,  &c. 

In  certain  conditions  where  the  cough  is 
croupy,  and  the  membranes  tough,  and  ex- 
pectoration adhesive  and  ropy,  with  a  strong 
tendency  for  the  disease  to  invade  the  tra- 
chea and  bronchi,  small  doses  of  mercurial, 
often  administered,  check  or  control  this 
dangerous  tendency,  so  that  the  exudations 
become  softer,  membranes  less  adhesive, 
croupy  cough  ceases,  and  the  patient 
begins  to  improve. 

Scarlatina,  the  Symptoms  a?ul  Derange- 
ments of  ;  Similar  to  those  of  Diphtheria. — 
The  mucous  cells  of  the  anginal  exudation 
of  scarlatina,  with  the  bodies  found  in  the 
blood  and  urine,  present  marked  similarities 
to  those  of  diphtheria. 

In  both  diseases  there  is  a  strong  tenden- 
cy for  the  cell  products  of  parent  epithelial 
cells  to  undergo  filamentous  metamor- 
phosis. 

The  disease  in  both  cases  appears  to  em- 
anate from  functional  derangements  in  the 
organizing  processes  of  the  ultimate  epithe- 
lial cells,and  in  part  appears  to  result  in  a  too 
rapid  development  of  cells  into  filaments. 
The  primary  cause  of  both  diseases,  how- 
ever, must  consist  in  some  morbific  agent, 
which  operates  upon  these  cells,  poisoning 
the  nutrient  products  which  they  originate, 
so  that  after  a  certain  limited  period,  which 
is  the  period  of  incubation,  the  whole  sys- 
tem begins  to  sympathize,  and  take  on  a 
series  of  abnormal  actions,  which  are  sim- 
ply systemic  efforts  to  eliminate  from  the  or- 
ganism the  morbific  poison,  and  which  ac- 
tions constitute  the  symptoms  or  peculiar- 
ities of  the  disease.  In  this  light  the  func- 
tional derangements  *n  the  organic  pro- 
cesses of  epithelial  cells,  become  simply  a 
resultant  action  excited  by  the  primary 
cause  of  the  disease,  and  is  one  of  the  ef- 
forts of  nature  to  eradicate  morbific  matter, 


f  by  accelerating  normal  changes  in  organic 
processes. 

It  should  therefore  be  the  constant  care 
of  the  physician,  not  to  run  counter  to  na- 
ture in  her  efforts  to  cure  the  disease,  but 
simply  to  so  equalize,  aid  and  modify  her 
actions,  as  to  alleviate  suffering  and  guard 
against  dangerous  results. 

With  these  few  preliminary  remarks  we 
proceed  to  the  microscopic  examination  of 
the  expectoration,  exudation,  blood,  urine 
and  the  desquamated  cuticle  of  scarlatina. 

Expectoration  and  Exudation. — The  pecu- 
liar abnormal  and  similar  tendency  to  the 
filamentous  development  of  the  mucous 
cells  of  the  expectorated  and  exuded  pro- 
ducts of  scarlatina  and  diphtheria,  renders 
it  evident  that  the  anginal  epithelial  func- 
tional derangements  in  both  diseases  are  re- 
markably similar.  This  similarity  is  found 
also  to  extend  to  the  abnormal  products  of 
the  blood  and  urine.  This  makes  it  conclu- 
sive that  the  same  systemic,  epithelial,  func- 
tional derangements  are  common  to  both 
diseases.  The  results  here  obtained  are 
confirmatory  of  Dr.  Tweedie's  supposition 
previously  given. 

Fig.  7,  Plate  VI, represents  the  appearance 
of  the  mucous  cells  of  the  expectoration 
and  exudation  of  scarlatina  angina.  By 
comparing  the  filamentous  metamorphosis 
going  on  in  these  cells  with  that  exhibited  at 
Fig.  i,  PI.  I,  a  remarkable  similarity  will  be 
noticed. 

a.  Fig.  7,Pl.VI,represents  the  normal  mu- 
cous cell  immediately  after  being  formed  and 
before  it  takes  on  the  active  condition,  or 
begins  to  manifest  independent  activity,  b, 
c  and  h  are  mucous  cells  in  scarlatina,  in 
the  active  stage.  The  most  of  the  cells  in 
this  stage  have  a  single  fine  caudal  filament, 
resembling  an  extremely  fine  hair,  tapering 
from  the  cell,  and  projecting  from  its  pos- 
terior side,  or  from  the  side  opposite  to  the 
direction  in  which  it  moves.  Sometimes 
there  are  two  or  even  three  hair-like  pro- 
cesses visible.  The  length  of  these  hair 
like  processes  in  the  early  stages  is  usually 
from  two  to  three  times  the  diameter  of 
the  cell. 
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The  motion  of  these  cells  is  a  very  slow, 
uniform,  progressive  one,  often  so  slow  that 
even  an  experienced  eye  would  fail  to  de- 
tect it,  unless  the  attention  was  called  par- 
ticularly to  it,  and  the  observations  con- 
tinued on  the  same  cell  often  for  hours. 
By  selecting,however,  a  single  cell  standing 
alone,  and  keeping  the  eye  on  it  for  some 
time,  a  perceptible  movement  is  plainly 
manifest. 

In  this  stage  of  development  or  metamor- 
phosis, the  cells  are  usually  more  or  less 
elongated,  though  they  often  appear  spher- 
ical. They  have  the  power  of  changing 
their  shape,  sometimes  appearing  very 
much  elongated,at  other  times  slightly  oval, 
and  then  spherical. 

All  of  these  forms  are  noticed  frequently 
within  a  brief  space  of  time,  in  the  same 
cell,  while  watching  its  motions. 

The  elongation  is  always  in  the  direction 
in  which  the  cell  moves.  Before  the  cell 
becomes  active  the  hair-like  appendage 
(cilium)  cannot  be  seen,  and  in  many  in- 
stances after  motion  has  commenced  these 
processes  are  so  fine  that  it  is  impossible  to 
detect  them,even  by  the  best  glasses.  These 
cells  contain  a  large  central  single  or  com- 
pound nucleus,  around  which  are  numerous 
minute  spherical  and  oval  granules  or  cells, 
many  of  which  are  in  active  motion. 

Those  in  active  motion  are  probably 
sperm  cells  to  these  organisms,  and  the 
others  germ  cells. 

Following  the  stage  of  independent  ac- 
tivity comes  that  of  filamentous  metamor- 
phosis. During  this  period  the  activity  is 
slight,being  confined  to  very  slow,  almost  im- 
perceptible,forward  motion, which  takes  place 
at  short  intervals,  or  appears  to  be  some- 
what periodic.  The  hair-like  projection 
becomes  elongated  and  enlarged  in  calibre, 
and  soon  is  seen  to  be  a  membranous  tube. 
As  this  tube  enlarges  and  elongates,  the 
contents  of  the  mucous  cells  (consisting  of 
fluid  and  minute  granules)  pass  into  it,  and 
the  minute  cells  usually  become  arranged 
in  a  single  moniliform  row  along  its  cavity, 
as  seen  at  z  Fig.  i, Plate  1,  d,  e,  1,  m  and  i,Fig. 
7,  Plate  VI.  As  the  contents  of  the  mucous 


cell  pass  into  the  tubular  filament,  it  (the 
cell)  grows  smaller,  and  smaller  till  finally  it 
entirely  disappears,  leaving  simply  the  re- 
sultant filament.* 

Often  two  or  more  cells  are  united  by 
one  or  more  tubular  filaments,  i,  m,  Fig.  7, 
PI.  VI,  z,  Fig.  1,  PI.  I. 

Sometimes  two  or  more  filaments  proceed 
from  the  same  cell,  as  seen  at  1,  Fig.  7, 
PI.  VI.  The  number  of  filaments  is 
determined  by  the  number  of  hair-like 
processes,  and  these  are  increased  as 
the  tendency  to  filamentous  metamor- 
phosis is  increased  beyond  the  normal 
standard.  At  m  two  mucous  cells  have 
entirely  emptied  their  minute  cell  contents 
into  the  connecting  filaments.  After  the 
cells  have  disappeared,  we  have  simple  fila- 
ments, as  seen  at  p  and  q,  Fig.  7,  Plate  VI. 
Often  the  mucous  cells  arrange  themselves 
in  moniliform  rows,  as  at  n  and  o,  Fig.  7, 
Plate  VI. 

r  are  the  minute  cells  and  moniliform 
short  filaments  that  make  up  the  contents 
of  the  mucous  cells.  These  are  highly 
magnified.  At  the  extremity  of  the  forming 
filaments  at  g,  Fig.  7,  Plate  VI,  short,  active, 
moniliform  lines  of  minute  cells  and  single 
cells  are  escaping.  This  has  only  been  no- 
ticed in  a  few  instances. 

u  spores  of  the  saccharomycetes  cerevis- 
iae,  which  occur  through  the  mucus  sin- 
gly and  in  short,  branching,  moniliform 
rows. 

s  and  t  highly  refractive,  oblate  spheroid- 
al cells  of  a  pearly  appearance,  containing 
bodies  resembling  spores,  t  is  an  edge 
view  and  s  a  side  view.     In  the  right  hand 

*  Here  is  described  briefly  an  interesting  organic 
process,  one  from  which,  when  physiologically,  or 
slowly  and  healthfully  performed, emanate  all  the  fil- 
aments of  the  muscular,  fibrous  and  nerve  tissues  of 
the  animal  body,  but  which,  when  the  metamorphosis 
is  too  hasty  or  rapid,  becomes  an  abnormal  action, 
resulting  in  a  preponderance  of  solids,  and,  in  con- 
sequence, congestions  and  exudations,  the  damming 
up  of  the  capillary  blood  streams,  checking  and 
even  stopping  circulation  locally,  which  may  pro- 
duce the  pathological  states  of  inflammation  and  gan- 
grene. This  subject  will  be  more  fully  treated  in 
another  paper. 
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cell  at  s  are  short  filaments  with  the  spores. 
The  spores  are  of  a  reddish  transparent 
-orange  color. 

Many  of  these  cells  are  entirely  empty. 
When  mature  they  fracture  from  the  cir- 
cumference towards  the  center  at  numerous 
points,  allowing  the  spore  contents  to  es- 
cape. They  are  quite  numerous  in  the  ex- 
udations, and  are  the  same  as  b  and  c,  Fig. 
8,  Plate  VII,  in  the  urine. 

The  expectoration  and  exudation  in  scar- 
latina contain  numerous  confervoid  fila- 
ments, like  those  at  h,  f,  Fig.  6,  Plate  V. 
-e,  n,  i,  Fig.  8,  Plate  VII.,  of  the  urine  of 
the  same  disease. 

Blood  of  Scarlatina. — The  appearance  of 
the  abnormal  bodies  in  the  blood  of  scarla- 
tina anginosa  is  so  nearly  identical  with 
those  seen  under  diphtheria,  Fig.  4,  Plate 
IV.,  that  they  will  not  require  repetition 
here. 

Desquamated  Cuticle  of  Scarlatina. — 
Dec.  19th.  Placed  about  four  grains  of  des- 
quamated cuticle  from  a  scarlatina  patient 
in  a  watch  glass,  with  a  little  pure  water, 
tightly  covered  and  set  aside  at  a  tempera- 
ture of  65 °  Fahr.  The  dry  cuticle  was  made 
up  of  flat,  scale-like  epithelial  cells,  each 
containing  a  large  central  nucleus,  sur- 
rounded by  minute  cells  or  granules. 

Twenty-four  hours  after  the  large  central 
nuclei,  s  and  s1,  Fig.  9,  Plate  VII,  of  the 
epithelial  cells  n  and  q  had  taken  an  inde- 
pendent motion,  and  were  moving  about  in 
the  epithelial  cells  and  escaping. 

After  having  escaped  from  the  epithelial 
cells,  the  minute,  hair-like  appendages  could 
be  quite  distinctly  seen,  as  at  a  and  b, 
Fig.  9,  Plate  VII. 

The  movements  were  very  much  more 
active  than  I  had  previously  noticed  in  the 
epithelial  cell  products  of  mucous  surfaces. 
c  represents  the  cells  a  and  b  after  the  hair- 
like processes  have  begun  to  enlarge  into  a 
tubular  filament. 

d  represents  the  spores  of  a  minute  algoid 
vegetation,  that  have  escaped  from  the  flat- 
tened epithelial  cells.  These  spores  move 
independently  in  all  directions. 


e,  f  and  k  represent  these  spores  united 
into  moniliform  filaments. 

m  represents  a  blunt,  tubular  filament 
(algoid)  with  cells  united  in  twos. 

g  and  h  represent  short,  algoid  filaments 
with  cells  united  in  twos  and  threes,  and 
the  lines  of  demarcation  between  the  indi- 
vidual cells  obliterated. 

r  represents  a  long,  algoid  or  fungoid  fil- 
ament, with  no  appearance  of  cross  lines  or 
cells.  The  inside  cells  have  united  into  a 
uniform  inside  tube. 

All  of  these  filaments  have  the  power  of 
independent  motion. 

The  motions  are  slow,  and  consist  of  the 
waving  or  vibrating  of  their  extremities — 
leptothrix  ?  1  is  a  diatom  from  the  water 
drank,  u  probably  the  urate  of  soda,  x 
crystal,  probably  phosphate  of  lime. 

Urine  of  Scarlet  Fever. — Fig.  8,  Plate 
VII,  represents  the  various  abnormal  bodies 
found  in  the  urine  of  scarlatina,  when  the 
disease  is  at  its  height,  a,  b  and  e  rep- 
resent a  peculiar  kind  of  flattened,  oblate 
spheroidal  cells,  containing  orange-colored 
sporoid  bodies,  a  and  b  represent  side 
views,  and  an  edge  view.  They  belong  to 
the  same  class  of  bodies  as  s  and  t,  v  and 
w,  Fig.  7,  Plate  VI.  They  occur  frequently 
in  the  urine. 

d  represents  cells  from  the  parent  epithe- 
lial cells  of  the  bladder.  They  are  single, 
and  also  aggregated  in  masses,  and  many  of 
them  manifest  a  disposition  to  filamentous 
metamorphosis,  e,  Fig.  8,  Plate  V.,  and  f 
and  g,  Fig.  6,  Plate  V.,  algoid  filaments, 
made  up  of  an  outside  tube  enclosing  a 
moniliform  line  of  minute  spheroidal  or  oval 
cells,  bearing  a  close  resemblance  to  ana- 
baina  mollis. 

h  r,  Fig.  6,  Plate  V.,  represent  a  species 
of  leptothrix.  Attached  to  the  filament  h 
are  a  number  of  short  ones,  belonging  to 
the  genus  anabaina.  These  short  monili- 
form filaments  are  the  prevailing  ones  in 
scarlatina  urine,  a  single  drop  often  con- 
taining many  hundred,  i,  k  and  1,  Fig.  8, 
Plate  VII.,  a  species  of  hypheothrix  which 
is   quite    frequently  met    with,      o  large 
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rhomboid  crystals  of  lithic  acid.  These  are 
quite  abundant. 

w,  Fig.  i,  Plate  L,  a  large,  partially 
collapsed,  membranous  sack,  resembling 
those  found  in  the  tomato  or  apple,  and  is 
probably  accidentally  present.  Fig.  8,  Plate 
VII.,  r  r  r  crystals  of  creatine.  The  crys- 
talline forms  s,  t  and  a  are  also  sometimes 
met  with. 

Some  General  Remarks  connected  with  the 
Pathology  of  Fevers,  a?id  the  Tissues  rtpon 
•which  Fever  Poisons  Primarily  Act. — The 
first  layer  of  cell  organisms,  through  which 
food,  medicinal  agents  and  poisons  have  to 
pass  in  entering  the  animal  body,  is  the 
epithelial. 

It  is  very  evident  that  medicinal  agents 
and  poisons  must  act  upon  these  cells,  mod- 
ifying their  organizing  and  nutritive  func- 
tions, and  the  derangement  produced  must 
first  exist  in  these  cells,  and  secondarily  the 
more  highly  animalized  elements  and  tissues 
beyond  become  affected,  through  the  poi- 
soned and  medicated  products  furnished 
them  by  the  epithelial  tissue. 

There  is  hence  evidence  for  believing 
that  all  febrile  diseases,  eruptive  and  other- 
wise, are  intimately  connected  with  func- 
tional and  structural  derangements  of  the 
cells  of  epithelial  tissue.  So  intimate  is  the 
relation  that  these  functional  and  struct- 
ural derangements  appear  to  constitute  the 
disease,  v  The  different  functional  and 
structural  disturbances  of  the  various  por- 
tions of  the  epithelial  structure  would  seem 
to  give  rise  to  the  various  types  of  fevers. 
The  primary  causes  of  these  functional  and 
structural  derangements  in  most  fevers  are 
varied,  numerous  and  obscure,  while  in 
others  which  are  contagious  they  are  more 
denned,  each  being  excited  only  by  a  par- 
ticular, specific  cause. 

Before  entering  upon  a  few  general  re- 
marks on  the  aetiology,  &c,  of  fevers,  indi- 
cated by  microscopic  investigations  of  the 
epithelial  system  in  pyrexial  states,  I  will 
briefly  refer  to  some  generally  received 
views  on  these  diseases. 

In  primary  fevers  there  is  a  general  py- 
rexial state,  without  any  evident  patholog- 


ical lesion,  there  being,  to  the  unaided  eye, 
no  observable  localized  disease. 

As  all  organs  and  tissues  appear  to  par- 
ticipate in  the  febrile  action,  when  it  is  once 
established,  its  seat  appears,  and  is  supposed 
to  be,  no  more  in  one  tissue  than  in  another. 
It  has  however  been  noticed  that  the  first  - 
symptoms  of  the  manifest  invasion  present 
themselves  through  the  nervous  system. 

It  has  therefore  been  supposed  probable 
that  the  "  fever  poison  "  first  invades  the 
animal  system  through  the  channel  of  the 
nerves.  These  nerve  symptoms,  however, 
will  be  shown  further  on  to  be  probably 
but  secondary  results  in  the  invasion. 

Cullen's  definition  of  fever,  modified  by 
Christison,  is  as  follows  :  "  After  a  prelim:- 
inary  stage  of  languor,  weakness  and  defec- 
tive appetite,  acceleration  of  the  pulse,  in- 
creased heat,  great  debility  of  the  limbs  and 
disturbance  of  most  of  the  functions  with- 
out primary  local  disease." 

The  great  French  anatomic  schools,  com- 
posed of  able  investigators,  advanced  a 
theory,  which  was  generally  entertained 
throughout  Europe. 

This  theory  regarded  fever  as  the  "  con- 
stitutional result,  and  its  symptoms  as  the 
general  expression  throughout  the  system, 
of  the  effects  of  a  localized  process  of  dis- 
ease, having  for  its  constant  seat  a  part  of 
the  intestinal  canal.  ■ 

In  fevers  there  is  an  increase  of  tempera- 
ture above  the  natural  standard  of  about 
4°  Fahr.  ;  even  during  the  algid  stage  of  the 
disease,  the  elevation  of  temperature  is 
present. 

This  has  been  noticed  to  be  a  constant 
morbid  condition  of  fevers.  It  is  now  gen- 
erally admitted  that  the  chief  source  of  the 
increased  temperature  in  fevers,  arises  from 
increased  activity  of  the  causes  which  oper- 
ate in  the  production  of  the  healthy  tem- 
perature. 

The  source  of  healthy  animal  heat  is 
held  to  be  developed  by  the  nutrient 
changes  perpetually  going  on  in  the  tis- 
sues. 

An  able  enquirer — Virchow — assumes 
that     the  nutrient   metamorphosis    of   the. 
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tissues  is  increased  in  fever,  and  as  a  natural 
and  necessary  consequence,  this  gives  rise 
to  increase  of  temperature.  This  nutrient 
metamorphosis  consists  of  those  organizing 
changes  going  on  both  in  nutrient  materials 
supplied  to  the  system,  and  those  interstitial 
changes  by  which  the  constituents  of .  the 
body  themselves  are  metamorphosed  and 
removed.  Virchow  supposed  that  this  in- 
creased metamorphosis  was  the  consequence 
of  some  internal,  excitant  cause,  the  real 
nature  of  which  is  unknown. 

'  Lyon,  in  his  work  on  fevers,  p.  t>Z>  savs  : 
"  Some  facts  determined  by  recent  investi- 
gations and  experiments  would  appear  to 
show  that  the  first  steps  in  the  establish- 
ment of  febrile  conditions  are  not  to  be 
sought  for  in  the  blood  itself,  or  in  any  part 
of  the  circulating  apparatus,  but  to  indicate 
certain  deranged  conditions  of  the  nervous 
system  as  more  likely  to  furnish  us  with  an 
explanation  at  once  natural  and  proper  on 
this  point."  Virchow  believed  that  the  ele- 
vation of  animal  temperature  in  fevers  arose 
from  a  kind  of  paralytic  condition  of  the 
nervous  system.  This  is  supposed  to  have 
been  well  established  by  numerous  experi- 
ments. Becquerel,  Brescher  and  Helm- 
boltz,in  experiments  on  that  kind  of  nervous 
irritation  which  excites  muscular  contrac- 
tion, found  that  it  increased  animal  tem- 
perature. In  opposition  to  this,  Bernard 
has  proved  that  section  of  the  sympathetic 
nerve  in  the  neck  is  followed  by  rapid  in- 
crease of  temperature  in  the  corresponding 
half  of  the  head.  Brown  Sequard's  experi- 
ments are  to  the  same  effect.  Weber  has 
shown  that  the  heart's  action  is  arrested  by 
the  irritation  of  the  vagi  nerves.  It  has 
long  been  known  that  section  of  these 
nerves  causes  acceleration  of  the  pulse. 

Ludwig  and  Hoffa  have  shown  that  in 
moderate  irritation  of  the  vagi,  the  lateral 
pressure  of  blood  in  the  arteries  is  lessened  : 
while  Volkman  andTowelin  have  determined 
that  it  increased  after  section  of  the  nerves. 
Fraube  has  found  that  digitalis  acts  as  an 
irritating  stimulant  upon  the  regulating 
nerves  of  the  heart,  and  that  a  diminished 
temperature  is  produced  by  it,  which  he  at- 


tributes to   the  diminished  velocity  of   the 
I  blood  stream. 

From  these  experiments  it  has  been  in* 
ferred  by  authors  "  that  the  causes  that  reg- 
ulate the  velocity,  tension  and  other  physical 
conditions  of  the  blood  stream  and  the 
vessels  which  carry  it,  seem  unquestionably 
to  reside  in  the  nervous  system,  which  ex- 
ercises a  sort  of  regulator  or  moderator 
function  over  the  circulation,  and  through 
the  circulation  over  the  animal  tempera- 
ture." 

Cullen  held  that  "  the  first  link  in  the  chain 
of  fever  actions,  was  a  depressed  brain  and 
nervous  system."  The  spasm  (or  tonic 
contraction) of  the  capillaries,  he  considered 
as  resulting  from  the  depression  of  the 
brain  and  nervous  centers,  and  that  the  re- 
action of  the  circulation  was  an  effort  to 
overcome  this  state  of  spasm  of  the  extreme 
vessels.  After  the  tissues  have  become 
once  deranged  by  being  nourished  with  ab- 
normal food,  organized  by  epithelial  cells 
deranged  in  their  functions,  we  might  well 
expect  to  find  them  in  a  diseased,  irritated 
condition,  which  would  manifest  itself  by  a 
train  of  abnormal  symptoms,  which  would 
continue  until  the  exciting  cause  was  re- 
moved. 

With  regard  to  the  elevation  of  animal 
heat,  we  would  state  in  this  connection 
some  few  facts  which  go  to  show  that  ani- 
mal heat  may  to  a  considerable  extent  be 
developed  by  the  organizing  processes  of 
epithelial  cells.  After  animal  life  has 
ceased,  we  have  known  the  temperature  of 
the  body  of  a  horse  twelve  hours  after 
death  (temperature  of  atmosphere  4o°Fah.) 
to  stand  at  1600  Fah.  This  high  tempera- 
ture arose  mostly  from  the  rapid  organic 
changes  going  on  in  epithelial  tissue,  and 
from  interstitial  tissue  dissolution.  We  have 
known  the  body  of  a  dog,  poisoned  with 
veratrine,  twelve  hours  after  death  to  stand 
at  90°  Fah.  In  the  development  of  yeast 
cells  in  fermentation,  the  temperature  of  the 
fermenting  mass  often  rises  (where  large 
masses  of  matter  are  fermenting),  to  from 
1200  to  150?  Fah. 

In  the  decay  of  nitrogenized  tissues  the 
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temperature    sometimes    rises    even   above 
1500  Fall.    ( 

In  the  rapid  interstitial  changes  going  on 
in  fevers,  we  might  well  expect  to  find  an 
elevated  temperature  of  the  animal 
body. 

After  the  phenomena  noticed  in  the  mi- 
croscopic examinations  of  the  epithelial  cells 
in  various  parts  of  the  epithelial  structure, 
in  health,  during  the  period  of  febrile  incu- 
bation, and  after  the  manifest  invasion  of 
the  disease,  there  appears  to  be  evidence 
for  believing  that  the  nervous  system  is  not 
the  department  of  the  organism  first  en- 
croached upon,  or  the  avenue  through 
Which  the  exciting  cause  of  fever  first  pass- 
es, in  invading  the  animal  system. 

There  is  a  cell  structure  making  up  a 
considerable  portion  of  the  organism,  which 
possesses  a  life  independent  of  the  animal 
body,  the  cells  of  which  vegetate  and  de- 
velop after  animal  vitality  ceases,  as  has 
been  fully  shown  in  the  preceding  pages. 
f  This  tissue  is  composed  of  cells,  the  func- 
tion of  which  is  to  assimilate  and  organize 
the  nutrient  matters  of  the  food  into  the  va- 
rious products  which  are  designed  to  be  ap- 
propriated in  building  up  and  nourishing  the 
various  tissues  of  the  animal  body.  It  is 
known  by  the  name  of  epithelial  tissue,  and 
makes  up  the  organizing  portion  of  all 
glandular  masses  and  surfaces.  The  cells 
of  this  tissue  are  extra-vascular,  and  so  far 
as  known,  not  supplied  with  nerves.  All 
the  external  surfaces  of,  and  avenues  of  ap- 
proach to,  the  more  highly  animalized  parts 
of  the  system  are  covered  and  guarded  in 
all  and  every  part  by  these  epithelial  cells. 
Nothing  can  enter  the  system  without  first 
passing  through  the  cells  of  this  assimilat- 
ing and  organizing  epithelial  envelope.  This 
epithelial  envelope  is  the  ultimate  basis  of 
the  entire  organic  structure.  Its  individ- 
ual cells  are  the  avenues  and  apparatus 
through  which  all  the  nutrient  materials  of 
the  food  have  to  pass,  and  be  assimilat- 
ed and  organized,  ere  they  are  fitted  to 
nourish  and  sustain  the  various  tissues. 
(  The  tissues  themselves,  outside  of  epithe- 
lial or  glandular  cells,  have  no  power  within 


themselves  of  organizing  matter  from  food 
for  their  support.  The  epithelial  cells  are 
the  avenues  through  which  alimentary,  med- 
icinal and  morbific  agents  reach  the  syste- 
mic tissues,  and  are  the  ultimate  bases  of 
many  important  physiological  and  patholog- 
ical processes. 

All  febrile  excitants  must  consequently 
act  primarily  upon  the  cells  of  this  tissue, 
deranging  their  organizing  functions  so  as  to 
impart  abnormal  properties  to  the  matters 
organized. 

The  period  from  the  commencement  of 
the  action  of  the  deranging  influences  upon 
these  cells  to  the  time  when  the  abnormal 
organized  products  begin  to  produce  per- 
ceptible derangements  in  the  nerve  and 
other  tissues  which  these  organized  matters 
nourish,  is  the  period  of  incubation.  Of 
the  different  types  of  morbific  agents  which 
produce  the  different  types  of  disease,  each 
acts  in  its  own  peculiar  way  upon  these  cells 
of  extravascular  life,  producing  in  them 
specific  changes  in  their  organizing  func- 
tions, which  in  each  case  results  in  a  partic- 
ular type  of  disease. 

This  matter  will  be  more  fully  set  forth 
in  a  paper  in  progress  on  the  "  Ultimate 
structure  and  functions  of  epithelial  (gland- 
ular) tissue,  and  how  influenced  in  function 
by  morbific  agents." 

It  is  through  the  cells  of  this  tissue  that 
most  of  our  medicinal  agents  and  poi- 
sons produce  their  beneficial  or  baneful  re- 
sults. 

The  study  of  the  specific  action  of  the 
various  agents  of  the  materia  medica,  &c, 
upon  the  gland  cells,  opens  up  a  new  and 
rich  field  for  careful  investigation,  which 
will  yet  result  in  the  discovery  of  ultimate 
organic  actions  and  cardinal  truths  that  will 
tend  to  reduce  the  healing  art  more  to  an 
exact  science,  and  establish,''  unvarying 
guides  in  many  instances  for  the  practition- 
er. It  is  in  studying  the  functions  of  this 
primordial  structure  in  health  and  disease, 
and  under  the  influence  of  medicinal  agents, 
that  we  may  expect  to  find  much  that  is 
new  and  true  respecting  those  obscure  ulti- 
mate physiological  and  pathological  changes 
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and  medicinal  effects  which  lie  at  the  very 
foundation  of  medical  science,  and  which 
are  so  important  to  understand  in  order  to 
free  the  practice  of  medicine  from  an  empir- 
icism which  has  ever  clung  to  it  in  defiance 
of  past  research. 

In  fevers  the  organizing  cells  (epithelial) 
become  dry,  parched,  and  are  so  poisoned 
by  morbific  agents  that  their  normal  func- 
tions of  organizing  cells  are  much  deranged, 
and  to  a  great  extent  cease. 

Nutrient  materials  introduced  into  the 
stomach  not  being,  save  to  a  limited  extent, 
assimilated  and  organized,  act  as  foreign 
bodies,  producing  irritation  of  the  intes- 
tinal canal  and  system  generally.  On  the 
other  hand  interstitial  death  and  decay  be- 
come rapid,  producing  debility,  emaciation, 
&c.  This  state  of  things  necessarily  results 
in  the  long  train  of  symptoms  attendant 
upon  fevers. 

The  rapid  interstitial  changes  are  efforts 
on  the  part  of  nature  to  purge  the  system 
of  morbific  materials  which  have  already 
been  organized  and  become  incorporated  in 
the  tissues  during  the  period  of  incubation. 
This  morbific  matter  must  be  disposed  of 
or  eliminated  before  recovery  can  take 
place. 

The  symptoms  in  any  given  case  of  fever 
are  but  the  expressions  of  the  extent  to 
which  the  morbific  poisoning  has  invaded 
the  tissues,  and  of  the  efforts  on  the  part  of 
nature  to  rid  the  system  of  the  poisoned 
epithelial  products  already  appropriated, 
and  the  tendency  to  check  the  further  or- 
ganization of  products  for  nutrient  purposes, 
until  the  system  becomes  purged  of  the 
fever  poison.  This  explains  the  reason  why 
it  is  so  useless  to  attempt  to  "  breakup"  well 
established  fevers,  except  by  removing  or 
rendering  inert  the  morbific  cause.  In  pure 
fevers  there  are  no  perceptible  organic  le- 
sions. The  disease  is  one  of  function  in- 
stead of  structure.  The  primary  seat  of 
the  derangement  is  in  the  ultimate  epithelial 
cells,  the  very  basement  structure  of  the 
organism.  In  eruptive  fevers  the  cutaneous 
surface  becomes  involved,  and  there  is  also 
a  tendency  for  the  mucous  and  serous  sur- 


faces to  take  on  like  pathological  condi- 
tions. £  These  fevers  are  distinguished  from 
each  other  by  the  character  of  the  surface 
lesions.  In  scarlatina  and  measles  there  is 
a  peculiar  tendency  for  the  mucous  mem- 
branes to  become  involved.  The  former  is 
commonly  attended  with  a  peculiar  and 
characteristic  form  of  sore  throat  (diphthe- 
ritic),while  the  latter  is  usually  accompanied 
by  a  watery  exudation  from  the  eyes  and 
nose  (coryzai,  and  a  bronchial  affection 
varying  in  extent  and  importance. 

In  small-pox  there  is  a  tendency  to  lesion 
of  the  serous  surfaces  (the  pleura  especially) 
and  occasionally  the  mucous  coats  of  the 
intestines  are  involved  (pustules  on  the  mu- 
cous intestinal  surfaces). 

In  eruptive  fevers  and  typhus,  one  at- 
tack gives  a  peculiar  protective  immunity 
against  its  recurrence  in  the  same  individual. 
The  cause  of  this  protective  immunity  may 
possibly  be  arrived  at  by  carefully  studying 
the  changes  impressed  upon  the  ultimate 
epithelial  cells  by  the  specific  causes  of 
these  diseases.*  € 

The  spores  of  many  algoe  and  fungi  and 
perhaps  other  cryptogams  produce  a  febrile 
condition  of  the  mucous  lining  of  the  air 
passages  when  inhaled.  This  febrile  con- 
dition is  local,  and  confined  to  the  delicate 
parent  epithelial  cell  surfaces  with  which 
the  spores  come  in  immediate  contact.  It 
often  lasts  from  one  to  several  hours  after 
removal  from  exposure  to  the  morbific  cause. 
In  walking  over,  disturbing,  or  pitching  old, 
mouldy  straw  or  hay,  the  throat,  mouth  and 
fauces  become  dry,  hot  and  parched,  and 
there  is  a  constant  desire  to  swallow,  hawk 
and  spit,  with  an  almost  entire  suppression 
of  the  normal  secretions  of  these    surfaces. 

Very  soon  this  dry,  congested  sensation 
extends  into  and  throughout  the  air  passages 
of  the  lungs,  and  is  there  accompanied  by  a 
heavy,  congested  feeling. 


*  The  length  of  time  that  this  impress  of  immunity 
lasts  in  any  given  case  is  determined  by  the  length 
of  the  life  and  existence  of  the  epithelial  cells  re- 
ceiving the  impress.  Our  epithelial  cell  envelope  is 
constantly  dying,  disintegrating  and  disappearing 
and  new  ceUs  are  formed  to  take  their  place,  so  that 
the  integrity  of  the  envelope  is  constantly  preserved. 
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'  In  walking  over  "  peaty  ague  bogs," 
where  the  surface  is  broken,  exposing  the 
fresh  soil  covered  with  ague  vegetation, 
during  the  months  of  July,  August  and 
September,  or  in  passing  through  the  heavy 
night  air  and  vapors  in  malarial  districts, 
the  same  or  similar  febrile  sensations  to 
those  from  mouldy  straw  and  hay  are  ex- 
perienced.* 

These  sensations  often  last  for  hours, 
and  sometimes  during  an  entire  day,  after 
removal  from  the  morbific  cause.  On  ex- 
amining the  expectorated  mucus,  it  is  found 
filled  with  fungoid  and  algoid  spores,  and 
fragments  of  fungoid  filaments.  Wc  have 
them  here  an  exciting  cause  of  local  febrile 
excitement,  which  any  one  may  be  fully  sat- 
isfied of  by  exposing  himself  to  the  con- 
dition just  described.  That  the  morbific 
poison  in  these  cases  is  cryptogamic,  there 
is  no  possible  doubt,  as  in  hundreds  of  in- 
stances in  our  observations,'  where  this 
febrile  condition  of  the  air  passages  has 
been  excited,  the  expectorated  mucus  has 
been  found  to  contain  uniformly  fungoid 
and  algoid  bodies  in  great  numbers:  and 
further,  these  bodies  were  the  only  foreign 
substances  in  the  mucus  that  was  constant- 
ly present  in  such  cases. 

The  atmosphere  in  certain  localities, 
especially  the  heavy,  damp,  night  atmos- 
phere, is  often  found  loaded,  during  the 
season  of  active  cryptogamic  development, 
with  the  invisible  spores  of  numerous  mi- 
croscopic cryptogams,  that  multiply  and 
develop  with  great  prolificness,  some  upon 
living,  some  upon  diseased,  and  others  upon 
dead  and  decaying  organic  tissues. 

This  established,  we  may  go  one  step 
further  and  reasonably  conclude  that  bodies 
•which  are  capable  of  exciting  local  fever  in 
the  epithelial  surfaces  with  which  they  come 
in  contact,  by  a  few  minutes  exposure  to  them, 
may,  by  frequent  and  long  exposure  of  the 
system  to  the  same  cause,  become  so  diffused 

C  *  That  this  local  febrile  excitement  acts  primarily 
upon  the  epithelial  cells  is  evident  from  the  fact 
that  the  first  abnormal  indication  noticed  is  the  sup- 
pression of  the  epithelial  cell  secretion;  the  throat, 
fauces,  bronchi  and  pulmonary  membranes  becom- 
ing dry,  parched,  &c. 


throughout  the  organism  by  being  inhaled  and 
taken  into  it  with  the  food  and  drink,  as  to 
communicate  their  morbific  properties  to  the 
entire  epithelial  surfaces  of  the  intestinal 
canal,  and  the  lacteal,  lymphatic,  glandular 
and  vascular  epithelial  surfaces,  and  so  de- 
range the  functions  of  the  organizing  cells  as 
to  render  the  products  organized  by  them,  for 
the  nourishment  of  the  nervous  and  all  ether 
tissues  of  the  body,  poisonous.  As  soon  as 
these  poisoned  nutrient  products  become  appro- 
priated by  the  tissues,  to  a  certain  extent,  the 
system  gives  way  to  those  powerful  efforts  of 
nature,  which  are  designed,  not  only  to  pre- 
vent as  far  as  possible  the  further  introduc- 
tion of  the  fever  poison,  but  by  rapid  inter- 
stitial changes  eliminate  from  the  organism 
the  poisoned  organized  matters  that  have 
already  been  appropriated  by  the  tissues  during 
the  period  of  incubation. 

The  sum  of  these  manifestations  of  nature 
constitutes  the  disease  known  as  fever. 

These  remarks  apply  to  all  fevers,  and 
especially  to  those  which  are  not  regarded 
as  contagious.  In  those  that  are  contagious 
there  arc  generally  surface  lesions  in  the 
shape  of  eruptions.  In  this  class,  called 
eruptive,  the  morbific  cause  is  no  doubt 
of  a  similar  character  to  that  of  other  fevers, 
but  seems  to  possess  in  addition  the  pecu- 
liar property  of  those  organisms  known  as 
"  yeast  plants,"  capable  of  multiplying 
almost  infinitely  in  the  animal  system  from 
a  small  beginning.  The  animal  system  to 
this  vegetation  seems  to  be  a  prolific  "  hot 
bed,"  in  which  they  develop  and  multiply 
and  extend  without  limit.  They  also  pos- 
sess the  peculiar  property  of  impressing  upon 
the  epithelial  cell  system  the  power  of  resisting 
to  a  remarkable  extent  subsequent 'invasions  of 
the  same  disease. 

It  has  been,  however,  observed,  that  as 
the  period  lengthens  from  the  time  of  the 
first  invasion  of  the  disease  to  subsequent 
exposures,  the  tendency  becomes  greater 
and  greater,  or  the  epithelial  cell  system 
has  less  and  less  power  to  resist  a  second 
invasion. 

This  is  an  interesting  field  for  inquiry. 
I  will  here  suggest  what  appears  to  point 
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in  this  direction,  and  which  may  be  found 
on  careful  and  extended  research  to  be  the 
true  cause  of  this  susceptibility  to  a  second 
invasion. 

The  parent  epithelial  cells  are  to  a  consid- 
erable degree  permanent  and  independent  or- 
ganisms. Each  has  its  attachment,  and  car- 
ries on  its  own  organic  processes,  more  or  less 
independent  of  its  neighbor.  These  parent 
cells  are  the  bodies  through  which  fever  poi- 
sons gain  access  to  the  system.  They  are  the 
bodies  that  are  deranged  in  their  organizing 
functions  by  fever  poisons,  and  the  organisms 
that  must  receive  the  more  or  less  permanent 
prophylactic  or  resisting  impress.  This  im- 
press, upon  any  given  epithelial  cell,  is  no 
doubt  permanent.  It  has  been  observed-,  and 
I  have  no  doubt  of  its  truth,  that  these  parent 
epithelial  organisms,  from  time  to  time,  and 
from  a  variety  of  causes,  die,  disintegrate  and 
disappear,  while  new  parent  cells  develop  to 
take  their  place. 

In  process  of  time,  varying  greatly  in  dif- 
ferent persons,  a  great  share  of  the  original 
epithelial  cell  structures  that  had  at  some  pre- 
vious period  received  from  an  invasion  of  one 
of  this  class  of  diseases  a  protective  impress, 
may  have  passed  away,  and  a  new  system  of 
epithelial  cells  taken  their  place.  This  new 
system  of  epithelial  cells,  having  never  been 
invaded,  are,  of  course,  like  the  first,  suscep- 
tible of  invasion,  and  in  such  case  there  woula 
be  a  second  attack  of  the  disease  in  the  same 
individual.  This  attack  would  vary  in  inten- 
sity with  the  proportion  of  new  epithelial  cells 
in  the  glandular  surface  {each  epithelial  cell 
may  be  regarded  to  all  intents  and  purposes  a 
gland).  If  there  are  but  few,  the  tendency 
to  the  second  attack  would  be  very  slight — so 
slight  that  it  would  not  be  attended  with  any 
eruption,  and  with  but  slight  febrile  symptoms. 

This  is  what  every  physician  has  often  no- 
ticed in  his  own  case,  when  attending  upon 
contagious  fevers. 

I  trust  the  investigations  and  few  re- 
marks here  offered  will  interest  the  serious 
consideration  of  medical  observers  in  this 
interesting  field  of  inquiry. 

I  am  satisfied  that  careful  observation  of 
the  epithelial  cell  organisms,  the  study  in 
detail  of  their  ultimate  and  all- important 
functions,  will  not  only  be  highly  interest- 
ing to  the  observer,  but  will  inspire  him 
with  that  confidence  he  has  seldom  before 
felt,  that  his  researches  are  now  in  the  way 
of  ultimate  and  important  physiological  and 
pathological  truths,  the  solution  of  which 
has  resisted  past  research,  and  which  are 
destined  to  remove  many  remnants  of  em- 
piricism from  the  healing  art,  and  reduce  it 
more  to  a  science  of  unvarying  principles. 


It  is  only  by  the  study  in  detail  of  this 
organizing  cell  system  that  we  may  expect 
to  discover  those  primary  and  ultimate 
physiological  and  pathological  actions  and 
medicinal  effects  which  lie  at  the  very 
foundation  of  all  healthy,  diseased  and  cura- 
tive processes. 

Resume. — The  following  is  a  brief  sum- 
mary of  the  facts  and  inferences  which  ap- 
pear to  be  indicated  by  the  foregoing  in- 
vestigations. 

ist. — That  the  disease  occurring  near 
Lancaster.Ohio,  here  described,  and  which 
proved  so  fatal,  is  Angina  Maligna. 

2d.— That  Angina  Maligna  is  a  conta- 
gious disease. 

3d. — That  Angina  Maligna  is  closely  al- 
lied to  Scarlatina  Anginosa  and  that  diph- 
theritic diseases  generally  are  allied  to  those 
of  the  scarlatina  type. 

4th. — -That  the  primary  seat  of  the  dis- 
ease in  both  scarlatina  and  diphtheria  is  the 
epithelial  cells.  That  these  are  so  deranged 
in  their  functions  by  the  morbific  cause  of 
the  disease,  that  the  nutrient  products 
which  they  organize  become  so  poisoned 
that  they  poison  the  tissues  they  are  design- 
ed to  nourish.  This  poisoning  takes  place 
during  the  period  of  incubation. 

5th. — That  morbific  poisons  cannot  enter 
the  system  without  first  passing  through  and 
primarily  deranging  the  epithelial  cells  and 
their  products;  as  these  cells  envelop  the 
entire  organism,  and  guard  all  the  ap- 
proaches to  it.  That  they  affect  the  tissues 
by  poisoning  the  organized  matters  which 
go  to  their  support. 

6th. — That  the  epithelial  cells  of  mucous 
and  serous  surfaces  assimilate  and  organize 
all  the  nutrient  matters  which  go  to  build 
up  and  support  the  tissues. 

7th. — That  the  perceptible  symptoms  of 
these  diseases  are  but  expressions  of  the  ef- 
forts of  nature  to  eliminate  from  the  system 
the  morbific  poison. 

8th. — That  the  exudations  of  the  mucous 
surfaces  in  diphtheria  are  produced  by  the 
too  rapid  metamorphosis  of  mucous  cells  in- 
to filaments,  which  filaments  become  woven 
together,  forming  a  felt-like  membrane,  be- 
fore they  are  fairly  liberated  from  the  follicles. 

9th. — That  the  tendency  to  filament  me- 
tamorphosis in  diphtheria  is  general 
throughout  the  epithelial  system,  showing 
that  it.  is  a  systemic  disease. 

10th. — That  the  Mucor  Malignans  ap- 
pears to  be  the  primary  cause  of  Angi/.a 
Maligna,  and  of  Angina  Mei?ibranacea. 
That  the  diseases  are  specifically  the  same, 
the  difference  being  caused  by  the  state  of 
the  system  in  the  person  attacked. 
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nth. — That  as  the  tendency  is  for  the 
cells  to  become  developed  into  filaments 
and  resultant  membranes  before  they  are 
fairly  out  of  the  follicles,  the  object  of  any 
treatment  should  be  to  retard  this  filamen- 
tous development  and  promote  the  secre- 
tions, so  that  the  cells  may  escape  before 
they  become  filaments,  also  to  check  the  de- 
velopment and  t  j  destroy  the  fungoid  cause. 

1 2th. — When  the  filaments  are  strong  and 
membranes  tough  and  adhesive,  mercurials 
should  be  resorted  to,  to  soften  the  threads 
and  render  exudation  less  adhesive. 

13th. — That  these  diseases  are  but  the  ef- 
forts of  nature  to  eradicate  from  the  system 
morbific  matters,  that  it  should  be  the  con- 
stant care  of  the  physician  not  to  run  coun- 
ter to  nature  in  the  effoi  ts  to  cure  the  vi- 
tiated condition  of  the  organism,  but  sim- 
ply to  endeavor  to  destroy  the  cause,  and 
to  so  equalize,  aid  and  modify  her  actions 
as  to  alleviate  suffering,  facilitate  her  pro- 
cesses, and  guard  against  dangerous  re- 
sults. 

14th. — That  it  is  a  normal  action  for  the 
cell  products  of  epithelial  cells  to  become 
gradually  metamorphosed  into  filaments. 

15th. — That  if  by  any  cause  the  metamor- 
phosis prematurely  commences  and  the 
process  is  accelerated,  it  becomes  a  patho- 
logical action,  which  tends  to  result  in  grave 
abnormal  conditions.  In  epithelial  tissue 
there  result  membranes,  exudations  and 
clots  ;  in  connective  tissue,  the  various  can- 
cerous and  fibrous  growths. 

1 6th. — That  the  epithelial  cells  have  a  life 
independent  of  the  animal,  all  the  external 
and  internal  surfaces  of  which  they  en- 
velope and  protect. 

1 7  th. — That  they  appear  to  be  the  primary 
seat  of  the  functional  derangements  in  all 
true  fevers. 

18th. — That  they  are  the  probable  organ- 
isms which  receive  the  protective  immunity 
by  one  attack  of  certain  contagious  diseases 
that  tends  to  guard  the  system  against  a 
second  invasion  of  the  same. 

19th. — That  in  health  it  would  seem  that 
neither  nutrient,  medicinal  nor  morbific 
agents  can  enter  the  system  so  as  to  nourish 
medicate  or  vitiate  the  tissues  of  the  organ- 
ism, without  first  passing  through  the  cells, 
and  imparting  a  primary  influence  to  them 
and  the  products  they  organize. 

20th. — That  it  is  probable  that  morbific 
matters  poison  the  tissues  of  the  body 
through  the  nutrient  products  organized  for 
their  support  by  the  epithelial  cells. 

2 1  st. — That  local  fever  of  the  mucous 
surfaces  may  be  excited  at  will  by  exposing 
them  for  a  few  minutes  to  contact  with  the 


spores  of  certain  algae  and  fungi  that  de- 
velope  upon  ague  bogs,  old  straw,  &c. 

22nd. — That  it  is  probable  that  by  con- 
tinued exposure  to  these  and  similar  causes 
(the  taking  of  spores  into  the  system  through 
the  food  eaten  and  the  air  inhaled),  that 
febrile  action  over  the  entire  epithelial  sur- 
faces, including  those  of  the  lacteal  and 
lymphatic  systems,  would  be  excited,  in 
which  case  general  fever  would  result. 

23d. — That  the  action  of  the  " fever  poi- 
son "  upon  the  nervous  system  is  through 
the  nutrient  nerve  products  organized  by 
the  vitiated  and  functionally  deranged  epi- 
thelial cells,  and  hence  is  a  secondary  pro- 
cess or  manifest  symptom  of  the  primary 
functional  derangements  of  these  epithelial 
cell  organisms,  or  of  the  ultimate  disease. 

24th. — That  the  treatment  should  be 
prompt  and  direct,  aimed  not  only  at  the 
destruction  of  the  cause,  but  at  the  removal 
of  all  the  pathological  conditions  and  states 
which  this  cause  has  excited. 

The  Mucor  Malignans  should  be  checked 
in  its  development  and  destroyed,  and  at  the 
same  time  the  toughness  and  adhesiveness  of 
the  exudations  should  be  softened,  the  chok- 
ing and  suffocation  should  be  relieved,  and 
the  throat,  fauces  and  air  passages  be  kept  in 
as  comfortable  a  state  as  possible.  To  de- 
stroy the  cause,  quinia  sulphate — all  things 
considered -is  the  best  and  most  reliable 
remedy,  as  it  braces  up  the  enfeebled  system 
while  it  is  destroying  the  fungus. 

It  is  not  enough  to  give  it  every  two 
hours  or  every  hour,  but  it  should  be  admin- 
istered every  half  hour,  and  in  some  in- 
stances perhaps  even  oftener.  It  should  be 
given  in  powder,  so  as  to  keep  the  throat 
and  fauces  constantly  covered  with  it,  and 
if  necessary  it  should  be  snuffed  and  in- 
haled into  the  air  passages.  To  destroy 
the  toughness  of  the  filaments  and  the  ad- 
hesiveness of  the  membranes,  small  doses 
of  mercurial  often  repeated  are  useful.  To 
relieve  the  choking  and  suffocation,  the 
simple  hop  poultice,  applied  as  hot  as  it  can 
be  borne  around  the  neck,  and  so  covered 
as  to  allow  the  steam  from  it  to  be  inhaled, 
is  a  very  effectual  relief.  Also  small  doses 
of  sulphuric  ether  in  coffee,  or  the  inhaling 
of  a  few  drops  of  nitrate  of  amyl,  may  pre- 
vent sudden  suffocation  in  cases  where  the 
physician  is  called  in  the  last  stages,  and 
through  these  precious  time  may  be  gained 
for  using  vigorously  the  quinine. 

In  conclusion  I  take  pleasure  in  express- 
ing my  obligations  to  Drs.  Eoerstler,  Effinger 
and  Lenis,  who  have  felt  interest  in  my  la- 
bors, and  to  whom  I  am  indebted  for  much 
excellent  material  in  these  examinations. 
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Plate  ist.  Forms  found  in  the  expec- 
toration and  exudations  of  diphtheria. 
A-S-T  —  Healthy  buccal  mucous  cor- 
puscles— page  409.  B-C-H-I  —  Mucous 
corpuscles  from  Amos  Bear's  mouth,  show- 
ing the  spinning  of  filaments  in  diphtheria. 
D-E-M — Mucous  cells  connected  with  fila- 
ments. E — A  row  of  mucous  cells.  F— mu- 
cous cells  spun  into  a  long  branched  fila- 
ment. G. — Sporangia  of  sphserotheca  py- 
rus — found  also  in  pear  blight.  H-I-K-M- 
N-0 — Mucous  cells  from  Nancy  Bear. 
U— Automobile  microspores — the  bacteria 
and  micrococci  of  authors.  P-Microspores 
found  in  Q  and  R.  Q-R-membrane  in  diph- 
theria. W-Membranous  vegetable  sac  found 
in  urine  of  scarlet  fever,  placed  here  for  con- 
venience. 

Plate  2D.  Fig.  2.  Bodies  found  in  the 
sloughs  of  Amos  Bear.  Diphtheria.  A-em- 
bryonal  form  of  vegetation — the  bacteria 
and  micrococci  of  writers — page  4 10.  B-C-D 
— Mature  mycelial  filaments,  running  in  all 
directions  through  the  sloughs.  E-F-G-H — 
Spores  and  microspores  of  the  mucor  ma- 
lignans.  I — Ascus.  K  P-spores  of  apple 
blight  —  sphserotheca  pyrus.  M-N-0 — 
Spores  with  mycelial  filaments  do.  U-V-W 
— Large  mucous  cells  with  entophytic  fungi. 

Plate  3.  Fig.  3. — The  mature  plant  of 
diphtheria  developed  by  culture. — page  411. 

Mucor  Malignans. — A — Fertile  plant, 
M. — Malignans  with  three  clusters  of  spor- 
angia. B — Plant  with  erect  filament  and  un- 
developed fruit.  C-D-E — Stroma  or  mem- 
branous net  work  of  mycelial  filaments 
dotted  over  with  microspores.  W — Micro- 
spores that  fill  the  sporangia  at  A.  G-M- 
N-S-T — Automobile  spores,  some  arranged 
into  filaments.  U — Collection  of  mature 
sporangia  and  filaments  matted  together  as 
in  the  membrane.  V — Separate  mature  spor- 
angia. 

Plate  4.  Fig.  4. — Abnormal  morpholog- 
ical elements  found  in  the  blood  of  diph- 
theria and  scarlet  fever.  A-B — Masses  of 
colorless  corpuscles  filled  with  embryonal 
forms  (spores)  of  the  mucor  malignans.  C- 
C — Amoeboid  projections  of  protoplasm  do 
do.  D — Automobile  microspores  more 
highly  magnified.  E — Caudate  cells  like  I 
and  B,  Fig.  I,  PI.  1.  F — Endothelia  of 
blood  vessel  with  entophytal  vegetation  es- 
caping. G — Colorless  corpuscles  forming 
into  a  filament.  H  and  K — Skeins  of  my- 
celial filaments  in  the  blood.  M-N — Fibrin 
masses  enclosing  mycelial  filaments.  I — 
Filament  resembling  neurine — page  413. 


Fig.  5. — Crystalline  bodies  found  in  the 
blood  of  scarlet  fever  and  diphtheria.  A- 
B-C-D — Uric  acid.  E-K — Peculiar  forms 
do.     I — Urates  of  soda  and  ammonium. 

Fig.  6.  Plate  5. — Forms  found  in  urine 
and  sputa  of  scarlet  fever  and  diphtheria. 
B — Mycelial  filaments  found  in  sputa  of 
diphtheria.  F-G — Filaments  from  urine  of 
scarlet  fever.  H — Mycelial  filaments  with 
anabeina.  M&  M1 — Structureless  mycelial 
filaments — urine  of  diphtheria.  A — Anguil- 
lila  aceti  from  vinegar  gargle  of  Amos 
Bear.  Q-Q1 — Cells  uniting  to  form  fila- 
ments. C — A  knot  of  mycelial  filaments 
such  as  are  found  scattered  over  the  mem- 
branes of  angina  malignans.  L-S-T-U-V- 
W — Embryonal  spores  and  filaments  more 
highly  magnified. — The  bacteria  and  mi- 
crococci of  authors.  X — Mycelial  filaments 
such  as  also  occurred  in  vast  numbers  in 
ripe  persimmons  in  Ohio,  1862. 

Plate  6.  Fig.  7. — Bodies  found  in  the 
excretions  of  scarlet  fever.  A — Normal 
mucous  cells.  B-C-H — Mucous  cells  (scar- 
let fever),  in  an  active  state.  D-E-L-M-I — 
Do.  Do.  in  active  filamentation.  See  also 
Z,  Fig.  1.  Plate  1.  G — Mucous  cell  with 
micrococcus  spores  escaping  at  end  of  fila- 
ment. N-O-near  A — Do.  Do.  arranging 
themselves  into  rows  to  form  filaments. 
P-Q — Mycelial  filaments  of  mucor  malig- 
nans. R — Moniliform  filaments  formed  and 
forming.  S  &  T--Highly  refractive  spheroi- 
dal cells  of  reddish  orange  colored  fila- 
ments in  cell  on  right.-  U — Alcholic  yeast. 
V-W— Cells  shedding  contents.V-X-Y-Z-N 
near   Z — Contents  more  highly  magnified. 

Plate  7,  Fig.  8. — Bodies  found  in  urine 
of  scarlet  fever.  A,  B,  C,  sporangia  of  mu- 
cor malignans.  D,  parent  epithelial  cells 
from  bladder.  E,  mycelial  filament,  I,  K, 
L,  N,  near  B,  species  of  hypheothrix.  O, 
uric  acid.  R,  R,  R,  creatine.  S,  T,  U, 
(N  should  be  U)  other  forms  of  uric  acid. 

Fig.  9. — Scarlet  fever.  A,  B,  C,  dermal 
epithelia  cultivated.  D,  micrococcus  spores 
from  epithelium.  E,  F,  K,  ditto,  united  in 
moniliform  filaments.  G,  H,  ditto,  united 
by  twos  and  threes.  L,  diatom  from  drink- 
ing water.  M,  filament  of  spores  united 
by  twos.  N,  Q,  Epithelial  cells  of  skin 
of  scarlet  fever.  O,  P,  abnormal  spor- 
angia of  mucor  malignans,  both  broken. 
R,  long  tubular  mycelial  filaments.  All 
these  were  automobile  like  oscillatori- 
acae.  S,  S,  central  nuclei  of  N  and  Q.  T, 
patch  of  membrane  with  mycelial  filaments 
of  mucor  malignans  curiously  twisted  to- 
gether and  curled.  U,  urate  of  soda.  W, 
barb  of  feather.  X,  phosphate  of  lime. 
Y  patch  of  membrane. 
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"Carpere  et  colligere." 


Early  Development. — The  following 
list  of  great  generals  whose  superior  capacity- 
was  exhibited  in  early  manhood,  was  com- 
piled by  the  late  Brevet  Major-General 
Emory  Upton  : 

Philip  of  Macedon  ascended  the  throne 
at  twenty-two,  was  the  conqueror  of  Greece 
at  forty-five,  and  died  at  forty-seven. 

Alexander  the  Great  defeated  the  cele- 
brated Theban  band  at  Cheronea  before  ar- 
riving at  the  age  of  eighteen,  ascended  the 
throne  at  twenty,  had  conquered  the  world 
at  twenty-five,  and  died  at  thirty-two. 

Julius  Caesar  commanded  a  fleet  before 
Mitylene  and  distinguished  himself  before 
the  age  of  twenty-two  ;  completed  his  first 
war  in  Spain  and  was  made  consul  before 
the  age  of  forty  ;  conquered  Gaul,  twice 
crossed  the  Rhine,  and  twice  invaded 
Britain  before  the  age  of  forty-five  ;  won 
the  battle  of  Pharsalia  and  obtained  supreme 
power  at  fifty-two.  He  died  at  fifty-six,  the 
victor  of  five  hundred  battles  and  the  con- 
querer  of  one  thousand  cities. 

Hannibal  was  made  commander-in-chief 
of  the  Carthagenian  army  in  Spain  at 
twenty-six,  and  had  won  all  his  great  battles 
in  Italy,  concluding  with  Cannae,  at  thirty- 
one. 

Scipio  Africanus,  the  elder,  distinguished 
himself  at  the  battle  of  Ticinus  at  sixteen, 
and  at  twenty-nine  overthrew  the  power  of 
Carthage  at  Zama. 

Scipio  Africanus,  the  younger,  had  con- 
quered the  other  Carthagenian  armies  and 
completed  the*  destruction  of  Carthage  at 
thirty-six. 

Genghis-Khan  achieved  many  of  his  vic- 
tories and  became  emperor  of  the  Monguls 
at  forty. 

Charlemagne  was  crowned  king  at  twenty- 
six,  was  master  of  France  and  the  larger 
part  of  Germany  at  twenty-nine,  placed  on 
his  head  the  iron  crown  of  Italy  at  thirty- 
two,  and  conquered  Spain  at  thirty-six. 

Gonsalvo  de  Cordova,  the  great  captain, 


had  gained  a  great  reputation  and  was  made- 
commander-in-chief  of  the  army  of  Italy  at 
forty- one. 

Henry  IV.,  of  France,  was  at  the  head  of 
the    Huguenot    army    at    sixteen,    became 
King  of  Navarre  at  nineteen,  overthrew  his- 
enemies  and  became  King  of  France  before 
the  age  of  forty. 

Montecuculi,  at  the  age  of  thirty-one, 
with  2,000  horse,  attacked  10,000  Swedes 
and  captured  all  their  baggage  and  artillery;:, 
gained  the  victory  of  Triebel  at  thirty-two  ;, 
defeated  the  Swedes  and  saved  Denmark  at 
forty-nine  ;  and  at  fifty-three  defeated  the 
Turks  in  the  battle  of  St.  Gothard. 

Saxe  was  a  mare'chal-de-camp  at  twenty- 
four,  marshal  of  France  at  forty-four,  and: 
at  forty-nine  gained  the  famous  victory  at 
Fontenoy. 

Vauban,  the  great  engineer,  had  conducted 
several  sieges  at  twenty-five,  was  marechal- 
de-camp  at  forty-three,  and  commissaire-ge'n- 
e'ral  of  fortifications  of  France  at  forty-five. 

Turenne,  passing  through  the  grades  of 
captain,  colonel,  major-general,  and  lieu- 
tenant-general, became  a  marshal  of  France 
at  thirty-two,  and  won  all  his  distinction  be- 
fore forty. 

The  great  Conde  defeated  the  Spaniards 
at    Rocroi  at  twenty-two,  and    won  all   his- 
military  fame  before  the  age  of  twenty-five 

Prince  Eugene,  of  Savoy,  was  colonel  at 
twenty-one,  lieutenant-field-marshal  at. 
twenty-four,  and  shortly  after  general  field- 
marshal.  He  gained  the  battle  of  Zenta  at 
thirty-four,  and  co-operated  with  Marlbor- 
ough at  Blenheim  at  forty-one. 

Peter  the  Great,of  Russia,  was  proclaimed 
Czar  at  ten  years  of  age,  organized  a  large 
army  at  twenty,  won  the  victory  of  Embach. 
at  thirty,  founded  St.  Petersburg  at  thirty- 
one,  and  died  at  the  age  of  fifty-five. 

Charles  XII.  completed  his  first  campaign 
against  Denmark  at  eighteen,  overthrew  80,- 
000  Russians  at  Narva  before  nineteen, 
conquered  Poland  and  Saxony  at  twenty- 
four,  and  died  at  thirty-six. 

Frederick  the  Great  ascended  the  throne 
at  twenty-eight,  terminated  the  first  Silesiaru. 
war  at  thirty,  and  the  second  at  thirty-three.. 
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Ten  years  later,  with  a  population  of  but 
5,000,000,  he  triumphed  over  a  league  of 
more  than  100,000,000  of  people. 

Cortes  effected  the  conquest  of  Mexico 
and  completed  his  military  career  before 
the  age  of  thirty-six. 

Pizarro  completed  the  conquest  of  Peru 
at  thirty-five,  and  died  at  forty. 

Lord  Clive  distinguished  himself  at 
twenty-two,  attained  his  greatest  fame  at 
thirty-five,  and  died  at  fifty. 

Wolfe  was  conqueror  of  Quebec  at  thirty- 
two. 

Napoleon  was  a  major  at  twenty-four, 
general  of  brigade  at  twenty-five,  and  com- 
mander-in-chief of  the  army  of  Italy  at 
twenty-six  ;  achieved  all  his  victories  and 
was  finally  overthrown  before  the  age  of 
forty-four. 

Oophorectomy. — The  subject  of  oopho- 
rectomy has  now  for  a  considerable  time 
tjeen  before  the  profession,  and,  although  it 
■was  so  fully  and  fairly  discussed  at  the  re- 
cent International  Congress  in  London  it 
will  still  require  a  long  time  before  many 
points  in  connection  with  it,  which  are  now 
sub  judice,  can  be  satisfactorily  solved. 

The  three  main  points  to  consider  are, 
its  safety,  its  facility,  and  the  selection  of 
the  cases  suitable  for  its  performance.  First, 
its  safety  can  now  be  said  to  be  established. 
Without  being  able  to  draw  a  line  above 
which  its  mortality  would  be  considered 
high,  and  at  or  below  which  it  would  be 
considered  normal,  I  do  think  the  maximum 
mortality  ought  not  to  exceed  5  per  cent. 
Dr.  Robert  Battey  recently  prepared  a  table 
of  all  the  cases  that  he  could  obtain  infor- 
mation of,  and  he  found  the  mortality  to  be 
about  18  per  cent.  In  my  practice  I  have 
had  forty  complete  cases,  with  a  result  that 
all  have  recovered  from  the  operation,  and 
I  believe  that  nearly  every  one  has  been 
■cured  of  the  disorder  for  which  the  opera- 
tion was  undertaken. 

Since  it  is  a  well  established  fact  that  in- 
creased experience  in  abdominal  operations, 
perhaps  more  than  in  any  other  branch  of 
surgery,tends  to  increased  success, there  will 


always  be,  as  it  were,  two  kinds  of  mortality 
— a  heavier  mortality,  the  result  of  a  gen- 
eral statistical  record,  including  therein  all 
operators,  the  less  experienced  and  the  ex- 
perienced; and  the  lighter  mortality  of  those 
surgeons  who  have  had  considerable  experi- 
ence, and  who  have  been  enabled  by  their 
special  skill  to  reduce  the  death  rate  to  its 
lowest  limit. 

Secondly,  the  facility  of  oophorectomy  is 
a  point  requiring  a  few  words.  Some  oper- 
ators consider  that  it  is  both  more  difficult 
and  more  dangerous  than  ovariotomy.  I, 
myself, am  of  the  opposite  opinion  ;although, 
exceptionally,  as  all  know,  nothing  may  be 
more  easy  of  performance  than  a  certain 
case  of  ovariotomy. 

As  regards  the  special  details  of  the  oper- 
ation itself,  three  different  methods  of 
reaching  the  ovaries  have  been  recommend- 
ed, (a)  The  vaginal  incision.  The  earlier 
cases  were  generally  performed  by  this 
method,  and  most  probably  the  high  mor- 
tality spoken  of  above  may  be  largely  due 
to  it.  When  we  consider  the  unavoidable 
difficulties,  and  the  liability  to  septic  dan- 
ger connected  with  this  method,  and  also 
the  ease  of  the  abdominal  method,  the  won- 
der is  that  it  has  not  been  discarded  al- 
together. It  is  still  practiced  in  America, 
and  I  believe  also  to  some  extent  on  the 
Continent.  There  is  no  case  that  could  be 
done  by  the  vaginal  method  that  could  not 
be  more  easily  and  safely  done  through  the 
abdominal  wall;  and,  certainly,  ovaries  that 
could  not  be  removed  by  the  abdominal  in- 
cision, where  everything  is  open  to  view 
and  space  is  abundant,  could  not  be  re- 
moved through  the  vaginal  roof  where  space 
for  manipulation  is  necessarily  very  limited, 
and  the  sense  of  touch  is  alone  our  guide. 
In  addition,  in  opening  the  vaginal  roof 
there  is  a  great  danger  of  wounding  the 
intestine. 

(b)  The  direct  lateral  incision,  i.e.,  an  in- 
cision on  each  side  of  the  abdominal  wall 
over  the  corresponding  ovary.  This  is  not 
now  practiced.  It  is  more  dangerous  and 
troublesome  than  (<r),  the   median  incision, 
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which  is  the  one  usually  practiced  as  being 
safe  and  simple. 

It  has  been  advised  of  late  that  the  tubes 
should  be  removed  in  all  cases  where  prac- 
ticable, as  a  step  more  likely  to  secure  the 
results  desired  from  the  operation  than  if 
they  are  left  behind.  I  take  it  that  the  ad- 
ditional benefit  of  removing  the  tubes  over 
and  above  that  of  only  removing  the  ovary 
is,  that  it  involves  inserting  the  ligature 
more  deeply  down  in  the  broad  ligament, 
and  so  affecting  the  supply  of  blood  to  the 
uterus.  Mr.  Spencer  Wells  has  recently 
endeavored  to  show  that  this  result  is  ob- 
tained. I  think  it  must  be  by  the  effect 
which  is  produced  by  the  ligature  of  the 
ovarian  artery:  the  uterine  artery  would  be 
affected  only  indirectly,  through  its  anas- 
tamosis,  as  it  would  be  too  far  away  to  be 
caught  by  the  ligature. 

Thirdly,  as  to  the  selection  of  cases  suit- 
able for  oophorectomy.  Here  we  are 
confronted  with  considerable  difficulty.  In 
fact  this  is  the  point  upon  which  there  is 
the  principal  dispute  and  criticism  between 
the  advocates  and  the  opponents  of  the 
operation.  The  combined  experience  of 
those  who  have  been  engaged  in  this  special 
work  has  not,  up  to  the  present,  been  able 
to  define  very  exactly  the  limit  and  extent 
of  its  usefulness.  Since  it  is  an  operation 
of  election,  time  must  elapse  and  results 
must  be  known,  before  we  shall  be  able  to 
say  exactly  what  class  of  cases  should,  and 
what  should  not,  be  subjected  to  it.  Dr. 
Robert  Battey,  the  originator  of  the  opera- 
tion, and  by  whose  name  it  is  sometimes 
called,  gives  a  safe  rule  which  is  embodied 
in  the  three  questions  :  Is  this  a  grave  case? 
Is  it  incurable  by  any  of  the  resources  of  the 
art  short  of  the  change  of  life  ?  Is  it  curable 
by  the  change  of  life  ?  If  all  three  of  the 
questions  can  be  answered  affirmatively,  the 
case  is  a  proper  one.  If  not,  the  operation 
is  not  to  be  justified.  The  question  of  the 
occurrence  of  menstruation  after  the  re- 
moval of  the  ovaries  is  not  yet  quite  cleared 
up.  A  few  cases  have  been  met  with  where 
it  has  continued  after  the  operation  :  I  be- 
lieve that  these  are  to  be   looked   upon  as 


quite  exceptional,  and  that  beyond  the 
slight  metrostaxis  shortly  after  the  opera- 
tion, the  catamenia  do  not  reappear.  This 
is  providing  the  tubes  and  the  whole  of  the 
ovaries  be  removed.  It  may  appear  strange 
even  to  raise  a  doubt  as  to  the  whole  of  the 
ovary  not  being  removed,  but  the  mesova- 
rium  is  sometimes  so  short  as  to  be  with 
difficulty  ligatured,  except  deeply  down  in 
the  abdominal  cavity,  and,  when  a  ligature 
is  applied,  there  is  found  to  be  so  very  little 
tissue  on  the  distal  side,  that  it  is  easy  in 
one's  anxiety  to  leave  enough  for  safety, 
the  knife  or  scissors  may  encroach  on 
ovarian  tissue  ;  and  when  this  happens  the 
operation  is  pro  tanto  a  failure,  and  that  it 
does  occur  sometimes  I  think  likely.  This 
being  so  it  must  affect  the  secondary  result 
of  the  operation.  I  am  very  sorry  that  I 
have  not  preserved  more  accurate  notes  of 
my  earlier  cases,  in  reference  to  the  ques- 
tion of  subsequent  menstruation.  In  them 
I  was  in  the  habit  of  removing  the  ovary 
alone,  or  the  ovary  and  tube  together, 
according  as  it  was  easier,  or  appeared  more 
convenient,  and  I  have  met  with  a  few  cases 
of  the  series  where  menstruation  afterwards 
has  been  observed  :  but  I  am  not  able  to 
identify  them  sufficiently  for  scientific  ac- 
curacy. Of  late,  I  have  endeavored,  in 
every  case,  to  remove  both  ovary  and  tube, 
both  to  avoid  menstruation  and  for  more 
completely  effecting  the  object  in  view  for 
which  the  operation  was  undertaken.  I 
have  not  seen,  in  one  of  these  cases,  any 
subsequent  menstruation.  It  is  therefore 
only  an  impression,  but  a  strong  one,  made 
upon  my  mind,  that  if  both  tube  and  ovary 
are  removed,  no  menstruation  will  follow, 
but  that  it  may  be  expected  to  do  so  if  the 
ovary  alone  is  removed,  the  tube  being  left 
behind.—  Thomas  Savage,  M.D.,  M.R.C.P., 
Lond.,  in  Birmingham  Med.  Review. 

Two  Hundred  and  Fifty  Cases  of 
Malaria  Treated  with  the  Tincture 
of  Iodine. — by  Robert  B.  Morison  m.  d., 
— The  use  of  iodine  in  the  treatment  of  in- 
termittent fever  is  by  no  means  new.  Still6 
and  Maisch  in  their  dispensatory  under  the 
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head  of  iodine  and  its  medical  uses  say:  "  In 
intermittent  fever  iodine  displays  decid- 
edly curative  virtues  both  in  tropical  mala- 
rial regions  and  in  those  of  temperate  zones. 
The  tincture  has  been  given  in  doses  of 
from  five  to  fifteen  minims  largely  diluted." 

Other  authorities  have  borne  the  same 
testimony  so  that  there  is  no  doubt  of  its 
efficacy.  What  I  wish  to  do  is  to  compare 
it  with  cinchonidia  to  see  if  in  its  action 
it  is  as  sure,  and  it  may  seem  some- 
what astounding  when  I  make  the  following 
statement,  viz:  The  tincture  ot  iodine 
equals  if  it  does  not  surpass  cinchonidia  in 
its  action  in  acute  malaria. 

Some  months  ago  Dr.  Sadtler  suggested 
trying  the  iodine  at  the  University  of  Mary- 
land Dispensary,  and  acting  upon  this  sug- 
gestion, every  case  of  malaria  which  had  a 
distinct  history  of  a  chill  and  fever  during 
the  past  year,  1881,  which  presented  at  the 
dispensary,  has  been  put  upon  the  tr.  iodine. 

Dr.  J.  Homer  Hoffman  has  kindly  assisted 
in  keeping  the  record  of  cases,  and  but 
for  his  help  it  would  have  been  impossible 
to  have  done  anything  in  the  matter. 

Theoretically  one  would  expect  iodine  to 
be  a  good  remedy  in  malaria.  It  acts  ener- 
getically upon  vegetable  life  and  is  even 
more  hostile  to  animal  life.  In  histology 
it  is  one  of  the  best  preservatives. 

The  theory  of  the  cause  of  malarial  dis- 
eases has  of  late  years  been  quite  thoroughly 
investigated.  Klebs  and  Tommasi-Crudeli 
in  1879  published  a  pamphlet  in  which  they 
announced  the  discovery  of  the  bacillus 
malarias  in  the  marshes  about  Rome. 
These  experiments  seemed  quite  conclusive, 
but  since  have  been  rather  negatived  by 
those  of  Dr.  Sternberg,  surgeon,  U.  S.  A. 
These  latter  experiments  were  made  here 
in  Baltimore  at  the  Johns  Hopkins  Univer- 
sity and  in  New  Orleans  in  1880  and  1881. 
Dr.  Sternberg  made  the  same  experiments 
as  those  of  Klebs  and  Tommasi-Crudeli, 
but  came  to  a  different  conclusion  as  to 
there  being  a  bacillus  malariae  yet  discover- 
ed. These  are  some  of  his  conclusions: 
'*  The  evidence  upon  which  Klebs  and 
Tommasi-Crudeli  have  based  their  claim  of 


the  discovery  of  bacillus  malariae  cannot  be 
accepted  as  sufficient;  (a)  because  in  their 
experiments  and  in  my  own  the  temperature 
curve  in  the  rabbits  operated  upon  has  in 
in  no  case  exhibited  a  marked  and  distinc- 
tive paroxysmal  character;  (b)  because 
healthy  rabbits  sometimes  exhibit  diurnal 
variations  of  temperature  (resulting  ap- 
parently from  changes  in  the  external  tem- 
perature) as  marked  as  those  in  their  charts; 

(c)  becauses  changes  in  the  spleen,  such  as 
they  describe,  are  not  evidence  of  death 
from  malarial  fever,  inasmuch  as  similar 
changes  occur  in  the  spleens  of  rabbits 
dead  from  septicaemia,  produced  by  the 
subcutaneous   injection    of   human    saliva; 

(d)  because  the  presence  of  dark-colored 
pigment  in  the  spleen  cannot  be  taken  as- 
evidence  of  death  from  malarial  fever  inas- 
much as  this  is  frequently  found  in  the 
spleen  of  septicaemic  rabbits."  Further  on 
Dr.  Sternberg  says:  "  While,  however,  the 
evidence  upon  which  Klebs  and  Tommasi- 
Crudeli  have  based  their  claim  to  a  dis- 
covery is  not  satisfactory,  and  their  conclu- 
sions are  shown  not  to  be  well-founded,, 
there  is  nothing  in  my  researches  to  in  dicate 
that  the  so-called  bacillus  malariae  or  some 
other  minute  organisms  associated  with  it, 
is  not  the  active  agent  in  the  causation  of 
malarial  fever.  On  the  other  hand  there 
are  many  circumstances  in  favor  of  the 
hypothesis  that  the  etiology  of  these  fevers 
is  connected,  directly  or  indirectly,  with  the 
presence  of  these  organisms  or  their  germs 
in  the  air  and  water  of  malarial  localities." 

Agreeing,  then,  with  these  investigators 
as  to  their  being  some  living  material  intro- 
duced into  the  blood,  which  causes  malaria,, 
and  knowing  that  iodine  stops  the  move- 
ments of  these  infusoria  and  bacteria,  it 
seems  rational  to  expect  iodine  to  have  a. 
decided  effect  upon  the  diseased  caused  by 
them. 

There  is  a  theory  that  iodine  is  a  very 
dangerous  remedy  to  use  on  account  of  its 
effects  on  the  glands,  and  especially  upon 
the  kidneys,  but  as  yet  it  is  only  theory. 
We  have  no  positive  proof  of  any  injury 
caused  by  it  when  given  in  proper  doses. 
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In  Wood's  Therapeutics  is  the  following 
on  this  subject:  "As  to  the  devastation, which 
it  (iodine)  was  supposed  to  produce  in  the 
glands  specially  referred  to,  this  has  come 
to  be  regarded  as  one  of  the  apocryphal 
facts  of  medicine.  So  many  thousand  phy- 
sicians have  now  been  prescribing  iodine 
for  so  long  a  time,  and  such  multitudes  of 
patients  have  been  kept  under  its  influence 
for  months  and  perhaps  years  without  any 
accident  of  this  kind  having  been  observed 
that  there  is  every  reason  to  believe  that  the 
instances  which  really  have  occurred  of  this 
apparent  effect,  were  in  fact  simply  coinci- 
dences." 

Iodine  is  very  quickly  absorbed;  so  we 
have  an  explanation  of  its  prompt  action. 
It  is,  however,  probably  only  found  in  the 
blood  in  a  state  of  saline  combination. 

Having  thus  given  a  few  reasons  why  it 
ought  to  be  of  use  I  will  now  show  what  it 
has  actually  accomplished  at  the  dispensary. 
We  have  treated  in  the  past  year,  1881,  in 
the  medical  department  of  the  dispensary 
415 1  patients.  Of  these  there  were  490 
malarial  cases.  Now  having  learned  from 
former  experience  with  iodine  that  it  had 
no  especial  action  on  chronic  malaria,  we 
only  have  used  it  in  acute.  So  of  these 
490  malarial  cases  we  have  used  it  in  250. 

The  dose  given  has  been  invariably  for  an 
adult  15  minims— not  drops — three  times  a 
day,  a  quarter  hour  before  meals,  largely 
diluted.  The  regular  iodine  mixture  of 
the  dispensary  is  made  up  with  sugar  and 
gum  acacia  and  the  dose  of  it  is  half  an 
ounce  containing  the  15  minims.  The 
patients  are  always  told  to  add  it  to  half  a 
tumbler  of  water.  We  give  it  to  patients 
of  all  ages  in  proportionate  doses  and  we 
prescribe  it  as  freely  when  there  is  any  com- 
plication as  we  would  cinchonidia. 

The  record  of  the  250  cases  is  as  fol- 
lows: Number  of  cases  not  heard  from  after 
the  first  visit  150. 

No.  cases  heard  from  a  2nd,  3rd  or  more 
times,  100. 

Of  the  cases  heard  from,  84  are  on  record 
as  cured,  2  cases  not  cured,and  14  in  which 
neither   iodine   nor   cinchonidia  effected  a 


cure.  Cinchonidia  is  given  in  a  regular 
"  malarial  mixture  "  at  the  dispensary  and 
it  contains  in  every  one-half  oz.,  i>\  grains 
cinchonidia  with  the  addition  of  2^  drops 
Fowler's  solution. 

I  consider  these  14  cases  as  the  most  dis- 
couraging part  of  the  report,and  yet  if  they 
are  considered  separately  we  can  readily 
understand  why  they  were  unsuccessful. 

In  the  first  place  they  were  exposed  to 
malarial  influences  from  the  position  of 
their  homes,  and  in  the  second  place  they 
were  in  such  a  state  of  poverty  and  general 
anaemia  from  bad  food  and  air  that  nothing 
but  a  change  of  these  latter  circumstances 
could  have  brought  about  a  different  result 
from  any  treatment.  It  is  scarcely  neces- 
sary to  more  than  refer  to  such  cases  as  all 
have  met  them  in  this  region  at  certain 
times  of  the  year.  As  they  were  first 
treated  by  iodine  and  then  the  malarial 
mixture — the  latter  in  \  oz.  doses  every 
three  hours — and  neither  effected  a  cure, 
we  cannot  blame  one  more  than  the  other 
for  the  result.  Let  us  return  to  the  cases 
not  heard  from  after  the  first  visit.  Dis- 
pensaries' statistics  always  show  such  de- 
ficiencies. However,  as  a  rule,  they  are 
more  likely  to  return  if  not  cured  than 
when  they  are.  Few  return  to  praise. 
The  greater  number  return  to  complain. 

If  it  had  not  been  that  we  tried  to  im- 
press the  necessity  of  a  return  on  those  up- 
on whom  we  tried  the  medicine,  we  should 
not  have  heard  from  half  of  the  100  cases 
whose  histories  we  have. 

While  keeping  a  record  of  the  iodine 
cases  we  also  kept  one  of  those  cases 
treated  by  the  malarial  mixture  for  neu- 
ralgia and  cases  of  so-called  dumb  chills. 
Out  of  240  cases  we  heard  from  65,  and  we 
heard  nothing  from  175.  The  proof  of  the 
success  of  treatment  may  be  somewhat 
reckoned  by  the  increase  or  decrease  in  the 
number  of  patients.  Our  number  has  been 
steadily  on  the  increase. 

The  cost  of  the  iodine  mixture  is  about 
one-seventh  of  the  malarial  mixture,  i.  e., 
it  is  seven  times  dearer  to  order  malarial 
mixture  such  as  I  have  described  than  the 
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iodine.  In  24  pints  of  iodine  mixture  the 
tr.  iodine  costs  seventy-eight  cents.  The 
cinchonidia  in  the  same  quantity  malarial 
mixture  costs  $7#5°-  The  most  costly  part 
of  the  iodine  mixture  is  the  sugar  and 
acacia  which,  however,  need  not  be  added 
in  large  quantities.  At  the  dispensary,  24 
pints  of  one  or  the  other  mixture  have  been 
used  in  about  2  weeks.  The  amount  saved 
by  using  the  iodine  can  be  easily  under- 
stood. Another  factor  in  the  expense  saved 
in  favor  of  iodine  is  that  it  never  has  to  be 
ordered  to  be  taken  oftener  than  three 
times  a  day,  whereas  the  malarial  mixture 
containing  3!  grs.  of  cinchonidia  to  the  -J 
oz.  must  be  given  every  three  or  four  hours 
in  a  case  of  acute  malaria. 

So  successful  have  we  been  with  iodine 
we  always  order  it  now  in  intermittent 
fever  of  the  acute  sort.  We  give  it  to 
pregnant  or  nursing  women;  we  give  it 
where  there  is  diarrhoea  or  constipation, 
and  we  have  only  heard  out  of  these  250 
cases  from  2  where  the  chills  have  not  been 
controlled  by  it.  The  dose  is  a  pleasant 
one,  and  the  opinion  of  the  patients  is  de- 
cidedly in  favor  of  taking  it  instead  of  the 
bitter  malarial  mixture.  In  only  one  case 
was  nausea  caused  by  it.  In  this  case  the  dose 
was  decreased  to  one-half  the  regular  dose 
and  a  cure  effected.  We  had  no  case  of 
iodism  nor  did  we  discover  any  albuminuria. 
The  patients,  as  is  natural  after  an  acute 
disease,  generally  need  a  tonic,  and  this  we 
always  order  in  the  form  of  iron  or  one  of 
the  bitters. 

In  conclusion,  I  will  say  the  treatment  is 
an  established  fact  at  the  dispensary,  and  is 
carried  out  by  the  experience  of  others 
elsewhere  and  in  private  practice.  Dr. 
Hoffman  has  tried  it  at  the  jail  with  suc- 
cess and  is,  after  having  seen  it  so  often 
given,  quite  as  much  convinced  as  I  am  of 
its  efficacy. — Maryland  Medical  Journal. 

Lamson  and  Guiteau. — The  following 
criticisms  in  regard  to  Dr.  Lamson's  case 
are  so  remarkably  apposite,  if  applied  to 
that  of  Guiteau,  that  they  are  published 
with  pleasure: — 


INSANITY  AND    CRIME. 

With   relation  to  Dr.  Lamson's   case  the 
London  Times  publishes    the  following: — 
The  idea  that  because  a  man's  brain  is   af- 
fected he  may  be  expected  to   commit  any 
sort  of  crime  is  one  often  favored  by  ex- 
perts called  for  the    defence    at    criminal 
trials;  but  facts  do  not  uphold  it,  and  it  has- 
been  authoritatively  rejected   by  the   most 
distinguished  physicians  abroad — Drs.  Le- 
grand  du  Saulle,  Blanche,    Luys,   Bergeron, 
and  others.     About  thirteen  months  ago   a 
shocking  murder   was    committed    on  the 
Boulevard  de  la  Villette  in  Paris  by   a   boy 
of  thirteeen,  who  decoyed   a  younger   boy 
of  eight  into  his  room  at  a  hotel  and  ripped 
him  open  with  a   knife,  "  simply,"    as    he 
said,  "  to  see  the    blood    flow."     Dr.    Le- 
grand  du  Saulle  was  ordered    to    examine 
the  young  caitiff  to  see  if  he   was    afflicted 
with  irresistible  homicidal   mania,    and  he 
decided  in  the  negative.    The  boy,  he  said, 
was  inordinately  vain  and  wanted  to  draw 
down  public  attention  on  himself  no   mat- 
ter how;  but  he  was  quite  aware  that  mur- 
der was  an  abominable  crime — he  was,   in- 
deed, so  well  aware  of  it   that   he  boasted 
he  could  not  be  guillotined  because  he  was 
under  sixteen — and  he  must,  therefore,   be 
held  irresponsible    for    his    actions.     The 
Assize  Court  adopted  this   view   and   sen- 
tenced the  young  ruffian  to  twenty  years  im- 
prisonment.    Not   long    before    this  affair. 
Dr.  Legrand  du  Saulle  had  been   called    to 
give  his  opinion  in  a  somewhat  more  com- 
plicated case.     A  young   butcher,    subject 
to  epileptic  fits,  had  escaped    from    Bicetre 
and  soon  afterward  stabbed  a  policeman  in 
a   street  brawl.     Dr.   Legrand    du    Saulle 
hesitated  to  say  whether  the   prisoner,  who 
was  perfectly  composed  at   his    trial,    was 
quite  responsible;  but  Dr.  Blanche  emphat- 
ically declared  that  he  was  so.     "  If  he  had 
committed  a  common  assault  with  his  hands 
I  should  have  held  him  irresponsible,"  said 
Dr.  Blanche,  ''  because  he  is  a  man  of   vio- 
lent temper,  who,  when  his  fits  are   coming 
on,  takes  offence  at  the   smallest    provoca- 
tion; but  in  his  hottest  paroxysms  he  knows 
quite  well  that   he   must    not    use  deadly 
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weapons.  He  never  did  so  in  the  asylum, 
and  his  only  excuse  in  this  particular  in- 
stance is  that  he  had  been  drinking;  but  he 
is  no  more  guiltless  on  that  account  than 
an  ordinary  drunkard."  This  opinion  pro- 
cured the  prisoner's  conviction,  and  it  was 
held  to  be  an  important  opinion  as  estab- 
lishing the  fact  that  the  responsibility  of 
alleged  lunatics  cannot  be  settled  by  any 
rules  of  general  application,  but  must  be 
decided  in  each  individual  case  according 
to  the  circumstances.  In  short,  the  doc- 
trine now  accepted  by  French  medical 
jurists  is  that  before  a  lunatic  can  be  de- 
clared irresponsible  for  a  crime,  it  must  be 
ascertained  whether  the  symptoms  of  his 
malady  predisposed  him  to  the  perpetration 
of  that  particular  crime. 

SPURIOUS    LUNATICS. 

All  who  have  any  experience  of  asylums 
know  that,  out  of  mistaken  kindness,  doc- 
tors are  constantly  relegating  to  these  places 
persons  who,  for  their  own  sakes  and  that 
of  society,  ought  to  have  been  sent  to 
prison.  A  badly  educated  young  man  de- 
velops vicious  instincts,  and,  having  ex- 
hausted the  generosity  of  his  friends,  re- 
sorts to  dishonest  methods  for  procuring 
money.  As  he  is  well  connected,  his  friends 
must  be  spared  the  disgrace  of  seeing  him 
prosecuted,  so  a  doctor  is  called  in,  who 
readily  agrees  that  a  well  connected  young 
man  who  steals  or  swindles  must  be  out  of 
his  mind,  and,  accordingly,  a  certificate  is 
signed.  In  nine  cases  out  of  ten  this  leads 
to  the  complete  moral  ruin  of  the  spurious 
lunatic.  A  sharp  term  of  imprisonment 
might  have  cured  him;  but  in  the  idleness 
of  a  private  asylum  he  acquires  only  a  pas- 
sionate craving  for  liberty,  and  when  he 
has  got  it,  either  by  discharge  or  escape,  he 
thinks  only  of  revelling  in  all  its  delights 
till  he  has  to  be  caught  and  shut  up  again. 
A  man  may  spend  years  in  this  way,  alter- 
nating between  months  of  more  or  less  easy 
seclusion  and  weeks  of  furious  dissipation 
and  drunkenness;  but  he  is  never,  properly 
speaking,  mad,  and  if  at  length  he  commits 
some  atrocious  offence  which  cannot  be 
hushed  up,  the  certificates  adduced  to  por- 


cure  his  acquittal  in  a  criminal  court  are 
as  misleading  as  the  falsest  of  evidence  can 
be.  It  must  be  hoped  that  it  will  be  found; 
practicable  some  day  to  arrive  at  an  ac- 
curate legal  definition  of  lunacy,  and  to 
commit  the  power  of  signing  certificates  of 
lunacy  only  to  responsible  practitioners  of 
a  certain  standing  in  their  profession. 
Meanwhile,  by  way  of  guiding  those  who- 
know  little  about  lunatics  to  a  right  under- 
standing of  what  constitutes  irresponsibility,, 
it  may  be  stated  that  the  mental  disorders 
which  render  a  man  unfit  to  discern  be- 
tween right  and  wrong  are  as  plain  to 
recogni?e  as  smallpox  and  scarlet  fever.. 
A  man  need  be  no  doctor  to  tell  when  a 
patient  is  suffering  from  the  frenzy  of  in- 
cipient general  paralysis,  the  vertigo  of 
chronic  epilepsy,  the  morbid  hallucinations, 
of  melancholia,  or  the  delirium  produced 
by  alcohol,  ether,  or  opium.  If  no  pro- 
nounced symptoms  are  appare  n  lunacy 
may,  indeed,  be  latent,  but  it  has  not 
reached  that  point  when  the  brain  is  so> 

affected  as  to  have  lost  its  power  of  con- 
trolling a  man's  acts.  To  assert  the  con- 
trary is  to  lay  down  a  proposition  by  virtue 
of  which  the  worst  crimes  would  secure  to 
their  perpetrators  the  greatest  impunity. 

Osseous  Tissue  Formed  from  Trans- 
planted Bone-Marrow. — Prof.  Bruns^ 
of  Tubingen,  reports  {Arch,  fur  Clin.  C/iir.,. 
Bd.  xxxi.,  Heft  3),  the  results  of  some  ex- 
periments he  has  lately  made  on  animals,. 
with  the  object  of  determining  whether 
portions  of  transplanted  bone-marrow  can 
give  rise  to  the  formation  of  deposits  of 
true  osseous  structure.  The  Professor 
states  that  the  animals  best  suited  for  ex.- 
periments  of  this  kind  are  young  dogs.  A 
portion  of  the  shaft  of  the  femur  or  tibia  is- 
resected,  and  the  marrow  contained  in  this- 
resected  fragment  is  removed  in  an  un- 
broken cylinder.  Portions  of  this  cylinder 
are  then  inserted  into  fresh  wounds  on  the 
breast  or  back  of  the  same  animal,  either 
into  the  subcutaneous  fat  or  in  a  super- 
ficial part  of  the  muscular  layer.  The 
wounds  are  then  carefully  closed  by  mean^ 
of  sutures. 
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The  following  changes,  it  is  stated,  take 
place  in  each  instance  of  successful  trans- 
plantation. A  diffuse  swelling  is  at  once 
formed,  which  speedily  begins  to  diminish, 
and  is  replaced  about  the  fourteenth  day 
by  a  movable  nodule,  in  which  bony  tissue 
already  exists  in  scattered  foci.  By  the 
twenty-fourth  day,  foci  have  usually  amal- 
gamated into  a  single  piece  of  bone.  Mi- 
croscopical examination  proves  that  the 
nodule,  in  its  early  stages,  is  composed  of 
osteoid  tissue,  cartilage,  and  newly  formed 
■osseous  tissue,  and  that  the  fully  developed 
hard  mass  consists  of  true  bone. 

These  experiments,  Professor  Bruns  as- 
serts, prove  that  bone-marrow,  completely 
separated  from  its  connection  with   bone, 
and  transplanted    under  the   skin  of    the 
same  animal,  at  a  remote  part  of  the  body, 
may  give  rise  to  the  formation  of  bone  and 
•cartilage.    The  swelling  at  the  seat  of  trans- 
plantation ossifies  in  part  directly  and  in 
part  by    the    conversion  of  cartilage  and 
osteoid  tissue  into  hard  bone.     The   same 
process  takes  place  in  the    formation    of 
both  the  inner  and  outer  callus  after  frac- 
ture; and  it  may  be  assumed  that  bone  is 
formed  from  the  medulla  in  a  way  similar 
to  that  in  which  it  is  formed  from  the  inner 
surface  of  the  periosteum.     It  is  held  by 
Professor  Bruns  that  in   each  instance  the 
osteogenetic  function  is   due  to   the  same 
•elements,  namely,    to    osteo-blast,    which 
exists  in  the  inner  periosteal  layer  and  are 
scattered  amongst  the    elements    of    bone 
marrow,  particularly    in    young    animals. 
Professor  Waldeyer,  of  Strasburg,  who  has 
examined  these  specimens,   agrees  in  the 
view  of  the  part  played  by  the  osteoblast 
in  the  ossification    of  marrow,  and  is  not 
■disposed  to  admit  any  participation  in  this 
process  of  leucocytes  of  the  marrow,   wan- 
dering leucocytes  from  the  blood,  metamor- 
phosed fat  cells,  or  newly  formed  spindle- 
shaped    connective    tissue     cells. — London- 
Medical  Record. 

n 

Emmet's  Operation  for  Laceration 
of  the  Cervix. — At  a  meeting  of  the 
Obstetrical  Society,  of  London,  March  ist, 


the  President,  J.  Matthews  Duncan,  in  the 
chair,  Dr.  W.  S.  Playfair  read  a  paper  on 
the  above  subject,  in  which  he  spoke  very 
favorably  of  the  operation,  and  paid  a  high 
tribute  to  Dr.  Emmet  for  introducing  such 
a  great  improvement  in  gynaecology.  In  a 
somewhat  lengthy  discussion  which  fol- 
lowed, some  spoke  rather  disparagingly 
about  the  so-called  improvement,  others 
gave  it  faint  praise,  and  a  few  (notably  the 
President  and  Dr.  Sharp)  exhibited  a 
lamentable  and  inexcusable  ignorance  of 
the  subject  which  appears  very  remarkable 
to  us  on  this  Continent.  We  have  a  right 
to  expect  that  men  so  distinguished,  and 
holding  such  high  positions  in  the  medical 
world,  as  the  gynaecologists  referred  to, 
should,  before  discussing  an  operation  of 
such  importance,  attain  an  exact  knowl- 
edge of  what  they  are  talking  about. 

Dr.  Savage  {British  Medical  Journal) 
said  Dr.  Playfair  proceeded  on  principles 
directly  opposed  to  those  of  Dr.  Emmet, 
who  insisted  that  the  operation  should  not 
be  performed  when  there  was  any  sign  of 
disease  in  the  cervix.  The  American 
school  professed  to  believe  that  every  dis- 
ease (none  excluded)  incidental  to  the 
uterus  might  be,  and  generally  was,  the 
direct  consequence  of  a  cervical  laceration. 
The  English  School  disbelieved  this  on 
good  grounds.  The  diseases  alluded  to  in 
Dr.  Playfair's  paper  could  be  seen  in  their 
entirety  through  an  ordinary  Ferguson's 
speculum.  To  apply  to  them  Emmet's 
operation,  which  was  admittedly  not  seldom 
followed  by  pelvic  mischief,  would  be  an 
act  of  extreme  folly.  Entropion,  not 
ectropion,  according  to  Emmet,  was  the 
common  result  of  the  lacerations. 

After  several  members  had  expressed 
their  opinions  on  the  subject,  the  President 
said  he  could  not  concur  in  thinking 
tracheloraphy  one  of  the  greatest  advances 
in  modern  gynaecology.  It  might  be  an 
advance,  but,  admitting  all  that  was  said 
about  it,  it  was  a  very  small  affair,  com- 
pared with  the  triumphs  of  laparotomy, 
shown  by  Dr.  Bantock,  and  Mr.  Thornton. 
A  split  condition  of  the  cervix  was  said  to 
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be  attended  with  Protean  symptoms  and 
disorders.  Not  long  ago,  ulcerations,  and 
then  displacements,  held  the  same  posi- 
tion. He  regarded  all  three  as  minor  dis- 
orders, whose  attempted  cure  was  often  the 
worst  part  of  them.     The  Protean  disorders 

were  accompaniments,  not  consequences. 
Nevertheless,  the  cure  of  such  lesions  might 
be  a  valuable  service  to  the  patient.  An 
ectropion  which  could  only  be  shown  by  a 
special  speculum,  and  special  manipula- 
tions was  an  artificial  ectropion.  He  did 
not  regard  the  profession  as  having  hither- 
to mistaken  ectropion  for  so-called  ulcera- 
tion. Such  cases,  with,  or  without 
ectropion,  were  generally  easily  cured.  In 
cases  with  hypertrophy  a  good  old  plan 
was  the  caustic  potass.  He  believed  that, 
if  a  new  laceration  were  made  by  cutting 
out  a  bit  of  the  cervix,  cure  would  follow 
just  as  well  as  after  tracheloraphy.  The 
reference  to  the  frequency  with  which  the 
cervix  was  formerly  divided  as  a  means  of 
oure  was  not  a  jeu  d'esprit,  but  a  weighty 
argument.  He  regarded  tracheloraphy  as 
at  present  subjudice,  but  was  not  impressed 
in  its  favor.  He  had  not  done  it,  but  had 
seen  the  most  exaggerated  lacerations  of 
the  cervix  interfere  in  no  degree  with 
health,  comfort,  or  fertility. 

Dr.  Playfair,  in  closing  the  discussion, 
said  he  had  carefully  studied  the  writings 
of  Thomas  and  Emmet,  and  thought  that 
Dr.  Sharp  must  have  misunderstood  their 
meaning.  It  was  impossible  not  to  see 
that  Dr.  Matthews  Duncan  was  prejudiced 
against  the  operation;  his  remarks  showed 
that  he  was  not  familiar  with  the  use  of  the 
duck-bill  speculum  and  tenaculum  in  these 
cases.  The  tenaculum  was  not  used,  to 
produce  ectropion,  but  to  draw  the  lips 
together.  He  thought  that  when  Dr.  Dun- 
can had  fairly  and  impartially  studied  the 
subject,  he  would  alter  his  opinion.  This 
operation  was,  of  course,  not  to  be  com- 
pared with  those  to  which  Dr.  Duncan  had 
referred;  but,  if  it  were  the  fact  that  there 
were  hundreds  of  women  leading  lives  of 
constant  suffering,  who  might  be  cured 
by  this  operation,  then  it  deserved  to 
be  called  a  great  improvement  in  gynaecol- 
ogy. 

The  Antidotes  for  Strychnine.  By 
Robert  Barnes,  M.  D.,  Obstetric  Phy- 
sician to  St.  George's  Hospital. 

Having  had  occasion  to  study,   experi- 
mentally   and     clinically,   the    action     of 
3 
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strychnine,  I  was  much  interested  in  the 
notice  of  the  experiments  of  Messrs.  Gre- 
ville,  Williams  and  Waters  on  the  antidotal 
action  of  "  b  lutidine",  in  the  number  of 
the  Journal  for  March  nth.  I  earnestly 
hope  that  further  experiments  will  be  car- 
ried out,  to  test  the  correctness  of  their 
theory,  in  some  country  in  which  scientific 
research  is  not  yet  paralyzed  by  the  tyranny 
of  igorance.  My  immediate  object  is  to 
invite  attention  to  the  value  of  nitrite  of 
amyl  in  strychnine-poisoning.  This  agent 
is  not  mentioned  in  the  text-books;  but  it  is 
probably  much  more  efficacious  than  any  of 
those  which  are  commonly  specified.  An- 
tidotes, it  must  be  premised,  are  of  two 
kinds:  i.  The  true  antidotes;  those  which 
destroy  the  poison  by  decomposing  it,  or 
by  annihilating  it  in  essence,  or  by  pro- 
ducing inert  combinations.  These  are  the 
chemical  or  mechanical  antidotes.  2. 
Those,  which,  not  altering  the  poison  in  its 
essence,  counteract  its  action  upon  the  or- 
ganism. These  are  the  physiological  anti- 
dotes. In  our  endeavors  to  rescue  a 
patient  from  the  action  of  a  poison,  we 
have  three  indications  :  1.  To  discharge  the 
poison  from  the  stomach,  if  it  have  been 
introduced  by  that  organ,  by  the  aid  of  the 
stomach-pump  and  emetics;  2.  To  admin- 
ister antidotes  that  destroy  or  neutralize  the 
poison  in  the  stomach,  or  in  the  system  ;  3. 
To  administer  means  that  will  sustain  the 
patient  against  the  action  of  the  poison — 
in  short,  keep  him  alive  until  the  poison  is 
exhausted. 

To  apply  these  principles  to  strychnine, 
I  am  unable  to  judge  how  far  the  new  or- 
ganic base  b  lutidine  belongs  to  the  chemi- 
cal or  physiological  class  of  antidotes. 
Strychnine  is,  unfortunately,  a  very  stable 
substance,  not  easily  attacked  in  its  in- 
tegrity ;  nor  is  it  easily  discharged  in  sub- 
stance by  vomiting  or  the  stomach-pump. 
By  the  time  that  symptoms  of  strychnine- 
poisoning  are  developed,  enough  may  have 
entered  the  circulation  to  lead  to  a  fatal 
result,  without  absorbing  more  from  the 
stomach.  In  practice,  we  shall  commonly 
be  reduced  to  the  use  of  those  means  which 
counteract  its  toxical  influence. 

There  is  good  evidence  to  show  that 
strychnine  kills  by  repeated  violent  shocks, 
exhausting  the  nervous  centres,  especially 
the  respiratory  and  spinal  centres;  and  that, 
if  these  shocks  could  be  moderated  or 
averted,  the  patient  might   be    kept  alive 
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until  the  danger  had  passed,  by  the  elimin- 
ation of  the  poison.  I  had  the  good  for- 
tune, in  the  prehysterical  epoch  of  legisla- 
tion, occasionally  to  assist  Marshall  Hall  in 
his  experiments  ad  hoc.  It  is  well  known 
now  that  a  frog,  poisoned  by  strychnine, 
may  not  exhibit  any  tetanic  action  if  it  be 
kept  absolutely  quiescent;  but  that  the  same 
dose  will  kill  it,  if,  by  stimulating  the  dias- 
taltic  functions,  as  by  touching  its  body,  or 
even  by  shaking  the  table  upon  which  the 
frog  rests,  tetanic  action  be  evoked. 

The  first  imperative  rule  to  observe  then 
is  to  avoid  every  possible  cause  of  physical 
or    emotional    disturbance.      Agents  that 
have  to  be  administered  by  the  mouth  con- 
travene this  rule:  the  attempt    to    swallow 
will  excite  a  tetanic   fit.     Agents    that    act 
by  inhalation  do  not  contravene    this  rule. 
Of  all    the  agents  with  which    I    am    ac- 
quainted, which  possess  any  virtue  in  still- 
ing the  diastaltic  function,  and  in  subduing 
muscular  spasm,  not  one  equals  the    nitrite 
of  amyl.     In  obstetric  practice,  we  are  met 
by  the  formidable  conditions    of  morbidly 
exalted,  diastaltic,    and  spasmodic   action; 
puerperal  convulsions;    and  that  irregular 
action  of  the  uterus  called  hour-glass  con- 
traction.    Both  these    conditions    are  phy- 
siologically allied  to  tetanus.      In  my    Ob- 
stetric Operations   (third    edition),  I  recom- 
mended nitrite  of  amyl  to  subdue  irregular 
and  excessive  action  of   the    uterus.     The 
value  of  chloroform  in  counteracting  puer- 
peral   convulsions    is   now    familiar  ;  but  I 
believe  nitrite  of  amyl  is  even   more   valu- 
able.    By   applying    this  principle,  I  have 
had  the  satisfaction,  as  I  believe,  of  saving 
several  lives  ;     and   amongst  them   one  or 
two  women  who  had  signed  antivivisection 
petitions.     I  did  not  stop  to  inquire  if  they 
were  willing  to  be  saved  by  practice  based 
upon  vivisection  ;  but  I  should   hope  to  be 
forgiven.     The  means  by  which  the  neces- 
sary knowledge  was  obtained  may,  in   their 
particular  cases,  be  condoned  by  the    end 
to  which  that  knowledge  was  applied. 

I  have  had  the  rare  opportunity  of  treat- 
ing a  case  of  strychnine-poisoning.  I  was 
called  to  a  gentlemen  who  had  inadvert- 
ently swallowed  a  poisonous  dose.  I  saw 
him  within  a  short  time  of  the  accident. 
He  was  in  the  most  violent  tetanic  spasms; 
opisthotonos  was  so  marked  that  his  body 
was  arched  back,  and  respiration  was  near- 
ly suspended.  Pending  the  fetching  of  the 
nitrite  of  amyl,  the  fits  recurred  at  short 
intervals  with  unabated  energy.  I  obtained 
the  assistance  of  a  young  medical  friend 
who  sat  by  the   bedside,  diligently  watch- 


ing, and  making  the  patient  inhale  nitrite 
of  amyl  the  moment  the  premonitory 
twitchings  or  facial  expression  appeared, 
and  always  with  the  effect  of  averting  or 
greatly  moderating  the  fits  ;  and,  to  make 
the  evidence  complete,  when  the  warning 
was  not  seized  in  time,  the  fit  appeared  in 
nearly  its  original  intensity.  This  treat- 
ment, continued  during  sixteen  hours,  re- 
sulted in  the  recovery  of  the  patient.  It 
was  impossible  to  determine  with  precision 
the  dose  taken.  We  had  only  the  physio- 
logical test  to  satisfy  us  that  he  had  taken 
enough  to  destroy  life. 

The  spasm-subduing  virtue  of  nitrite  of 
amyl  has  lately  been  most  happily  illus- 
trated,in  a  case  of  enchatonnement  of  the  pla- 
centa by  hour-glass  contraction,  by  Dr. 
Fancourt  Barnes.  This  case  was  published 
in  the  Journal  for  March   18th,  page    377. 

The    Tubercle    Parasite. — A     New- 
Theory    of     Consumption.     Professor 
John  Tyndall's  Luminous  Account  of 
Dr.  Koch's  Investigations.     {His  Letter 
to    The  London    Tiniest) — On   the   24th   of 
March,    1882,   an   address   of  very  serious 
public  import  was  delivered  by  Dr.  Koch 
before  the  Physiological  Society  of  Berlin- 
It  touches  a  question  in    which   we   are  all 
at  present  interested — that  of  experimental 
physiology — and  I  may,  therefore,  be  per- 
mitted to  give   some   account   of  it  in  The 
Times      The  address,  a  copy  of  which  has 
been  courteously  sent  to  me  by  its  author 
is   entitled   "  The  Etiology   of  Tubercular 
Disease."     Koch  first  made  himself  known 
by  the  penetration,  skill  and  thoroughness 
of    his    researches    on    the    contagium    of 
splenic  fever.     By  a  process  of  inoculation 
and  infection  he  traced  this  terrible  para- 
site through  all  its   stages   of  development 
and  through  its  various  modes   of  action. 
This    masterly    investigation    caused    the 
young  physician   to  be  transferred  from  a 
modest  country  practice,  in  the   neighbor 
hood   of   Breslau,   to   the  post   of  Govern- 
ment Advisor  in  the  Imperial   Health  De- 
partment of  Berlin. 

From  this  department  has  lately  issued  a 
most  important  series  of  investigations  on 
the  etiology  of  infective  disorders.  Koch's 
last  inquiry  deals  with  a  disease  which,  in 
point    of  mortality,   stands  at  the  head  of 
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them  all.  If,  he  says,  the  seriousness  of  a 
malady  be  measured  by  the  number  of  its 
victims,  then  the  most  dreaded  pests  which 
have  hitherto  ravaged  the  world — plague 
and  cholera  included — must  stand  far  be- 
hind the  one  now  under  consideration. 
Koch  makes  the  startling  statement  that 
one-seventh  of  the  deaths  of  the  human 
race  are  due  to  tubercular  disease,  while 
fully  one-third  of  those  who  die  in  active 
middle-age  are  carried  off  by  the  same 
cause.  Prior  to  Koch  it  had  been  placed 
beyond  doubt  that  the  disease  was  com- 
municable; and  the  aim  of  the  Berlin 
physician  has  been  to  determine  the  pre- 
cise character  of  the  contagium  which  pre- 
vious experiments  on  inoculation  and  in- 
halation had  proved  to  be  capable  of  in- 
definite transfer  and  reproduction.  He 
subjected  the  diseased  organs  of  a  great 
number  of  men  and  animals  to  microscopic 
examination,  and  found,  in  all  cases,  the 
tubercles  infested  with  a  minute,  rod- 
shaped  parasite,  which,  by  means  of  a 
special  dye,  he  differentiated  from  the 
surrounding  tissue.  It  was,  he  says,  in  the 
highest  degree  impressive  to  observe  in  the 
centre  of  the  tubercle  cell  the  minute 
organism  which  had  created  it.  Transferring 
directly,  by  inoculation,  the  tuberculous 
matter  from  diseased  animals  to  healthy 
ones,  he  in  every  instance  reproduced  the 
disease.  To  meet  the  objection  that  it 
was  not  the  parasite  itself,  but  some  virus 
in  which  it  was  imbedded  in  the  diseased 
organ,  that  was  the  real  contagium,  he 
cultivated  his  bacilli  artificially,  for  long 
periods  of  time  and  through  many  succes- 
sive generations.  With  a  speck  of  matter, 
for  example,  from  a  tuberculous  human 
lung,  he  infected  a  substance  prepared, 
after  much  trial,  by  himself,  with  the  view 
of  affording  nutriment  to  the  parasite. 
Here  he  permitted  it  to  grow  and  multiply. 
From  this  new  generation  he  took  a  minute 
sample  and  infected  therewith  fresh  nu- 
tritive matter,  thus  producing  another 
brood.  Generation  after  generation  of 
bacilli  were  developed  in  this  way,  without 
the  intervention  of  disease.     At  the  end  of 


the  process,  which  sometimes  embraced 
successive  cultivations  extending  over  half 
a  year,  the  purified  bacilli  were  introduced1 
into  the  circulation  of  healthy  animals  oi 
various  kinds.  In  every  case  inoculation 
was  followed  by  the  reproduction  and 
spread  of  the  parasite  and  the  generation 
of  the  original  disease. 

Permit  me  to  give  a  further  though  still 
brief  and  sketchy  account  of  Koch's  experi- 
ments. Of  six  guinea-pigs,  all  in  good 
health,  four  were  inoculated  with  bacilli  de- 
rived originally  from  a  human  lung,  which 
in  fifty-four  days  had  produced  five  succes- 
sive generations.  Two  of  the  six  animals 
were  not  infected.  In  every  one  of  the  in- 
fected cases  the  guinea-pig  sickened  and  lost 
flesh.  After  thirty-two  days  one  of  them 
died,  and  after  thirty-five  days  the  remain- 
ing five  were  killed  and  examined.  In  the 
guinea-pig  that  died,  and  in  the  three  re- 
maining infected  ones,  strongly  pronounced 
tubercular  disease  had  set  in.  Spleen,  liver 
and  lungs  were  found  filled  with  tubercles; 
while  in  the  two  uninfected  animals  no  trace 
of  the  disease  was  observed.  In  a  second 
experiment,  six  out  of  eight  guinea-pigs 
were  inoculated  with  cultivated  bacilli,  de- 
rived originally  from  the  tuberculous  lung 
of  a  monkey,  bred  and  rebred  for  ninety- 
five  days,  until  eight  generations  had  been 
produced.  Every  one  of  these  animals 
was  attacked,  while  the  two  uninfected 
guinea-pigs  remained  perfectly  healthy. 
Similar  experiments  were  made  with  cats, 
rabbits,  rats,  mice  and  other  animals,  and, 
without  exception,  it  was  found  that  the 
injection  of  the  parasite  into  the  animal 
system  was  followed  by  decided  and,  in 
most  cases,  virulent  tubercular  disease. 

In  the  cases  thus  far  mentioned  inocula- 
tion had  been  effected  in  the  abdomen. 
The  place  of  inoculation  was  afterward 
changed  to  the  aqueous  humor  of  the  eye. 
Three  rabbits  received  each  a  speck  of  bac- 
illus-culture, derived  originally  from  a  hu- 
man lung  affected  with  pneumonia.  Eighty- 
nine  days  had  been  devoted  to  the  culture 
of  the  organism.  The  infected  rabbits 
rapidly  lost  flesh,  and  after  twenty-five  days 
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were  killed  and  examined.  The  lungs  of 
every  one  of  them  were  found  charged  with 
tubercles.  Of  three  other  rabbits,  one  re- 
ceived an  injection  of  pure  blood  serum  in 
the  aqueous  humor  of  the  eye,  while  the 
other  two  were  infected,  in  a  similar  way, 
with  the  same  serum,  containing  bacilli  de- 
rived originally  from  a  diseased  lung,  and 
subjected  to  ninety-one  days'  cultivation. 
After  twenty-eight  days  the  rabbits  were 
killed.  The  one  which  had  received  an  in- 
jection of  pure  serum  was  found  perfectly 
healthy,  while  the  lungs  of  the  two  others 
were  found  overspread  with  tubercles. 

Other  experiments  were  recorded  in  this 
admirable  essay,  from  which  the  weightiest 
practical  conclusions  may  be  drawn.   Koch 
determines    the  limits  of  temperature   be- 
tween which  the  tubercle  bacillus  can  de- 
velop and  multiply.    The  minimum  temper- 
ature he   finds  to  be  86°  Fahrenheit   and 
1040.     He  concludes  that,  unlike  the  bacil- 
lus  anthracis   of  splenic   fever,  which  can 
flourish  freely  outside  the  animal  body,  in 
the  temperate  zone  animal  warmth  is  neces- 
sary for  the  propagation  of  the  newly  dis 
covered   organism.     In   a   vast   number  of 
cases  Koch  has  examined  the  matter  expec- 
torated from  the  lungs  of  persons  affected 
with  phthisis   and   found  in   it   swarms  of 
bacilli,  while  in  matter  expectorated  from 
the  lungs  of  persons  not  thus  afflicted  he 
has  never  found  the  organism.    The  expec- 
torated   matter   in    the    former    cases   was 
highly  infective,  nor  did  drying  destroy  its 
virulence.     Guinea-pigs  infected   with   ex- 
pectorated matter  which  had  been  kept  dry 
for  two,  four  and  eight  weeks  respectively, 
were  smitten  with  tubercular  disease  quite 
as  virulent   as  that  produced  by  fresh  ex- 
pectoration.      Koch    points    to    the    grave 
danger  of  inhaling  air  in  which  particles  of 
the    dried    sputa    of  consumptive    patients 
mingles  with  dust  of  other  kinds. 

It  would  be  mere  impertinence  on  my 
part  to  draw  the  obvious  moral  from  these 
experiments.  In  no  other  conceivable  way 
than  that  pursued  by  Koch  could  the  true 
character  of  the  most  destructive  malady 
by  which   humanity  is  now  assailed  be  de- 


termined. And,  however  noisy  the  fanati- 
cism of  the  moment  may  be,  the  common 
sense  of  Englishmen  will  not,  in  the  long 
run,  permit  it  to  enact  cruelty  in  the  name 
of  tenderness,  or  to  debar  us  from  the  light 
and  leading  of  such  investigations  as  that 
which  is  here  so  imperfectly  described. 
Your  obedient  servant, 

John  Tyndall. 
Hind  Head,  April  20. 

On  The  Treatment  of  Chronic  Dysen- 
tery by  Voluminous  Enemata  of  Ni- 
trate of  Silver.*  By  Stephen  Mack- 
enzie, M.  D.,  F.  R.  C  P.  Physician  to, 
and  Lecturer  on  Medicine  at,  the  London 
Hospital. 

There  are  few  diseases  more  unsatisfactory 
to  treat  than  that    chronic   form  of  dysen- 
tery, or  dysenteric  diarrhoea,   which  is  left 
behind    by   an    attack  of  acute    dysentery, 
contracted  abroad,  or  more   rarely  in  this 
country.     On  this  point  there  is  a  universal 
concurrence  of  testimony.     At  the  London 
Hospital,  from  its  propinquity  to  the  river 
and   docks,  our   opportunities  of    studying 
the  disease  are  very  considerable,  and  until 
recently  I  regarded  it  as  one  for  which  the- 
rapeutics could   do  but  little.     Time  and 
the  favorable  hygienic  conditions  by  which 
patients  were   surrounded   in  the  hospital, 
afforded    some   palliation,  and    drug    treat- 
ment contributed  perhaps  in  a  minimal  de- 
gree to  the  relief  of  the  patient's  suffering. 
At    the    Seaman's     Hospital,     Greenwich, 
where  are  enjoyed  even  better  opportunities 
of  watching  the  disease  and  of  trying  vari- 
ous plans  of  treatment   systematically  and 
on  a  large   scale,  their   experience  of  treat- 
ment is  equally  unfavorable.     The  late  Dr. 
Harry   Leachf  wrote:     "The   resources  of 
the   Pharmacopoeia   have,  I   believe,  been 
fully  and  fairly  tried  in  the  Seamen's  Hos- 
pital:   diaphoretics,    astringents    (vegetable 
and  mineral),  calomel,  castor  oil,  ipecacu- 
anha (simple  and  compound),  and  a  host  of 
other   so-called   remedies,  have   been  pre- 

*Read  at  the  Medical  Society  of  London,  March 
20th,  1882. 

f The  Practitioner,  Dec,  1870. 
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scribed,  as  well  as  opiates,  blisters,  suppos 
itories,    and    enemata;    and    it    has    been 
agreed  by  Dr.  Ward,  the   senior  physician, 
and  others  who  have  had   medical  experi- 
ence in  this  institution,  that  failure  has  been 
the  rule   rather  than  the  exception.     Four 
years  ago,   having  treated  upwards  of  two 
hundred  cases  of  dysentery,  I  ventured  to 
record  that  those  who,  having  lingered  the 
longest,  or  at  length  got  well,  are  those  with 
whom  therapeutics  have  little  or  nothing  to 
do."       Dr.    Ward,    whose    opinion   is  here 
quoted,   elsewhere    writes,*    that    "  special 
remedial   agents,  if  of  little   use  to  control 
or  cure  the  disease,  render  important  ser- 
vice in  the   relief  of  distressing  symptoms. 
An  occasional   dose   of  castor  oil,  guarded 
by  laudanum,  or  an  injection  of  gruel  with 
oil,  will  bring  away  scybalous  fsecal  matter 
that  may  have   caused  annoyance  for  some 
time."     Dr.  Ralfe,  now  my  colleague  at  the 
London  Hospital,  in  a  very  valuable  paperf 
has  given  his  experience    at    the   Seamen's 
Hospital,  to  which  he  was,  at  the  time  of 
writing,  physician,  especially  with  reference 
to  the  treatment    of  chronic   dysentery  by 
small    and    repeated    doses    of   castor   oil, 
alone  or  in  combination  with  other  medica- 
ments.    His  results,  as  stated  in  the  above 
paper,  which  is  a  model  of  clinical    record, 
show  an  improvement  upon  his    predeces- 
sors' experience,  but   leave   room   for  very 
considerable  advance.     Sir  Joseph  Fayrer,J 
than  whom  nobody  has  enjoyed  greater,  or 
better  used,  opportunities  of  studying  dysen- 
tery in  all  its  forms  and  shapes,  said  in   his 
recent  Lettsomian    Lectures:    "  Medicines, 
no  doubt,  are  at  times  of  great  service,    but 
recovery  depends  more  on    hygienic   mea- 
sures and  proper  food  than  on  drugs.   Many 
patients  linger  for    months   or    years,    and 
succumb  at  last.     The  lesions  in  the  bowels 
are  never  repaired."    Probably    all    present 
have    had    patients  invalided    home    from 
India  or  elsewhere  for  dysentery,  and  their 


*On  some  Affections  of  the  Liver  and  Intestinal 
Canal,  p.  156. 

fThe  Lancet,  Feb.  14th,  18S0,  p.  241. 

\  Med.  Times  and  Gaz.,  March  12th,  1881,  p. 
286. 


experience  will  concur  with  the  authorities 
I  have  quoted  and  with  my  own.  Any 
plan  which  promises  to  render  our  treat- 
ment more  useful  will  doubtless,  therefore, 
be  welcomed  and  submitted  to  the  practical 
test  of  experience.  It  is  with  this  object  I 
propose  to  bring  under  your  notice  a  mode 
of  treatment  I  have  been  using  for  some 
little  time  past,  and  to  give  you  my  expe- 
rience of  all  the  cases  (not  very  many  in 
point  of  number,  it  is  true)  I  have  treated 
in  this  way. 

Before  proceeding  to  describe  and  discuss 
the  treatment  in  question  it  will  be  desirable 
to  glance,  for  a  moment,  at  the  morbid  con- 
dition which  has  to  be  corrected,  and  we 
shall  then  be  in  a  better  position  to  form  an 
opinion  as  to  what  treatment  will  be  most 
likely  to  succeed.  Without  Lentering  into 
nice  pathological  distinctions  we  may  speak 
of  dysentery  as  an  inflammatory  condition 
of  the  large,  and  in  some  cases  of  the  small, 
intestine,  leading  to  ulceration  and  destruc- 
tion ot  the  mucosa  and  thickening  of  the 
submucous  coats.  As  we  see  such  cases  on 
the  post-mortem  table  we  find  a  greater  or 
less  extent  of  the  mucous  membrane  of  the 
colon  irregularly  ulcerated,  islands  of  swol- 
len mucous  membrane  between  serpentine 
ulcers  with  thickened  edges,  or  an  uneven 
surface  of  slate  color  with  puckered  cica- 
trices. Large  patches  occur  destitute  of 
proper  glandular  constituents,  and  the  mu- 
cous membrane  that  remains  shows  under  the 
microscope  great  changes.  The  epithelium 
is  in  an  exaggerated  condition  of  goblet 
cells  charged  with  mucus,  thus  accounting 
for  the  large  production  of  slimy  excretions 
that  characterize  the  complaint.  It  is  gen- 
erally observed  that  the  ulcers  are  most 
marked  along  the  rugosities  of  the  mucous 
membrane,  and,  when  the  small  intestine  is 
the  seat  of  the]  disease,  along  the  valvulae 
conniventes.  The  disease  is  sometimes 
confined  to  the  rectum  and  sigmoid  flexure, 
sometimes  limited  to  the  csecum.  As  a 
general  rule  the  disease  is  of  longer  standing 
and  most  advanced  towards  the  rectum, 
most  jecent  and  least  advanced  towards  the 
caecum;  but  this  is  by    no    means   without 
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'exceptions.  For  all  practical  purposes  we 
may  regard  the  disease  as  an  ulcerative 
colitis.  I  am  aware,  and  have  had  post- 
mortem experience  on  this  point,  that  in 
^ome  tropical  cases  the  bowel  is  not  ulcerat- 
■ed,  but  is  in  an  extraordinarily  attenuated 
•condition. 

The  effects  of  the  morbid  conditions  of 
the  bowel  I  have  alluded  to  are  to  impair 
all  its  functions.  Absorption  is  greatly 
hindered,  and  the  peristaltic  action  of  the 
bowel  is  diminished,  or  perverted  and  ir- 
regular, so  that  faeces  pass  on  hurriedly 
mixed  with  mucus  and  blood,  or  concrete 
into  scybala,  which  often  attach  themselves 
to  the  bowel,  appearing  to  act  like  issues 
and  increase  the  mischief. 

It  will  be  conceded  that  remedies  given 
by  the  mouth  can  have  but  little  topical 
effect  on  a  portion  of  the  alimentary  canal 
some  twenty  feet  from  the  point  at  which 
they  are  introduced,  and  along  the  whole 
length  of  which  they  have  to  travel.  Any 
action,  whether  astringent,  sedative,  laxa- 
tive, or  alterative,  such  remedy  possesses, 
has  been  dissipated  and  squandered  on  the 
comparatively  unoffending  tract  of  mucous 
membrane  along  which  it  has  traveled  be- 
fore it  reaches  the  part  desired  to  be  influ- 
enced. Remedies  like  opium,  while  they 
exert,  through  the  nervous  system,  an  influ- 
ence on  the  movements,  and  perhaps  on  the 
secretions  of  the  bowel,  do  not  confine  their 
action  to  the  part  affected.  Laxatives  like 
castor  oil  remove  scybala  and  decomposing 
matters  which  collect  on  the  irregular  mu- 
cous membrane,  and  possibly  do  good  by 
bathing  the  mucous  membrane  with  the 
flux  produced  from  the  small  intestine.* 
Ipecacuanha  appears  to  possess  a  specific  in- 
fluence, but  its  value  is  in  acute  dysentery 
and  in  the  acute  and  subacute  exacerba- 
tions which  sometimes  interrupt  the  course 
of  chronic  dysentery;  in  these  conditions 
its  value  is  unequaled. 

In  the  treatment  of  ulceration  of  mu- 
cous membranes  within  reach  of  sight  and 
touch,  all  practical  physicians  and  surgeons 

*  Ralfe,  The  Lancet,  Feb.  28th.  1881,  p.  320. 


are  convinced  of  the  great  importance  of 
local  applications,  whether  the  seat  of  the 
disease  be  the  pharynx,  the  larynx,  the  eye, 
the  cervix  uteri,  or  elsewhere.  In  these 
situations,  whether  the  ulceration  be  of 
constitutional  or  local  origin,  we  employ 
local  treatment,  with  or  without  internal 
medication,  and  as  the  effects  of  treatment 
can  be  observed,  no  one  doubts  its  efficacy. 
All  practical  surgeons  are  assured  of  the 
beneficial  influence  of  applications  of  nitrate 
of  silver  and  other  mineral  astringents,  and 
mild  escharotics  in  treating  inflammations 
of  mucous  membranes.  How  different  i 
the  treatment  of  dysentery  from  that  of  in- 
flammation of  the  upper  part  of  the  alimen- 
tary tract.  It  may,  of  course,  be  remarked 
that  treatment  which  is  obviously  beneficial 
to  such  parts  as  our  hands  can  reach,  can- 
not, on  account  of  physical  difficulties,  be 
applied  to  the  length  of  the  colon.  But 
this  difficulty  is  not  wholly  real.  With  a 
view  of  rendering  our  practice  in  the  treat- 
ment of  dysentery  more  successful  and 
more  in  accordance  with  our  procedures 
elsewhere,  Dr.  Horatio  Wood,  of  Philadel- 
phia, has  suggested  the  use  of  large  enemata 
of  nitrate  of  silver,  so  as  to  bathe  with  a 
solution  of  this  salt  the  whole  mucous  mem- 
brane of  the  colon.  This  treatment  he  has 
appropriately  designated  "  the  rational  treat- 
ment of  dysentery."*  I  am  aware  that 
enemata  have  long  been  employed  in  the 
treatment  of  dysentery,  but  the  importance 
of  large  enemata  has  not  been  insisted  on, 
and  their  use  is  not  general.  Ringer,f 
Gairdner,  \  Bristowe,  §  Niemeyer,  ||  and 
others  recommend  the  employment  of  ene- 
mata, and  in  some  instances  of  nitrate  of 
silver,  but  none  enjoin  the  use  of  such  large 
enemata  of  nitrate  of  silver  as  recommended 
by  Dr.  Horatio  Wood. 

*  Philadelphia  Medical  Times,  Oct.  27II1,  1877, 
P-  25, 

■[•Handbook  of  Therapeutics,  sixth  edition,  p.  55. 

^Clinical  Medicine,  p.  661. 

§  Theory  and  Practice  of  Medicine,  third  edition, 
p.  642. 

||  Text-book  of  Practical  Medicine,  American 
trans.,  revised  edition,  1876,  p.  674. 
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"  The  disuse  of  local  applications  in  dys- 
entery is  largely,  no  doubt,"  Dr.  Wood  ob- 
serves, "  the  result  of  our  former  inability 
to  make  use  of  applications  to  any  other 
than  the  extreme  lower  portions  of  the 
colon.  By  the  use  of  forced  enemata,  so- 
called,  we  are  now,  however,  able  to  reach 
•every  part  of  the  large  intestine.  In  giving 
such  injections  it  should  be  first  remem- 
bered, that  the  name  is  a  misnomer  ;  that 
no  force  should  ever  be  used.  The  patient 
should  be  brought  to  the  edge  of  a  hard 
bed,  placed  in  a  position  somewhat  resem- 
bling that  for  lithotomy,  his  buttocks  rest- 
ing upon  a  hard  pillow  in  such  a  way  as  to 
elevate  the  pelvis,  and  cause  the  injected 
fluid  naturally  to  flow  downwards  and  in- 
wards. A  well-oiled,  smooth,  somewhat 
flexible,  hard  tube,  with  openings  at  the 
side  (an  oesophageal  tube  will  answer  well) 
and  a  closed  end,  must  then  gently  and 
slowly  be  introduced  from  eight  to  twelve 
inches  into  the  rectum.  The  free  outer  end 
of  this  may  be  connected  with  a  Davidson's 
syringe,  and  the  fluid  thus  be  slowly  pumped 
in.  A  better  plan  is  to  unite  it  with  a  flexi- 
ble india  rubber  tube,  in  the  end  of  which  a 
funnel  is  inserted.  This  being  elevated  five 
or  six  feet,  the  water  is  poured  in,  and  by 
its  own  weight,  with  irresistible  gentleness, 
forces  its  way  into  the  gut.  Instead  oft  a 
funnel  being  used,  the  tube  may  be  so  ar- 
ranged as  to  empty  a  bucket  or  other  reser- 
voir of  water,  placed  five  or  six  feet  above 
the  patient.  A  direct  connection  may  be 
made,  or  the  principle  of  the  syphon  taken 
advantage  of.  Finally,  the  so-called  foun- 
tain syringe  may  be  substituted.*  In  any 
case  the  liquid  should  be  about  the  tempera- 
ture of  the  body,  so  as  not  to  provoke 
peristalsis  by  the  stimulus  or  heat  or  cold." 

Dr.  Wood  writes  that  whilst  some  con- 
siderations would  lead  us  to  expect  variety 
in  the  character  and  strength  of  the  appli- 
cations would  be  likely  to  be  serviceable, 
his  experience  of  throat  affections  led  him 
to  select  nitrate  of  silver  in  the  first  instance, 
and  he  has  been  so  satisfied  with  its  results 

*  Leiter's  apparatus  for  injections  will  be  found 
the  most  serviceable. 


that  he  has  employed  no  other.  Drachm 
doses  have,  in  his  hands,  never  occasioned 
constitutional  symptoms,  and  less  than  forty 
grain  doses  have  not  accomplished  much 
good.  In  one  of  my  own  cases,  to  be  nar- 
rated, a  single  enema  of  thirty  grains  of 
nitrate  of  silver,  in  three  pints  of  water, 
caused  the  complete  cessation  of  chronic 
dysentery  that  had  lasted  two  years.  This 
I  regard  as  exceptional.  I  believe  that,  as 
a  rule,  at  least  a  drachm  of  nitrate  of  silver 
to  three  pints  of  water  should  be  used,  and 
I  have  employed  as  much  as  a  drachm  and 
a  half  of  nitrate  of  silver  to  this  quantity  of 
water  with  good  result  and  without  danger. 
Dr.  Wood  properly  discusses  the  possible 
effects  of  the  application  for  a  longer 
period  than  occurs  elsewhere,  of  so  large 
a  dose  of  nitrate  of  silver  to  an  ab- 
sorbent surface,  but  has  never  seen  the 
least  inconvenience  arising  from  it.  My 
experience  is  in  entire  accord  with  his. 
He  suggests  that,  in  case  of  the  enema  being 
retained,  and  fear  arising  as  to  the  toxic 
effects  of  a  large  dose,  a  solution  of  common 
salt  should  be  at  hand  to  inject,  and  neu- 
tralize the  nitrate  of  silver.  In  two  cases, 
in  my  absence,  my  house-physician  thought 
it  desirable  to  do  so. 

I  myself  have  been  led  to  try  perchloride 
of  iron  instead  of  nitrate  of  silver,  as  the 
former  would  be  wholly  destitute  of  the 
dangers  entailed  by  the  use  of  the  latter, 
and  any  absorption  which  took  place  would 
be  an  advantage  rather  than  the  reverse. 
But  my  results  have  not  been  nearly  so  good 
with  iron  as  with  silver.  I  have  not  ex- 
perienced any  practical  difficulty,  incon- 
venience, or  the  least  danger  with  these 
large  and  comparatively  strong  injections 
of  nitrate  of  silver,  whilst  the  results  have 
been  so  encouraging  that  I  am  anxious  the 
treatment  should  be  tried  on  a  larger  scale, 
and  by  other  observers.  It  will,  of  course, 
be  understood  that  this  plan  of  treatment  is 
not  suitable  for  diseases  of  the  intestine 
above  the  ileo-caecal  valve. — Lancet. 
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Removal  of  Benign  Tumors  of  Breast 
Without  Mutilation. — Prof.  T.  Gaillard 
Thomas,  Surgeon  to  the  New  York  State 
Woman's  Hospital,  contributes  to  the  April 
number  of  the  New  York  Medical  Journal 
and  Obstetrical  Review,  a  paper  in  which  he 
expresses  himself  in  favor  of  removing  be- 
nign tumors  of  the  breast  as  a  rule,  because 
the  mere  presence  of  a  tumor  in  the  breast 
usually  renders  the  patient  apprehensive, 
nervous,  and  often  gloomy,  while,  with  our 
present  improved  methods  of  operating,  the 
patient  is  exposed  to  slight  risks,  the  danger 
of  growth  of  the  tumor  is  removed,  and 
with  this  disappears  at  the  same  time  that 
of  the  subsequent  degeneration  of  a  benign 
into  a  malignant  growth.  If,  in  addition  to 
these  advantages,  we  can  add  the  avoidance 
of  all  mutilation  to  the  person,  we  have 
strong  grounds  for  departing  from  the  prac- 
tice of  non-interference.  The  method  of 
operation  described  Dr.  Thomas  has  prac- 
ticed thus  far  in  a  dozen  cases.  He  dis- 
tinctly states  that  it  is  entirely  inappropriate 
for  tumors  of  malignant  character,  and  that 
it  is  applicable  neither  to  very  large  nor  to 
very  small  benign  growths,  being  insufficient 
for  the  former  and  unnecessarily  radical  in 
its  character  for  the  latter.  The  growths 
for  the  removal  of  which  he  has  resorted  to 
it  have  been  fibromata,  lipomata,  cysts,  and 
adenomata,  and  have  varied  in  size  from 
that  of  a  hen's  egg  to  that  of  a  duck's  egg  or 
a  little  larger.  The  operation  is  thus  per- 
formed :  The  patient  standing  erect  and  the 
mamma  being  completely  exposed,  a  semicir- 
cular line  is  drawn,  with  pen  and  ink,  exactly 
in  the  fold  which  is  created  by  the  fall  of  the 
organ  upon  the  thorax.  This  line  encircles 
the  lower  half  of  the  breast  at  its  junction 
with  the  trunk.  As  soon  as  it  has  dried  the 
patient  is  anaesthetized, and  with  the  bistoury 
the  skin  and  areolar  tissue  are  cut  through, 
the  knife  exactly  following  the  ink  line  until 
the  thoracic  muscles  are  reached.  From 
these  the  mamma  is  now  dissected  away 
until  the  line  of  dissection  represents  the 


chord  of  an  arc  extending  from  extremity 
to  extremity  of  the  semicircular  incision. 
The  lower  half  of  the  mamma  which  is  now 
dissected  off  is,  after  ligation  of  all  bleeding 
vessels,  turned  upward  by  an  assistant  and 
laid  upon  the  chest  walls  just  below  the 
clavicle.  An  incision  is  then  made  upon 
the  tumor  from  underneath,  by  the  bistoury r 
a  pair  of  short  volsella  forceps  is  firmly  fixed 
into  it,  and,  while  traction  is  made  with  it, 
its  connections  are  snipped  with  scissors, 
the  body  of  the  tumor  being  closely  adhered 
to  in  this  process,  and  the  growth  is  re- 
moved. All  hemorrhage  is  then  checked,, 
and  the  breast  is  put  back  into  its  original 
position.  Its  outer  or  cutaneous  surface  is. 
entirely  uninjured,  and  the  only  alteration 
consists  in  a  cavity  at  the  former  situation 
of  the  tumor.  A  glass  tube  with  small  holes, 
at  its  upper  extremity  and  along  its  sides., 
about  three  inches  in  length  and  of  about 
the  size  of  a  No.  10  urethral  sound,  is  then 
passed  into  this  cavity,  between  the  lips  of 
the  incision,  and  its  lower  extremity  is  fixed 
to  the  thoracic  walls  by  india-rubber  adhe- 
sive plaster,  and  the  line  of  incision  is  closed 
with  interrupted  suture.  In  doing  this,  to 
avoid  cicatrices  as  much  as  possible,  very 
small  round  sewing-needles  are  employed  ;. 
these  are  inserted  as  near  as  possible  to  the 
edges  of  the  incision,  and  carry  the  finest 
Chinese  silk.  After  enough  of  them  have 
been  employed  to  bring  the  lips  of  the  wound 
into  accurate  contact,  the  line  of  incision  is. 
covered  with  gutta-percha  and  collodion,, 
and  the  ordinary  antiseptic  dressing  is  ap- 
plied. If  the  glass  drainage  tube  acts  per- 
fectly there  is  no  offensive  odor  to  the  dis- 
charge, and  the  temperature  does  not  rise 
above  ioo°;  the  tube  is  in  no  way  interfered 
with  until  the  ninth  day,  when  the  stitches 
are  removed.  If,  on  the  other  hand,  the 
tube  does  not  appear  to  perform  its- 
function  satisfactorily,  it  is  manipulated 
so  as  to  cause  it  to  drain  all  parts  of 
the  cavity,  and  warm  carbolized  water 
is  freely  injected  through  it  every  eight 
hours.  On  the  ninth  day,  when  the 
stitches  are  removed,  the  tube  is  removed 
likewise. 
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The  Noble  Forehead. — A  paper  on  the 
;<  Noble  Forehead  "  was  read  before  the 
Casual  Club,  London,  by  Dr.  Crochley 
Clapham.  The  author,  after  dwelling  upon 
the  generally  prevalent  belief  in  the  intel- 
lectual character  of  the  noble  forehead, 
proceeded  to  examine  the  grounds  upon 
which  this  belief  was  founded.  He  showed 
by  a  series  of  photographs  of  the  same  in- 
dividual taken  under  conditions  (i)  in 
which  the  hair  was  growing  low  down  on 
the  forehead,  and  (2)  in  which  the  hair  was 
removed  from  the  forehead,  that  in  one 
case  the  appearance  was  noble,  and  in  the 
other  ordinary.  He  further  pointed  out 
that  the  standpoint  from  which  a  forehead 
is  viewed  is  of  great  moment  in  forming  a 
judgment  as  to  its  capaciousness,  and  re- 
commended Lavater's  method  of  viewing 
from  above.  Supposing  an  unusually  large 
forehead  present,  he  denied  that  it  neces- 
sarily represented  correspondingly'  large 
frontal  lobes  in  the  subjacent  brain,  and  in- 
stanced the  occurrence  of  large  frontal  sin- 
uses as  illustrating  this.  Further  he  con- 
tended that  there  was  no  proof  that  the 
frontal  lobes  were  the  seat  of  intelligence, 
and  gave  the  following  reasons 'for  rather 
crediting  the  occipital  lobes  with  that  func- 
tion :  (1.)  The  occipital  lobes  occur  only 
in  the  primates,  being  absent  even  in  the 
lowest  of  the  monkeys,  whereas  the  frontal 
lobes  are  present  in  all  the  mammalia. 
(2.)  The  occipital  lobes,  where  present,  are 
the  latest  developed,  whereas  convolutions 
first  make  their  appearance  in  the  brain  of 
the  human  embryo  in  the  frontal  lobes. 
(3.)  The  occipital  lobes  are  not  occupied, 
as  are  the  frontal  lobes,  by  extensive  motor 
areas  ;  indeed,  they  have  no  motor  cells 
whatever  in  their  cortical  substance.  (4.) 
The  occipital  lobes  are  small  and  ill-de- 
veloped in  idiots  (a  straight  back  to  the 
head  being  a  common  feature  of  idiocy), 
whilst  the  frontal  lobes  are  unusually  large, 
relatively  speaking.  (5.)  Wasting  of  the 
occipital  lobes  is  alwavs  accompanied  by 
dementia;  not  so  wasting  of  the  frontal 
lobes.  In  support  of  his  fourth  proposi- 
tion, the   author  quoted   from  some  tables 


drawn  from  careful  weighings,  of  over  400 
insane  brains.  Idiots'  brains  had  frontal 
lobes  weighing  37.16^  of  the  weight  of  the 
whole  encephalon,  whilst  all  the  male  cases 
only  showed  a  percentage  of  36.05,  and  all 
cases,  male  and  female,  a  percentage  of 
only  35.99.  In  fact,  with  the  single  excep- 
tion of  cases  of  simple  mania,  where  the 
percentage  of  the  frontals  to  the  encepha- 
lon was  37.31,  idiocy  ranked  highest  in  the 
scale.  As  regards  measurements  of  the 
head  :  In  a  number  of  sane  and  insane 
individuals  of  the  same  station  in  life,, 
whose  heads  were  measured,  the  frontal 
portion  of  the  circumference  was  52.5$  of 
the  whole  circumference  in  the  insane,, 
whereas  it  was  only  52.1$  in  the  sane.  For 
the  benevolent  character  of  the  noble  fore- 
head, the  author  thought  that  more  might 
be  said,  and  he  gave  a  table  in  which  the 
head  measurements  of  84  respectable  mem- 
bers of  society  were  compared  with  those 
of  500  criminals.  The  comparison  showed 
that  the  respectable  member  of  society  had 
a  frontal  percentage  of  52.1,  whilst  the 
criminals  had  a  frontal  percentage  of  48.6 
only.  The  author,  after  pointing  out  how 
careful  we  must  be  in  drawing  conclusions 
from  such  comparisons,  went  on  to  illustrate 
by  diagrams  the  great  want  of  correspond- 
ence which  existed  between  the  shape  of 
the  head  and  the  shape  of  the  brain,  and 
finished  up  his  paper  with  an  attack  on  the 
so-called  science  of  Phrenology,  and  the 
modes  of  procedure  adopted  by  its  profes- 
sors. An  interesting  debate  followed,  in 
which  Mr.  Kingsford,  Dr.  Selfe  Bennett,. 
Mr.  Boyes,  Drs.  Hack  Tuke,  Huggard, 
Savage,  Hughes  Bennett,  &c,  took  part. — 
Jour.  Mental  Set. 

M.  B.  Freund:  On  Total  Extir- 
pation of  the  Uterus,  etc.  {Ztsch.f. 
Geb.  u.  Gyn.,  VI.,  2).  —  F.  suggests  several 
modifications  of  the  operation  devised  by 
his  brother,  and  pleads  that  it  should  not 
be  condemned  too  hastily,  pointing  out 
that  ovariotomy,  in  its  infancy,  had  equally 
unfavorable  results,  and  that,  in  the  oper- 
ation through  the  vagina,  the  field  of  oper- 
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ation.  cannot  be  exposed  and  all  morbid 
structures  removed.  His  modified  opera- 
tion consists  of  the  following  steps:  ist. 
Colpeurysis  for  several  days  preceding  the 
operation,  in  order  to  elevate  the  uterus  as 
much  as  possible.  2.  Amputation  of  the 
cervix,  inclusive  of  the  vaginal  vault,  by 
means  of  the  galvano-cautery.  If  the  wire 
should  have  missed  the  fornix,  the  latter  is 
to  be  subsequently  divided  by  the  knife, 
posteriorly  as  far  as  the  peritoneal  cavity. 
Or  the  latter  procedure  may  be  chosen 
from  the  beginning.  3d.  Tamponing  of 
the  vagina  by  the  colpeurynter  capped  with 
cotton-wadding.  4th.  Laparotomy  from 
the  navel  to  about  four  to  five  centimetres' 
beyond  the  symphysis.  5  th.  Division  of 
the  vesico-uterine  excavation.  6th.  Ap- 
plication of  clamps  from  the  vagina.  7th. 
Division  of  the  broad  ligaments  in  a 
median  direction  from  the  clamps  by  means 
of  the  thermo-cautery,  or  else  by  the  scis- 
sors, followed  by  the  thermo-cauterization 
of  the  stumps.  8th.  Closure  of  the  perito- 
neal and  abdominal  wounds;  Lister  dress- 
ing. He  rejects  drainage  as  useless,  be- 
cause, if  infection  has  occurred  during  the 
operation,  neither  drainage  nor  irrigation 
can  be  of  any  use,  while  the  presence  of  the 
tube  would  pave  the  way  to  later  infection. 
— Journal  of  Obstetrics. 

Klikowitsch  (St.  Petersburg):  Ni- 
trous Oxide  as  an  Anaesthetic  in  Ob- 
stetrics {Archiv  f.  Gynak.,  XVIII.,  1). — 
After  trying  nitrous  oxide  with  a  view  to 
allaying  pain  during  labor,  K.  has  arrived 
at  the  following  conclusions: 

1.  Nitrous  oxide  is  free  from  danger  to 
mother  and  child.  Nor  does  it  interfere 
with  the  progress  of  parturition. 

2.  Its  efficacy  in  allaying  pain,  at  any 
stage  of  labor,  cannot  be  doubted. 

3.  The  patient  remains  conscious,  so 
that  she  may  be  called  upon  to  exert  ab- 
dominal pressure,  in  order  to  help  in  the 
■expulsion  of  the  child. 

4.  Vomiting  never  occurs;  on  the  con- 
trary, if  present,  it  ceases  after  a  few  inhal- 
ations of    nitrous    oxide.      Nausea,     head- 


ache, dyspepsia  never  follow  the  adminis- 
tration of  the  gas. 

5.  Anaesthesia  may  be  kept  up  during  the 
whole  course  of  labor,  as  a  few  inhalations, 
before  each  coming  contraction  of  the 
uterus,  suffice  to  blunt  the  pain.  The  ac- 
tion of  the  gas,  therefore,  does  not  accum- 
ulate. 

6.  There  is  no  need  of  a  professional 
assistant  to  administer  the  anaesthetic  in 
question. 

7.  K  uses  a  mixture  of  thirty  per  cent, 
nitrous  oxide  with  twenty  percent,  oxygen. 

h.  banga. 

J.  G.  Barford:  Mistaking  Small-pox 
for  Chicken-pox  {Lancet,  August). — This 
is  the  heading  placed  by  the  editor  of  the 
Lancet  over  a  letter  from  Mr.  Barford  relat- 
ing three  instances  of  what  he  calls  the 
"  co-existence  of  small-pox  and  chicken- 
pox."  "  While  there  can  be  at  the  present 
day  no  doubt  as  to  the  possible  co-existence 
of  two  or  even  more  of  the  acute  diseases 
in  the  same  person,  there  may  be  some 
doubt  as  to  the  following  cases.  I  simply 
give  them  as  recorded. 

A  boy,  in  a  school  of  four  hundred  pu- 
pils, developed  a  rash,  partly  vesicular  and 
partly  papular.  The  vesicles  were  in  shape, 
and  every  other  particular,  good  examples 
of  chicken-pox  vesicles;  they  withered, 
scabbed,  and  peeled  off,  leaving  no  marks 
behind  them;  but  the  papulae  went  on  into 
pustules,  and,  instead  of  drying  up  as  the 
vesicles  had,  they  sloughed  out  bodily,  just 
as  John  Hunter  says  they  should  do  when 
he  asks,  "  What  is  the  true  characteristic  of 
small-pox  ?  That  by  which  it  differs  from 
all  other  eruptions  which  we  are  acquainted 
with.  The  most  certain  character  of  the 
small-pock  that  I  know  is  the  formation  of 
a  slough,  or  a  part  becoming  dead  by  the 
variolous  inflammation."  The  only  pecu- 
liar feature  in  this  first  case  was  that  each 
pock  was  small;  but  otherwise  perfect.  The 
vesicles  were  ovoid,  and  might  have  been 
taken,  had  they  existed  alone,  as  typical  ex- 
amples of  the  vesicular  tears  of  chicken- 
pox.     In   this  case    the   vesicles  were,  nu- 
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merically,    about    two-thirds,  and  the    pus- 
tules one-third  of  the  whole. 

A  second  case  arose  in  a  boy  who  had 
been  brought  into  proximity  to  the  first 
during  the  incubative  stage;  but  it  differed 
from  the  former  in  that  the  chicken-pox 
vesicles  greatly  preponderated,  and  only  a 
few  points  showed  the  characteristic  slough- 
ing. 

A  third  case  showed  the  same  medley  of 
rash,  but  in  different  proportions,  for  there 
were  three-fifths  of  modified  small-pox  and 
only  one-fifth  of  chicken-pox.  The  cases 
were  all  carefully  isolated,  and  no  others 
occurred  in  the  school.  A  fortnight  later, 
when  the  boys  had  gone  home,  two  cases  of 
simple  chicken-pox  were  reported  by  an- 
other physician.  Without  doubting  this 
diagnosis,  taken  in  connection  with  the 
second  case,  could  not  these  cases  have 
been  an  offshoot  of  the  others  ?  If  so, 
they  raise  the  question,  Are  small-pox  and 
chicken-pox  modifications  of  the  same  dis- 
ease ?  That  they  may  co-exist  is  beyond 
doubt;  but  are  they  mutually  convertible  ? 

Andrejew:  Ligature  of  the  Umbilical 
Cord  {Jahrbch.  fur  Kindhlknde.,  XVII., 
2). — Dr.  N.  Andrejew's  work  concerning 
the  tying  of  the  cord  claims  the  interest, 
not  only  of  obstetricians,  but  also  of  pedia- 
tricians, since  it  treats  especially  of  the  in- 
fluence which  is  exerted  upon  the  develop- 
ment and  health  of  the  child  by  the  period 
at  which  the  cord  is  tied.  This  question 
has  already  been  discussed  by  Pollak  and 
others,  but  Andrejew's  article  deserves  re- 
cognition, both  on  account  of  the  consider- 
able number  of  his  observations,  and  also 
because  he  has  used  great  care  in  avoiding- 
possible  mistakes.  His  results  coincide  in 
general  with  those  of  other  observers.  His 
observations  covered  ninety-three  full-term 
healthy  children  of  healthy  parentage,  and 
nursed  by  the  mothers.  It  was  shown  that 
the  children  in  whom  the  cord  was  tied 
early  (one  to  one  and  a  half  minutes  after 
birth),  suffered  less  physiological  loss  of 
weight,  and  more  readily  increased  in 
weight  than  those  in  whom  the  cord 
was  tied  late — two  minutes  after  the  cessa- 
tion of  pulsation  in  it. 


The  same  was  true  in  the  cases  of  twenty 
artificially-nourished  children.  Moreover, 
of  the  children  with  the  cord  tied  early,  all 
remained  healthy  till  the  eighth  to  the  tenth 
day,  while  of  the  others  about  one-seventh 
became  sick.  The  severer  forms  of  icterus 
neonatorum  were  less  often  seen  in  the  first 
than  in  the  latter  ;  the  lighter  forms  unfor- 
tunately are  not  mentioned  by  the  author. 

The  increase  of  blood  which  the  child 
obtains  by  the  late  ligature  amounts,  accord- 
ing to  Andrejew,  to  less  than  is  estimated 
by  Budin,  Schiicking,  and  others.  It  is  on- 
ly about  thirty-eight  grms. — Am.  Jour.  Obst. 
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New  York  Pathological  Society.  A 
regular  meeting  was  held  April  12,  1882, 
Dr.  E.  C  Seguin,  President,  in  the  Chair. 

The  minutes  of  the  previous  meeting 
were  read  by  the  Secretary,  and  approved. 

The  secretary  presented  a  specimen  on 
the  part  of  a  candidate,  which  was  accom- 
panied by  a  written  history. 

CYSTIC  FIBRO-SARCOMA  OF  THE  MESENTERY. 

Dr.  Bozeman,  who  presented  the  speci- 
men, said  it  was  somewhat  unique  in  char- 
acter. Before  its  removal  from  the  mesen- 
tery and  omentum,  it  was  mistaken  for  a 
cyst,  thus  illustrating  the  difficulties  en- 
countered in  diagnosis  of  abdominal  tumors. 
The  patient  was  a  lady  from  Chicago,  forty 
years  old,  who  consulted  him  in  February 
last  on  account  of  an  abdominal  tumor 
which  had  existed  about  two  years.  She 
had  always  enjoyed  good  health  up  to  1872, 
at  which  time,  having  nursed  her  mother 
through  a  long  spell  of  sickness,  she  suffer- 
ed from  amenorrhcea,  which  lasted  four 
months.  Afterwards  she  menstruated  every 
two  weeks  for  several  months,  when  her  per- 
iods became  regular,  and  she  regained  her 
former  good  health.  About  1875,  she  first 
noticed  an  enlargement  in  her  left  side, 
which  a  year  later  had  attained  considerable 
size,  and  was  diagnosed  by  a  physician  to 
be  an  ovarian  cyst. 

It    was   tapped  and    thirteen    ounces  of 
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light  colored  fluid  were  withdrawn.  For 
six  or  nine  months  afterwards  her  general 
health  remained  very  good,  but  the  tumor 
then  refilled,  and  she  consulted  an  eminent 
surgeon  of  Massachusetts,  who  prepared 
for  an  operation,  but  when  the  time  arrived 
for  its  performance  he  desisted,  because  of 
some  obscurity  in  the  diagnosis.  She  then 
came  to  New  York,  and  consulted  one  of  his 
colleagues  at  the  Woman's  Hospital,  who 
diagnosed  ovarian  tumor,  and  in  1878  re- 
moved it  with  success,  and  she  was  dis- 
charged cured.  She  then  remained  in  the 
enjoyment  of  good  health  until  August, 
1879,  at  which  time  she  suffered  from  ner" 
vous  exhaustion,  resulting  from  work  upon  a 
sewing  machine,  and  from  family  cares. 

In  1880  she  discovered  a  tumor  project- 
ing just  below  the  umbilicus  in  the  line  of 
the  former  operation.  About  a  year  later  she 
noticed  an  enlargement  in  the  left  side,  to 
the  left  of  the  hernial  protrusion  below  the 
umbilicus.  The  hernia  continued  to  in- 
crease in  size  until  August,  1881,  when  it 
became  the  source  of  so  much  annoyance 
that  she  consulted  a  physician,  who  not  only 
recognized  the  true  character  of  the  protrus- 
ion, but  discovered  what  he  believed  to  "be 
another  cyst  in  the  left  side,  belonging  to 
that  ovary.  On  her  admission  to  the  Wo- 
man's Hospital,  on  the  20th  of  February, 
1882,  she  appeared  to  be  in  good  health, 
excepting  the  inconvenience  and  annoyance 
occasioned  by  this  large  protrusion.  She 
was  prepared  for  an  operation,  the  prepar- 
ation consisting  in  giving  her  fifteen  grains 
of  salicin  two  or  three  times  a  day  for 
about  two  weeks  prior  to  the  operation,  fif- 
teen grains  of  quinine  the  night  previous,  a 
thorough  evacuation  of  the  bowels,  and 
three  hours  before  the  operation  fifteen 
grains  of  quinine  and  a  grain  of  opium 
were  administered.  She  went  upon  the 
table  in  excellent  condition,  and  took 
ether  remarkably  well.  Having  to  deal, as  he 
believed,  with  a  separate  and  distinct  tumor 
from  the  hernial  protrusion,  there  were 
necessarily  some  complications  and  difficulty 
expected.  The  hernia  presented  some  pe- 
culiarities; one  of  which    was  the   peculiar 


I 


sensation  imparted  to  the  hand  in  its  reduc- 
tion, which  consisted  in  a  crackling  sound, 
like  that  of  emphysematous  lung  tissue.  It 
was  believed  to  be  composed  of  fluid, 
omentum,  and  coil  of  intestine,  and  it  was 
believed  furthermore,  that  there  were 
adhesio'ns  between  the  protruding  mass  and 
the  borders  of  the  opening.  The  opening 
lay  between  the  recti  muscles,  and  was  as 
large  as  the  clinched  fist.  In  view  of  these 
complications  and  difficulties  he  determined 
first  to  make  an  incision  through  the  ab- 
dominal wall,  commencing  to  the  left  of  the 
umbilicus,  and  ei.ter  directly  into  the 
abdomen  at  this  point,  with  the  view  of  ex- 
ploring from  above  downward  the  position 
of  the  hernial  protrusion,  and  the  borders 
of  the  opening.  But  on  making  this  small 
opening,  not  more  than  two  inches  in  length, 
he  was  able  to  pass  his  finger  in  and  satisfy 
himself  that  there  were  no  adhesions  what- 
ever between  the  hernial  protrusion  and 
the  borders  of  the  opening.  He  had  prev- 
iously decided,  in  case  there  were  adhesions 
to  extend  the  incision  down  to  the  left  of 
the  rectus  muscle  and  hernial  protrusion, 
hoping  to  be  able  to  reach  the  tumor  lying 
on  the  left  side,  and  to  lift  it  out,  and  after- 
ward turn  his  attention  to  the  hernia,  to 
separate  the  adhesions  and  perform  the 
operation  for  radical  cure  of  ventral  hernia- 
But  having  determined  that  there  were  no 
adhesions,  he  extended  his  incision  directly 
in  the  line  of  the  original  operation,  down 
to  its  lower  angle,  and  brought  into  view 
the  whole  of  the  abdominal  cavity  as  usual. 
The  hernial  protrusion  he  found  to  be  com- 
posed solely  of  a  large  cyst,  projecting  for- 
wards and  to  the  right  side  from  the  main 
body  of  the  tumor.  The  main  body  of  the 
tumor  occupied  mainly  the  umbilical,  the 
hypogastric  and  the  lumbar  regions.  This 
large  tumor  he  found  to  be  firmly  fixed  in 
position,  and  in  order  to  ascertain  its  bear- 
ings, after  stripping  the  omentum  from  the 
large  projecting  cyst,  he  tapped  it,  and 
drew  off  about  a  gallon  of  fluid,  which  was 
of  a  light  yellowish  color  at  first,  and  then 
presented  a  color  of  light  claret.  This  en- 
abled him  to  explore  the  abdomen  and  pel- 
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vis.  The  uterus  and  remaining  ovary  were 
in  natural  condition,  and  he  therefore  had 
another  kind  of  tumor  to  deal  with.  The 
body  of  the  tumor  he  found  to  be  attached 
to  the  mesentery  on  its  under  surface,  and 
he  proceeded  to  break  up  its  adhesions 
which  were  very  firm,  with  his  finger  and 
scalpel.  After  some  time  he  succeeded  in 
enucleating  the  whole  mass,  without  having 
occasion  to  apply  a  single  ligature.  Upon 
the  omentum,  to  which,  as  said  before,  the 
large  cyst  was  extensively  attached,  was  dis- 
covered a  separate  smaller  cyst  containing 
fluid  of  exactly  the  same  nature  as  was  in 
the  larger  one.  Detaching  it  from  the  per- 
itoneum,considerable  haemorrhage  occurred, 
which  had  to  be  checked  with  the  actual 
cautery. 

Having  cleared  the  peritoneal  cavity  of 
all  blood,  he  proceeded  with  the  ordinary 
operation  for  the  ventral  hernia,  removing 
sufficient  integument  upon  either  side  to 
reach  thicker  tissue,  and  to  secure  union 
and  prevent  a  return  of  the  difficulty.  The 
wound  was  closed  with  carbolized  silk 
sutures,  and  a  very  good  line  of  union  was 
obtained.  The  after  treatment  consisted 
in  the  administration  of  ten  grains  of  quin- 
ine and  twenty-five  drops  of  opium,  in  two 
ounces  of  beef  juice  per  rectum  every  five 
or  six  hours,  and  later  in  applying  the  ice 
coil  to  the  head  and  abdomen  to  contro- 
the  temperature.  She  came  from  under 
the  influence  of  the  anaesthetic  without 
any  shock  whatever,  and  progressed  well 
at  first,  except  from  nausea  and  vomiting, 
which  was  present  fron  the  beginning  and 
continued  forty-eight  hours,  then  subsiding 
entirely.  The  pulse  remained  below  ioo 
for  three  days  after  the  operation.  The 
temperature  varied  from  ioo°F.  to  ioo.5°l 
On  the  third  day  nausea  and  vomiting 
ceased,  and  the  temperature  rose,  continu. 
ing  to  rise  until  the  sixth  day,  when  it 
reached  io7°F.,  the  pulse  126,  when  the 
patient  expired  from  peritonitis. 

The  partitions  in  the  cyst  varied  in 
thickness  from  one  millimeter  up  to  a  cent- 
imeter. The  walls  seemed  to  be  composed 
mainly  of  fibrous  bands    interlacing  each 


other,  covered  with  peritoneum,  with  con- 
siderable adipose  deposit.  In  the  inter- 
spaces the  walls  were  very  thin.  Dr. 
Welch's  report  on  the  histological  charac- 
ters of  the  tumor  was  presented,  but  not 
read;  his  diagnosis  was  cystic  fibro-sarcoma. 
The  integument  which  was  removed  in  the 
operation  for  the  cure  of  the  hernia  was 
also  presented.  Listerism  was  observed 
excepting  the  direct  spray. 

CANCER  OF    THE  STOMACH. 

The  specimen  was  presented  by  Dr. 
Messenger,  and  was  removed  from  a  man 
about  seventy  years  of  age,  in  whose  case 
conflicting  diagnoses  had  been  made  by  a 
number  of  eminent  physicians.  In  former 
years  the  patient  had  lived  in  a  malarial 
region,  and  suffered  greatly  from  chills  and 
fever,  for  which  he  was  long  in  the  habit 
of  taking  much  quinine  and  calomel,  be- 
lieving that  his  liver,  and  perhaps  his  spleen, 
was  affected.  Doubtless  the  malarial  ef- 
fects had  disappeared  by  travel  in  France, 
Italy,  etc.  About  two  years  ago  his  health 
began  to  fail,  his  appetite  was  not  good,  he 
grew  weak,  yet  nothing  very  noteworthy 
occurred  until  a  year  ago  last  December, 
when  he  noticed  a  bunch  in  the  hypogastric 
region.  The  patient  himself  was  disposed 
to  attribute  everything  to  a  bad  state  of  the 
liver.  Before  death  he  suffered  consider- 
ably, had  nausea  and  vomiting,  but  nothing 
peculiar  about  the  matters  vomited  until  a 
few  weeks  before  his  death.  The  case  was 
pronounced  to  be  malignant  disease  of  the 
stomach  by  more  than  one  before  his  death, 
and  the  posl-mortem  verified  this  diagnosis. 
The  liver  was  normal,  the  spleen  rather 
smaller  than  usual. 

Dr.  Messenger  also  presented  a  tumor  of 
the  breast  which  he  removed  six  months 
ago,  and  would  like  to  have  examined 
microscopically  to  determine  its  exact 
nature.  The  patient  had  recovered,  and  it 
would  be  interesting  to  know  whether  the 
case  were  really  one  of  malignant  disease 
or  not. 

Dr.  Sell,  who  had  also  seen  Dr.  Mes- 
senger's first  patient,  said  the  case  was  in- 
teresting with  regard  to  the  great  obscurity 
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of  its  true  nature  notwithstanding  the 
stomach,  as  shown  in  the  specimen,  was  al- 
most completely  filled  with  a  cancerous 
mass.  He  referred  to  a  case  in  his  practice, 
in  which  the  diagnosis  of  cancer  of  the 
stomach  had  been  made  by  several  eminent 
physicians,  and  he  was  inclined  to  the  same 
opinion  until  after  the  symptoms  under 
treatment  disappeared,  wh-.-n  he  changed 
his  opinion  and  concluded  the  case  was 
one  of  ulcer  of  that  organ.  The  vomiting 
and  other  symptoms  ceased  for  a  number 
of  months,  and  then  returned,  but  again 
disappeared  for  some  months  under  treat- 
ment, again  to  reappear.  He  was  present 
at  the  post-mortem,  and  found  his  diagnosis 
verified;  there  had  been  perforation  of  the 
intestine  corresponding  to  the  point  of 
hard  fsecal  impaction  from  which  he  had 
before  suffered.  There  was  no  cancer  of 
the  stomach  whatever,  but  that  organ  was 
the  seat  of  cicatrices  the  result  of  ulcerative 
processes. 

HEMORRHAGE  IN  THE  PLACENTA. 

Dr.  Partridge  presented  the  specimen 
which  had  the  following  history:  The  pa- 
tient, about  twenty  years  of  age,  single,  was 
delivered  lately  by  the  resident  physician 
of  the  New  York  Infant  Asylum.  Not  be- 
ing very  bright,  her  history  was  a  little  un- 
certain. She  thought  she  first  experienced 
quickening  about  the  first  of  January,  1882- 
Had  always  had  good  health,  no  history  of 
syphilis.  She  said  she  had  not  met  with 
any  injury  whatever,  and  that  she  felt  life 
up  to  the  time  of  labor.  The  second  stage 
of  labor  lasted  thirty  minutes,  the  third  ten, 
and  all  was  perfectly  normal.  The  child 
weighed  two  pounds  and  a  quarter,  and 
evidently  had  been  dead  two  or  more  weeks, 
being  almost  putrescent.  The  placenta  was 
of  about  the  size  one  would  expect  at  the 
seventh  month.  It  presented  on  the  ma- 
ternal surface  a  cavity  about  two  inches 
and  a  half  in  diameter,  and  about  an  inch 
in  depth.  The  borders  were  smooth,  the 
placental  tissue  immediately  adjacent  ap- 
peared a  little  more  dense  than  normal. 
The  cavity  was  occupied  by  a  soft  blood 
clot  which  had  not  yet  lost  its  coloring  mat- 


ter. On  the  opposite  side  was  the  insertion 
of  the  funis,  which  was  twelve  inches  long 
altogether.  He  presumed  the  explanation 
of  the  condition  was,  that  the  funis  being 
so  short  a  sudden  violent  movement  of  the 
foetus  produced  sufficient  traction  upon  it 
to  detach  the  placenta  from  the  uterus  at 
the  point  almost  directly  opposite  the  in- 
sertion of  the  cord,  and  a  coagulum 
promptly  formed  upon  this  surface  of  the 
placenta.  It  was  probable  death  occurred 
at  once. 

KNEE-JOINT    DISEASE:    AMPUTATION. 

Dr.   Briddon   presented    the  specimen,, 
and  gave  the  following  history:  The  patient 
from    whom    it  was   removed    entered  the* 
Presbyterian  Hospital  the  middle  of  Janu- 
ary, 1882.     She  was  about  twenty  years  of 
age,   well  nourished,   no   family  history  of 
strumous  affections.     She  had  gone  through 
all  the  ailments   of  childhood,   was  always 
rather  delicate.     A  little  more  than  a  year 
ago    she   received   an  injury   to   the   knee, 
which  gave  slight  pain  for  a  time,  and  caus- 
ed her  to  limp,  but   did   not  interfere  with 
her  ordinary  duties.      After  a  few  weeks 
complete  recovery  took  place,  subsequently,, 
however,  followed  by  relapse  of  pain  in  die 
joint,  which  necessitated  her  removal  to  a 
hospital.     When   she  entered  the   hospital, 
the  limb  was  fixed  immovably   at  a  some- 
what acute  angle.     It  was  straightened  un- 
der ether  and  a  movable  apparatus  applied, 
and  after  a  few  months  she  left  the  hospital- 
Soon  there  was  a  relapse,  and  the  formation- 
of  abscesses  on  the   outside   of   the   knee- 
joint,  which  opened  spontaneously.     At  the 
time  she  entered  the  Presbyterian  Hospital 
in  January  the  knee  was  fixed  at  less  than 
a  right  angle,  the  tibia  was  displaced  slightly 
outward,  two  sinuses  existed  on  the  inside 
of  the  joint,  one  on  the  outside.     Two  of 
the  sinuses  were  five  or  six  inches  in  length,, 
and  it  was  uncertain  whether  they  commu- 
nicated with  the  joint   or  not,  but  at  that 
time  the  disease  was  regarded  as  external  to 
the  capsule.     The  openings  of  the  abscesses 
were  surrounded  by  an  ulcerated  area,  cov- 
ered by  granulations  of  a  very  unhealthy 
character.     Three  weeks  after  her  admit- 
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tance  she  had  a  rigor,  rising  temperature, 
aggravation  of  the  joint  symptoms,  insom- 
nia. A  day  or  two  afterward  Dr.  Briddon 
made  a  free  incision  on  either  side 
of  the  joint,  opening  the  sinuses.  The 
joint  capsule  was  exposed,  found  to  be 
covered  with  granulation  tissue ;  two  or 
three  ounces  of  pus  were  liberated,  a  drain- 
age tube  inserted,  the  wound  was  dressed 
with  iodoform  for  about  two  weeks,  the  limb 
was  fixed  in  an  apparatus.  There  was  no  at- 
tempt at  well  formed  healthy  granulations 
on  the  wound.  The  patient  suffered  acutely? 
and  became  worse;  this  was  particularly 
true  after  each  dressing,  which  on  that  ac- 
count was  seldom  made,  the  iodoform  dress- 
ing keeping  the  patient  aseptic  notwith- 
standing. Two  weeks  ago  she  began  to 
cough,  to  have  night  sweats,  the  local  con- 
dition of  the  joint  grew  worse,  and  he 
recommended  amputation,  which  was  done 
two  days  ago  through  the  middle  of  the 
thigh,  under  antiseptic  precautions.  The 
joint  was  opened  afterward,  the  synovial 
membrane  was  found  in  a  condition  of  de- 
generation, the  articular  cartilages  were 
gone,  the  cancellous  structure  was  exposed, 
there  was  an  abscess  at  the  top  of  the  tibia 
which  communicated  with  the  joint.  Caries, 
which  also  existed  in  the  opposite  tibia  was 
doing  well,  and  the  patient's  general  condi- 
tion was  good  since  the  operation.  The 
lung  symptom  disappeared,  and  no  consol- 
idation had  been  discovered. 

Dr.  Gibney,  who  asked  whether  the 
lungs  were  diseased,  said  he  did  so  because 
recently  he  made  a  post-mortem  examina- 
tion on  a  large  boy,  about  fourteen  years  of 
age,  the  lower  epiphysis  of  one  of  whose 
tibiae  and  about  one-third  of  the  astragalus 
were  destroyed  from  caries,  which  affection 
he  supposed  to  have  been  the  cause  of  death. 
He  had  night  sweats,  etc.,  which  was  at- 
tributed to  the  ankle  disease,  and  no  exam- 
ination was  made  of  the  lungs.  At  the  post- 
mortem the  tissue  of  the  right  lung  was 
found  completely  replaced  by  connective 
tissue  and  minute  abscesses,  and  in  the 
upper  lobe  was  a  large  abscess  containing 
very  dark  fetid  pus;  two-thirds  of  the  left 


lung  were  gone,  and  the  only  breathing 
space  remaining  was  in  the  lower  portion  of 
that  lung.  It  was  then  found  on  inquiry 
that  there  was  a  strong  hereditary  tendency 
to  phthisis.  The  patient,  therefore,  had 
died  of  phthisis,  and  not  of  caries  of  the 
ankle.  It  was  not  an  uncommon  thing  for 
children  with  carious  disease  of  the  joints 
to  develop  phthisis  anywhere  from  fourteen 
to  twenty  years  of  age,  and  perhaps  die  of 
the  lung  affection  after  the  joint  disease 
seemed  to  have  been  cured. 

SARCOMA    OF    THE    OVARY. 

Dr.  Peabody  removed  the  specimen  from 
the  body  of  a  woman  who  died  of  chronic 
diffuse  nephritis,  there  being  amyloid  de- 
generation in  the  kidneys  and  intestines. 
She  presented  no  uterine  symptoms.  The 
uterus  itself  was  found  to  contain  four  tu- 
mors of  the  variety  usually  found  in  that 
situation,  namely,  myomata.  One  ovary, 
about  the  size  of  a  hen's  egg,  presented  a 
structure  entirely  different,  being  made  up 
of  sarcomatous  tissue;  that  is  to  say,  it  was. 
made  up  of  fibrous  stroma  in  which  were 
imbedded,  without  any  special  arra  ngement 
round  and  spindle  shaped  cells,  in  the  midst 
of  which  ramified  very  fine  blood  vessels  with 
very  thin  walls.  There  was  also  a  small-sized 
cyst  in  this  ovary,  which  contained  colloid 
material  with  a  certain  number  of  free  lym- 
phoid cells. 

ANEURISM    OF    THE    MIDDLE    CEREBRAL    AR- 
TERY. 

Dr.  Carpenter  presented  the  specimen,, 
which  was  removed  from  a  man  who  died 
suddenly  without  an  obtainable  history,  and 
a  post-mortem  was  made  to  discover  the 
cause.  The  middle  cerebral  artery  was 
ruptured  at  the  seat  of  a  rather  larger  than 
usual  aneurismal  dilatation.  The  walls 
were  very  thin  at  the  seat  of  rupture,  and 
had  undergone  atheromatous  degeneration, 
as  had  also  the  aorta  in  slight  degree.  No 
other  abnormal  condition  was  found. 

The  President  remarked  that  some 
years  ago  he  made  the  post-mortem  on  a. 
man  who  was  reported  by  his  wife  and 
mother  to  have  died  suddenly  upon  the 
lounge,  after  some  obscure   cerebral  symp- 
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toms.  He  found  an  aneurism  of  the  basi- 
lar artery  and  internal  meningeal  haemor- 
rhage. 

SYPHILITIC  ULCER  OF  THE    LARYNX. 

Dr.  Tauszky  presented  the  larynx  which 
was  the  seat  of  extensive  ulceration,  re- 
moved from  a  man  in  the  Colored  Home 
who  gave  a  syphilitic  history,  and  who  suf- 
fered greatly  from  dyspnoea,  just  before 
the  time  set  for  tracheotomy  he  committed 
suicide. 

myoma  of  the  uterus. 

Dr.  Tauszky  also  presented  a  myxoma- 
tous tumor  removed  from  the  uterus  of  a 
woman  who  was  almost  exsanguinated,  and 
who  had  been  treated  for  cancer  of  the  cer- 
vix. On  dilating  the  cervix  he  found  this 
tumor  which  was  easily  removed,  and  the 
patient  had  completely  recovered  except 
from  slight  trouble  due  to  laceration  of  the 
cervix  which  he  had  not  yet  treated. 

Dr.  Briddon  referred  to  a  case  in  which 
he  performed  tracheotomy  to  relieve  dys- 
pnoea from  syphilitic  ulceration  of  the 
larynx,  and  the  man  continued  about  his 
business  as  a  waiter  at  Delmonico's  for  six 
months,  breathing  through  the  tracheotomy 
tube.  On  several  occasions  he  had  to  re- 
move plugs  of  inspissated  mucus.  He  died 
after  a  subsequent  operation,  there  being 
extensive  disease  of  these  parts.  He 
thought  the  operation  might  prove  of  great 
benefit  if  done  early  enough,  and  that  heal- 
ing above  might  take  place  much  more 
rapidly  when  the  breathing  was  done  below. 
malformation  of  the  heart. 

The  specimen  was  presented  by  Dr.  J. 
Lewis  Smith,  and  was  removed  from  an 
infant  five  months  old,  who  died  recently 
at  the  Orphan  Asylum.  The  child,  though 
nourished  by  its  own  mother,  who  was 
about  twenty  years  of  age,  was  rather 
stunted  in  growth.  The  exact  heart  lesion 
could  not  be  determined  during  life,  though 
the  symptoms  showed  that  life  could  not 
continue  long.  A  loud  systolic  murmur 
could  be  heard  all  over  the  chest.  The 
chest  bulged  anteriorly.  At  the  post-mor- 
tem the  lungs  were  semi-collapsed,  and 
probably  had  never  been   fully  distended, 


for  the  respiratory  murmur  had  always  been 
very  feeble.  The  heart  was  not  triangular, 
but  globular,  and  lay  almost  exactly  in  the 
median  line.  The  inter-auricular  septum 
was  absent,  and  there  was  a  large  aperture 
in  the  inter-ventricular  septum.  There  was 
a  transposition  of  the  pulmonary  artery  and 
the  aorta,  the  former  rising  from  the  left 
ventricle,  the  latter  from  the  right,  but  they 
soon  assumed  about  their  normal  relations 
to  each  other.  By  neglect  the  ductus  ar- 
teriosus was  not  examined,  but  it  was  prob- 
ably enlarged.  Dr.  Smith  remarked  that 
he  had  been  connected  with  this  institution 
for  a  number  of  years  and  he  had  noticed 
that  a  much  larger  number  of  malforma- 
tions existed  in  the  children  here  than 
than  in  those  of  the  tenement  house  popu- 
lation, and  the  question  suggested  itself 
whether  this  might  not  be  due  in  part  to 
the  fact  that  the  mother  in  many  of  these 
cases  was  from  fourteen  to  twenty  years  of 
age,  in  a  state  of  great  mental  anxiety,  etc., 
at  the  thought  of  becoming  a  mother  under 
unfortunate  circumstances. 

In  reply  to  a  question  by  Dr.  Smith,  The 
President  remarked  that  he  supposed  it 
was  true  according  to  general  opinion  that 
the  mental  condition  of  the  mother  might 
have  something  to  do  with  deformity  of  the 
foetus. 

Dr.  Briddon  remarked  that  if  as  con- 
stant and  careful  examination  were  made 
of  tenement  house  children  as  of  those  in 
the  institutions  it  would  probably  be  found 
that  malformations  existed  in  the  former  as 
often  as  in  the  latter. 

Dr.  Bozeman  asked  Dr.  Smith  whether 
he  met  with  deformities  of  the  genital  or- 
gans; and  related  a  case  under  his  treat- 
ment. The  girl  was  fifteen  years  old,  had 
a  deficiency  of  the  mons  veneris,  the  labia 
majora  and  labia  minora,  and  of  the  meatus 
urinarius  and  hymen.  The  clitoris  pro- 
jected into  the  urethra,  which  canal  was 
large  enough  to  admit  the  index  finger,  and 
there  had  always  been  incontinence  of 
urine.  He  had  performed  clitoridectomy, 
had  dilated  the  vagina  for  the  purpose  of 
introducing  a  utero-vaginal   dilator   with  a 
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view  of  forcing  the  bladder  to  take  on  its 
action  by  compression  of  the  short  urethra 
against  the  pubic  arch.  So  far  the  treat- 
ment had  been  very  satisfactory  indeed. 
The  great  irritation  at  the  orifice  of  the 
urethra  had  been  overcome  entirely,  and 
the  incontinence  of  urine  had  been  con- 
trolled to  a  very  considerable  extent,  so 
that  the  girl  had  to  rise  but  two  or  three 
times  during  the  night.  So  far  as  he  was 
informed  the  case  was  unique. 

The  society  then  went  into  executive  ses- 
sion. 

The  New  Code  of  Ethics  of  N.  Y. 
State  Medical  Society. — At  a  recent 
meeting  of  the  Homoeopathic  Medical  So- 
ciety of  Lancaster,  Pa.,  the  following  reso- 
tion  was  unanimously  adopted  : 

''''Resolved,  That  it  is  the  sense  of  this 
meeting,  that  since  the  practice  of  homoeo- 
pathy has  established  for  itself  an  honora- 
ble position  in  the  estimation  of  the  com- 
munity, against  all  the  opposing  forces  that 
the  Old  School  could  bring  to  bear  against 
it,  there  is  no  advantage  or  prestige  to  be 
derived  by  homoeopathic  physicians  in  con- 
sulting with  allopaths,  and,  therefore,  the 
recent  action  of  the  Allopathic  Medical  So- 
ciety of  the  State  of  New  York,  in  resolving 
in  future  to  consult  with  them,  was  entirely 
gratuitous." 

New  York  Academy  of  Medicine. — 
Section  on  obstetrics  and  the  diseases  of 
women  and  children,  April  27,  1882. 

A  paper  entitled 

Etiology,  Nature  and  Treatment  of 
Scarlet   Fever," 

was  read  by  J    Lewis  Smith,  M.  D. 

The  author  apologized  for  not  having  had 
time  to  fully  complete  his  paper,  and  his  re- 
marks upon  the  subject  were  therefore 
largely  extemporaneous.  He  had  not  been 
able  to  find  a  description  of  scarlet  fever 
prior  to  the  sixteenth  century.  The  disease 
was  widespread,  and  occurred  as  an  epi- 
demic, in  some  of  which  it  was  very  mild, 
in  others  much  more  severe.  It  was  diffi- 
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cult  to  satisfy  one's  self  that  it  ever  occur- 
red de  novo,  those  cases  in  which  its  origin 
was  difficult  to  ascertain,  doubtless  being 
due  to  exposure  to  contagion  carried  in 
clothing,  or  otherwise.  The  theory  regard- 
ing the  micro-organisms,  or  the  micros,  as 
the  cause  of  many  of  the  infectious  dis- 
eases was  again  rapidly  gaining  ground  with 
the  profession.  These  parasites  had  been 
ascertained  to  be  vegetable,  and  not  ani- 
mal. In  certain  cases,  particularly  severe 
ones,  they  had  been  found  to  exist  in  im- 
mense numbers,  but  it  had  been  a  disputed 
question  whether  their  entrance  into  the  sys- 
tem first  excited  the  disease,  or  whether  the 
blood  change  incident  to  the  severity  of  the 
disease  generated  the  parasites.  That  they 
sustained  a  causative  relation  to  certain  of 
these  diseases,  as  charbon  or  anthrax,  had 
been  pretty  definitely  proven  by  the  inves- 
gations  of  Pasteur,  and  others,  who  had 
shown  that  the  micros  taken  from  the  sub- 
ject affected  by  this  disease,  and  placed  in 
suitable  soil  for  their  propagation,  were  cap- 
able, after  a  number  of  such  removals,  to 
generate  the  original  affection.  Respecting 
scarlet  fever,  and  other  diseases  peculiar  to 
man,  experiments  must  necessarily  be  re- 
stricted, and  it  was  difficult  to  reach  con- 
clusions except  from  analogy.  One  inves- 
tigator, however,  claimed  to  have  recently 
discovered  the  micro-organism  in  certain 
kinds  of  soil,  and  elsewhere,  to  which  scar- 
let fever  owes  its  origin. 

But  whatever  might  be  our  opinion  as  to 
the  cause  of  scarlatina,  whether  it  be  nri- 
crode,  or  a  chemical,  or  other  kind  of  sub- 
stance, we  knew  by  observation  that  it  ex- 
tended by  contagion,  a  poison  which  prob- 
ably entered  the  system  by  the  inspired  air. 
Experiments  had  proven  that  the  contagion 
was  carried  by  nearly  or  quite  all  of  the 
secretions,  by  the  blood,  the  cuticle,  etc. 
While  the  contagion  was  very  persistent  in 
clothing,  etc.,  and  might  thus  be  carried 
long  distances,  it  did  not  contaminate  the 
air  any  great  distance  around  the  patient, 
differing  in  this  respect  from  measles  and 
pertussis,  for  instance.  It  was  therefore 
easy  to  isolate  a  case  in  a  house,  so  that  the 
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disease  should  not  spread,  provided  no 
communication  took  place  between  the  at- 
tendants on  the  sick,  and  others.  At  the 
New  York  Foundling  Asylum,  a  small  room, 
adjoining  but  separated  from,  a  large  ward 
in  which  many  children  were,  had  for  years 
been  used  for  patients  with  scarlet  fever, 
yet  the  contagion  had  never  spread  to  those 
in  the  adjoining  ward.  It  was  needless  to 
say  that  no  communication  was  allowed  be- 
tween persons  in  the  different  rooms. 

The  incubative  period  varied.  As  a  rule 
it  might  be  stated  as  six  or  seven  days;  cer- 
tainly it  was  sometimes  much  shorter,  but 
probably  never  longer. 

All  the  infectious  diseases  varied  more  or 
less  in  type,  but  none  more  than  scarlet 
fever.  Why  this  was  so,  we  knew  not.  In 
some  epidemics  nearly  all  cases  were  very 
mild;  in  others,  perhaps  as  many  as  one  in 
three  died.  Hence  physicians  sometimes 
deceived  themselves  in  thinking  that 
their  method  of  treatment  was  superior 
to  that  of  others  who  had  preceded  them; 
but  when  a  severe  epidemic  took  the 
place  of  the  mild  one,  it  carried  off  many  of 
their  patients  as  well. 

Surgical  scarlatina,  described  by  Sir 
James  Paget,  and  others,  he  believed  to  be 
only  a  surgical  fever,  attended  by  an  efflor- 
escence, and  not  in  the  least  partaking  of 
the  true  nature  of  scarlatina.  It  was  not 
impossible,  however,  that  once  in  a  while 
scarlet  fever  might  be  communicated  to  one 
suffering  at  the  same  time  from  a  surgical 
injury.  Patients  with  scarlet  fever  almost, 
if  not  quite,  always  had  an  efflorescence  on 
the  fauces,  a  pharyngitis,  which  did  not  ex- 
ist in  the  so-called  surgical  scarlatina. 
Moreover,  a  case  of  the  latter  had  been  re- 
ported in  India,  where  scarlet  fever  was 
scarcely  ever  known,  and  at  that  time  as 
far  as  was  known  the  country  was  entirely 
free  from  it.  That  the  two  fevers  were  not 
identical  was  further  shown  by  the  fact  that 
surgical  scarlatina  was  not  contagious.  A 
puerperal  patient  was  thus  affected,  occu- 
pied a  room  with  her  child,  about  two  years 
old,  and  the  latter  and  others  in  the  house 
did  not  take  the  disease. 


The  author  did  not  remember  to  have 
seen  a  case  of  scarlet  fever  in  an  infant 
under  four  months  of  age.  It  was  quite 
common  from  three  to  ten  years;  very  sel- 
dow  in  middle  life,  particularly  past  thirty. 
It  rarely  occurred  in  the  same  individual 
twice;  one  patient,  however  he  attended  in 
a  third  attack,  but  it  was  not  improbable 
that  the  second  attack  was  that  of  surgical 
scarlatina,  as  the  patient  had  three  or  four 
days  before  received  an  injury  on  the  head. 

Among  the  complications  he  mentioned 
cellulitis,  rheumatism,  otitis  media,  and 
diphtheria,  speaking  more  at  length  regard- 
ing rheumatism  and  diphtheria.  Rheuma- 
tism had  been  quite  a  frequent  complica- 
tion in  his  practice  during  the  past  year,  oc- 
curring as  a  swelling  in  the  joints,  particu- 
larly that  of  the  wrist,  and  pains  elsewhere. 
It  generally  commenced  at  the  close  of  the 
first  or  the  commencement  of  the  second 
week. 

Persons  exposed  to  scarlatina  poison 
sometimes  had  the  pharyngitis,  or  the  kid- 
ney affection,  without  the  appearance  of  the 
efflorescence;  such  cases  sometimes  result- 
ed fatally.  Dr.  George  B.  Wood  stated 
that  he  never  attended  a  case  of  scarlatina 
without  suffering  from  a  pharyngitis. 

The  diphtheritic  complication  was  almost 
altogether  ignored  in  the  text  books,  but  it 
was  quite  a  common  complication  of  scarlet 
fever  in  this  city.  The  compliment  was 
not  returned;  scarlet  fever  did  not  occur  as 
a  complication  of  diphtheria,  the  latter  be- 
ing the  primary  disease.  The  complication 
of  diphtheria  made  the  case  much  more 
grave.  Care  should  be  taken  not  to  con- 
found the  ragged  appearing,  inflamed  condi- 
tion of  the  fauces,  due  to  a  severe  case  of 
scarlet  fever  simply,  with  true  diphtheritic 
spots.  The  latter  usually  occurred  about 
the  third  or  fourth  day,  and  if  seen  in  the 
beginning  the  mistake  would  not  likely  be 
made.  That  it  was  a  true  complication  of 
diphtheria,  and  not  simply  a  case  of  scarla- 
tina anginosa,  was  evidenced  by  the  fact  that 
persons  were  known  to  have  contracted 
diphtheria  from  patients  suffering  from  this 
complication  of  scarlet  fever  without  hav- 
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ing  taken  the  primary  disease,  viz.,  scarlet 
fever.  He  mentioned  the  case  of  a  child  in 
whom  the  diphtheritic  complication  extend- 
ed from  the  fauces  and  nose  on  up  to  the 
eyes,  depositing  a  thick  white  exudation  on 
the  under  surface  of  the  lids.  While  trying 
to  examine  these,  the  aqueous  humor  of  one 
eye  escaped,  although  but  gentle  manipula- 
tion was  being  made.  The  child  died. 
The  hour  was  growing  late,  and  the  treat- 
ment was  left  open  for  discussion. 

DISCUSSION. 

Dr.  Joel  Foster  said  he  would  like  to 
have  heard  regarding  the  treatment  by  Dr. 
Smith.  The  cases  which  he  had  seen  this 
winter  were  not  unusual,  except  that  there 
seemed  to  be  more  than  the  ordinary  amount 
of  eruption.  According  to  his  experience 
cases  ushered  in  by  a  convulsion  always 
ended  fatally,  and  he  asked  what  had  been 
the  experience  of  others  regarding  that  point. 
Many  years  ago,  while  practicing  in  the 
country,  there  occurred  an  epidemic  in 
which  nearly  half  the  cases  occurred  among 
adults,  and  as  many  deaths  took  place 
among  them  as  among  children.  He  had 
come  to  consider  the  general  treatment  more 
important  than  the  local,  consisting  in  as 
much  cold  milk  as  the  child  could  be  per- 
suaded to  take,  in  milk  punch  stimulant,  or 
quinine;  hot  foot  baths,  with  or  without 
mustard;  a  general  anointment  of  the  body 
by  fresh  leaf  lard.  An  ointment,  say  of 
glycerine,  kept  constantly  on  inflamed 
glands,  he  thought  prevented  suppuration. 
The  thick  tenacious  mucus  was  removed 
from  the  mouth  by  a  very  large  camel  hair 
pencil. 

Dr.  Alfred  C.  Post  said  that  the  prog- 
nosis was  very  grave  when  the  case  was 
ushered  in  by  convulsion,  but  not  necessar- 
ily fatal;  if  it  occurred  later,  during  efflor- 
escence, death  was  almost  certain  to  occur. 
He  narrated  a  case,  going  to  show  the  ten- 
acity with  which  the  poison  persists  in  ma- 
terials it  may  have  lodged  in,  being  in  this 
instance,  without  doubt,  the  long  hair  of  a 
nurse. 

Dr.  John  C.  Peters  referred  to  authors, 
going  to  show  that  scarlet  fever  existed  be- 


fore the  christian  era,  as  well  as  probably  at 
all  times  since.  With  regard  to  the  com- 
plication of  diphtheria,  he  had  been  unable 
to  distinguish  any  difference  between  the 
cases  at  present  called  scarlet  fever  compli- 
cated by  diphtheria  and  the  cases  which  he 
used  to  see  here  forty  years  ago,  called 
scarlatina  anginosa.  He  was  not  fully  pre- 
pared to  accept  the  germ  theory  as  applied 
to  scarlet  fever.  As  to  the  fatality  of  cases 
commencing  with  convulsion,  he  had  known 
such  cases  to  recover,  but  when  the  convul- 
sion occurred  later  death  would  almost  cer- 
tainly follow.  He  had  himself  had  scarla- 
tina twice,  and  had  had  scarlatina  sore 
throat  repeatedly,  and  he  referred  to  simi- 
lar cases  occurring  in  others,  as  well  also 
the  kidney  affection  after  exposure  to  scar- 
latina contagion,  but  without  the  develop- 
ment of  the  efflorescence. 

Regarding  the  complication  of  diphtheria 
with  scarlet  fever,  Dr.  White's  experience 
agreed  with  that  of  Dr.  Peters  rather  than 
that  of  Dr.  Smith.  He  was  unable  to  dis- 
tinguish between  cases  of  scarlatina  angin- 
osa and  so-called  cases  of  scarlatina  com- 
plicated with  diphtheria. 

In  closing  the  discussion  Dr.  Smith  said 
he  thought  the  differential  diagnosis  be- 
tween the  form  of  scarlet  fever  complicated 
with  diphtheria  and  scarlatina  anginosa 
could  usually  be  made,  if  from  the  com- 
mencement the  development  of  the  pseudo- 
membrane  were  observed.  At  that  time  it 
was  not  jagged,  and  pultaceous;  it  was 
smooth,  not  readily  detached,  and  usually 
at  this  time  was  not  offensive  in  odor.  If 
not  seen  before  ulcerations  occurred,  the 
diagnosis  was  difficult.  Moreover,  when 
the  complication  developed,  immediately 
the  symptoms  became  much  worse;  there 
probably  would  not  be  such  an  abrupt 
change  in  pure  scarlet  fever.  He  would  say 
but  little  regarding  treatment.  If  the  tem- 
perature went  above  103°  F.  he  reduced  it 
by  cold  applied  by  ice-bags  to  the  head,  to 
the  face,  to  swollen  glands;  by  sponging 
with  ice  water.  But  the  disturbance  was 
too  great  when  the  whole  bath  was  used,  or 
even  the  wet  pack.     To  overcome   popular 
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objections  to  the  application  of  cold  water 
alcohol  might  be  added.  If  necessary  to 
give  medicine  for  the  reduction  of  the  tem- 
perature, instead  of  quinine,  which  he  had 
not  found  very  effectual,  he  gave  the  sali- 
cylate of  sodium,  say  five  grains  every  six 
hours,  to  a  child  four  years  of  age.  Manv 
deaths  probably  occurred  from  tissue  change 
and  weakening  of  the  heart,  and  the  forma- 
tion of  ante-mortem  heart  clots. 

Dr.  Peters  added  that  he  did  not  believe 
in  the  so-called  incubative  period;  but  that 
this  was  simply  the  time  during  which  the 
poison  rested  say  upon  the  air  passages, 
waiting  admission  into  the  general  system, 
then  becoming  in,  for  instance,  diphtheria 
a  general  disease,  instead  of,  as  before  this 
admission  into  the  general  system,  a  local 
affection. 

The  society  adjourned. 

Insanity  in  law.  mental  condition 
of  guiteau  discussed  by  the  medico- 
legal SOCIETY,N.  Y. CROSS  EXAMINATION 

OF    MEDICAL  EXPERT   WITNESSES. 

At  the  regular  meeting  of  the  Medico- 
Legal  Society,  held  recently  at  the 
rooms  No.  12  West  Thirty-first  street,  two 
papers  bearing  on  the  matter  of  legal  in- 
sanity were  read  and  discussed.  They 
were  on  "  Analysis  of  the  Mental  Condi- 
tion of  Charles  J.  Guiteau,"  by  Dr.  A.  O. 
Kellogg,  and  a  treatise  on  "  Post-mortem 
Examination  of  the  Brains  of  Executed 
Criminals  as  Tests  of  a  Previously  Alleged 
Insanity,"  by  Dr.  E.  C.  Spitzka.  Dr. 
Hammond  read  Dr.  Kellogg's  paper,  adding 
at  its  close  that  he  dissented  from  its  con- 
clusions in  every  detail.  The  paper  was 
the  report  submitted  by  its  author  to  Dis- 
trict Attorney  Corkhill,  at  the  latter's  re- 
quest. It  described  Guiteau  as  one  whose 
physical,  mental  and  moral  nature  was 
originall)  bad — one  given  to  crooked  ways, 
but  by  no  means  insane. 

INSANITY    AND    BRAIN    DISEASE. 

When  this  paper  was  concluded  Dr. 
Clark  Bell,  who  presided,  introduced  at 
once  Dr.  Spitzka,  whose  paper  was  very 
long  and  full  of  valuable   illustrations.     At 


the  outset  he  discussed  the  advisability  of 
substituting  a  judicially  appointed  commit- 
tee of  experts  for  the  present  partisan  sys- 
tem, and  after  describing  the  benefits  of 
this  plan  as  applied  abroad,  remarked,  "  It 
is  doubtful,  in  view  of  the  remarkable  cir- 
cumstances under  which  colleges  spring  in- 
to existence,  the  ease  with  which  professor- 
ships and  publishers  are  obtained,  and  the 
nature  of  the  political  and  financial  require- 
ments involved  in  obtaining  of  these  and 
other  distinctions,  whether  we  might  not,  by 
adopting  the  Continental  method,  exchange 
a  system,  defective  and  unscientific  as  it  is, 
for  another  theoretically  better,  but  practi- 
cally more  defective,  more  corrupt  and 
more  objectionable  in  every  way."  Admit- 
ting, however,  the  need  of  a  method  of  de- 
termining the  value  of  expert  opinions,  he 
came  to  a  conclusion  thus: — "Contradic- 
tory as  on  first  sight  it  may  seem  to  many,. 
I  regard  a  judicious,  thorough  and  perti- 
nent cross-examination  of  the  medical  wit- 
ness as  the  method  best  calculated  to  solve 
this  problem."  "Is  there  any  gauge  by 
which  the  truth  of  an  expert's  opinion  can 
be  tested  ?  "  the  essayist  next  asks.  If  an 
expert  pronounces  a  boiler  safe  and  it  soon 
after  explodes  his  opinion  shares  the  fate  of 
the  boiler.  In  like  manner,  if  an  expert 
pronounces  a  criminal  sane  in  whose  brain 
evidence  of  disease  is  found  in  post-mor- 
tem examination,  the  expert  can  never  again 
speak  with  authority.  The  paper  went  on 
thus: — "The  question  naturally  falls  into 
several  sub-questions.  The  first  is  whether 
insanity  is  always  associated  with  visible 
evidences  of  brain  disease.  The  answer  to- 
this  question  is,  No.  The  second  is,  wheth- 
er the  morbid  appearances  found  in  the 
brains  of  insane  persons  are  ever  found  in 
the  brains  of  persons  known  to  have  been 
sane?  The  answer  to  this  question  is,  that 
some  of  the  appearances  described  by  cer- 
tain authorities  as  related  to  insanity  are 
found  in  every  sane  adult,  and  still  other 
of  the  common  findings  in  the  insane  brain 
are  found  occasionally  in  the  brains  of  per- 
sons of  ordinary  soundness  of  mind.  The 
third  is  whether  there   is  any  constancy  m 
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the  association  of  any  special  disease  of  the 
brain  with  special  forms  and  stages  of  in- 
sanity. The  answer  to  this  question  is, 
that  with  some  forms  of  insanity  the  post- 
mortem almost  attains  the  value  of  an  exact 
test  of  the  diagnosis,  while  in  others  it  does 
not.  This  is  owing  to  the  constancy  of 
certain  signs  of  brain  disease  in  some  forms 
and  their  inconstancy  with  other  forms  of 
insanity." 

In  amplification  of  this  subject  the  essay- 
ist proceeded  : — "  To  be  more  specific  in 
regard  to  the  various  forms  of  insanity,  I 
may  represent  the  likelihood  of  finding 
structural  changes  in  the  insane  brain  as 
follows  : — In  mania,  a  disease  which  may 
lead  to  forgeries,  thefts,  extravagant  expen- 
diture and  destruction  of  property,  though 
rarely  to  homicide,  that  likelihood  is  as  5  : 
100.  In  acute  melancholia  (strictly  limited), 
leading  to  suicide,  to  the  murder  of  the 
most  cherished  relatives,  and,  in  the  episo- 
dial  frenzy,  to  attacks  on  strangers,  it  is  al- 
most zero.  In  epileptic  insanity,  frequently 
responsible  for  the  apparently  most  brutal 
acts,  it  is  as  20  :  100.  In  monomania, 
which  may  be  at  the  basis  of  any  crime,  from 
contempt  of  court  and  libel  to  the  immola- 
tion of  a  cathedral,  or  the  assassination  of 
the  ruler  of  a  nation  on  the  one  hand,  and 
of  insanely  fraudulent  or  absurd  contracts 
and  insane  dispositions  of  property  on  the 
other,  it  is  as  5  :  100.  In  the  terminal 
states  it  is  as  60  :  100.  In  imbecility  and 
idiocy  as  80  :  100.  In  progressive  paresis 
of  the  insane  it  reaches  the  figure  99+  : 
100,  and  here  alone  and  in  insanity  with 
organic  diseases  does  the  autopsy  approxi- 
mate the  dignity,  from  every  point  of  view, 
of  a  scientifically  positive  test." 

GUITEAU'S    BRAIN. 

In  the  course  of  the  paper  Dr.  Spitzka 
said  : — "  I  would  think  it  premature  to  im- 
peach the  reputation  as  an  expert  of  one 
who  found  Guiteau  to  be  sane,  but  I  would 
think  the  patriotic  element  preponderated 
in  his  character."  After  the  meeting  a  re- 
porter asked  him  if  this  were  not  a  modifi- 
cation of  his  celebrated  dictum  during  the 
trial,  that  no  honest  and  competent  expert 


could  regard  the  accused  as  insane.  He 
said  : — "  No.  I  said  in  my  letter  to  Mr. 
Corkhill  that,  from  the  point  of  view  from 
which  I  then  regarded  the  case,  I  could  not 
see  how  any  honest  and  competent  expert 
could  regard  the  accused  as  sane.  The 
introductory  words  were  omitted  in  the  pub- 
lic reports." 

Dr.  Spitzka's  paper  elicited  considerable 
discussion.  Dr.  R.  L.  Parsons  thought  no 
physician  doubted  that  disease  of  the  brain 
existed  in  every  case  of  insanity,  only  medi- 
cal science  had  not  yet  attained  to  the  point 
of  always  discovering  its  post-mortem 
traces.  Dr.  Hammond  thought  the  change 
might  merely  be  one  of  functionation,  not 
structure  of  the  cells.  A  woman  might 
suffer  a  great  emotional  shock,  become  in- 
sane and  die,  and  the  microscope  would 
leave  no  discernible  sign  of  disease.  He 
believed  in  modifitd-  responsibility.  Many 
insane  persons  were  just  as  responsible  as 
the  sane  ;  some  were  partly  responsible  ;  a 
very  few  wholly  irresponsible.  Even  the 
lowest  idiot,  as  a  rule,  possessed  punish- 
ability as  do  dogs.  Surrogate  Calvin 
thought  the  advantage  of  commissions  of 
experts  appointed  by  the  bench  lay  in  their 
freedom  from  bias.  He  thought  they 
should  be  the  last  witnesses  heard  in  a  trial 
and  should  give  opinions  on  the  assump- 
tions held  by  each  side.  He  would  be  sorry 
to  eliminate  the  idea  of  cross-examination. 
He  thoughl  as  experts  were  from  the  nature 
of  things  irresponsible,  save  morally,  as  they 
dealt  in  matters  of  opinion  and  charges  of 
perjury  were  impossible,  all  that  was  needed 
to  place  their  testimony  on  a  sound  basis 
was  to  eliminate  the  element  of  interest  in 
one  or  other  side.  Dr.  Gray,  of  Brooklyn, 
thought  that  much  of  the  disrepute  some- 
times attached  to  medical  experts  arose 
from  the  habit  of  lawyers  of  distorting  every 
point  in  their  own  favor,  irrespective  of 
truth.  Dr.  George  M.  Beard  maintained 
that  mere  morbid  impulses  were  seldom 
yielded  to,  but  Dr.  Hammond  thought  that 
unless  medically  checked,  they  generally 
overcame  those  whom  they  attacked.  He 
said  they  were  rapidly  increasing  in  num- 
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ber  and  that  he  had  twenty  serious  cases  in 
six  months  past. 

Note. — The  practical  value  of  all  this,  if 
evident  to  the  authors  of  it,  is  certainly  not 
apparent  to  any  one  else.  In  the  scientific 
scale,  it  stands  at  zero. — E.  S.  G. 

An  Unnoticed  Feature  of  the  New 
Code. —  The  Chicago  Medical  Journal  and 
Examiner  points  out  a  very  important 
clause  in  the  New  York  Code,  which, 
strangely  enough,  has  hitherto  escaped  the 
notice  of  the  many  wondering  eyes  which 
have  perused  that  now  famous  document. 
The  Chicago  Journal  points  out  that  "  the 
third  deviation  from  the  National  Code  is 
embraced  in  the  following  paragraph:  'In 
case  of  acute,  dangerous,  or  obscure  illness, 
the  consulting  physician  should  continue 
his  visits  at  such  intervals  as  may  be  deem- 
ed necessary  by  the  patient  or  his  friends, 
by  him,  or  by  the  attending  physician.' 
Here  is  a  latitude  given  for  the  continued 
attendance  of  a  consulting  physician  after 
having  once  been  called,  which  should  cer- 
tainly satisfy  the  most  aggressive  consultant 
in  New  York,  or  elsewhere. 

"  He  is  not  to  be  guided  in  the  repetition 
of  his  visits  by  the  request  of  the  attending 
physician,  as  has  been  hitherto  deemed 
honorable  and  just;  nor  yet  by  the  request 
of  the  patient  or  his  friends;  but  he  is  to  go 
as  often  as  his  own  judgment,  ambition,  or 
avarice  may  dictate.  It  would  be  difficult 
to  construct  a  rule  more  unjust  to  the  at- 
tending physician,  more  open  to  the  gross- 
est abuses,  or  better  calculated  to  deter  the 
attending  physician  from  suggesting  coun 
cil  in  the  first  instance." 

Verily  their  Committee  builded  better 
than  the  Society  knew. 

The  Philadelphia  County  Medical 
Society  and  the  New  York  Code. — At 
the  stated  meeting  of  the  Philadelphia 
County  Medical  Society,  held  April  19, 
1882,  the  following  resolutions  were  adopt- 
ed : 

Resolved,  That  this  Society  reaffirms  its 
adherence  to  the  principles  of  the  Code  of 
Ethics  of  the  American   Medical  Associa- 


tion, and  declares  that,  in  its  opinion,  for  a 
physician  to  extend  professional  recognition 
to  irregular  practitioners,  is  to  patronize  and 
encourage  irregular  practice,  and  is  alike 
inconsistent  with  honesty  of  purpose  and 
the  pursuit  of  medicine  as  a  science. 

Resolved,  That  this  resolution  be  referred 
to  the  Pennsylvania  State  Medical  Society 
at  its  next  annual  meeting. 

The  Medical  Association  of  the 
State  of  Alabama  and  the  New  York 
Code. — At  the  late  meeting  of  the  Alabama 
Medical  Association  the  following  resolu- 
tions were  adopted  : 

Resolved,  (1)  That  the  Medical  Associa- 
tion of  the  State  of  Alabama  learns  with  re- 
gret the  recent  action  of  the  Medical  Socie- 
ty of  the  State  of  New  York  in  the  adoption 
of  a  Code  of  Ethics  which  authorizes,  on 
the  part  of  its  members,  consultations  with, 
irregular  practitioners  of  medicine. 

(2)  That  this  Association,  believing  that 
such  consultations  cannot  prove  otherwise 
than  mischievous  to  the  best  interests  of  the 
regular  profession  of  medicine,  and  demor- 
alizing to  all  regular  physicians  who  coun- 
tenance them,  hereby  renews  its  allegiance 
to  the  ancient  practices  of  the  profession, 
and  to  the  established  Code  of  Medical 
Ethics  in  this  country,  by  both  of  which  all 
professional  association,  of  whatever  sortr 
with  irregulars  is  condemned. 

Kentucky  State  Medical  Society. — 
Whereas,  Resolutions  have  recently  been 
adopted  by  the  State  Medical  Association 
of  another  State  subversive  of  the  Code  of 
Ethics  of  the  American  Medical  Associa- 
tion, 

Resolved,  That  the  Kentucky  State  Med- 
ical Society  regards  the  Code  of  Ethics  of 
the  American  Medical  Association  as  the 
best  system  of  ethics  for  the  guidance  of 
honorable  medical  men  now  in  existence,, 
and  that  we  hereby  declare  our  unfaltering 
and  firm  adherence  to  its  principles,  and 
must  deprecate  any  alteration  at  this  time 
in  its  honored  teachings. 

Resolved,  That  our  representatives  at  the- 
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approaching  meeting  of  the  American  Med- 
ical Association  be  and  are  hereby  instruct- 
ed to  give  their  votes  and  influence  in  favor 
of  unqualified  adherence  and  fidelity  to  the 
Code  as  it  now  stands. 

Obstetrical     Society     of     London. 

WEDNESDAY,APRIL5th  1882.  J.  MATTHEWS 

Duncan,  M.  D.,  President,  in  the  Chair. 
Dermoid  Tumor.  —  Mr.  Knowsley 
Thorton  showed  a  dermoid  cyst.  It  con- 
tained a  solid  mass,  covered  with  skin  with 
long  hair;  a  projection  of  bone  from  which 
grew  several  teeth;  from  another  part  of 
its  surface  grew  a  small  projection,  like  an 
abortive  limb,  with  long  nails.  The  cen- 
tral part  of  the  mass  was  solid  fat.  The 
pedicle  was  twisted,  the  cyst  had  ruptured 
and  the  peritoneum  was  full  of  liquid  fat. 
The  tumor  was  so  adherent  that  its  removal 
was  very  difficult.  The  patient  recovered 
without  a  bad  symptom. 

Two  Cases  of  Unilateral  Oopho- 
rectomy.-A  paper  was  read  by  Di.Braith- 
waite  (Leeds)  on  the  above  subject. 
Case  1.  The  patient,  aged  30,  was  the  wife 
of  a  workman.  She  suffered  from  attacks 
of  dyspnoea,  which  were  brought  on  by  ex- 
ertion, and  which  could  only  be  relieved 
by  certain  very  peculiar  positions  of  the 
the  body.  There  was  a  mitral  murmur; 
the  patient  was  pale  and  in  wretched  gen- 
eral health,  and  the  muscle  of  the  heart 
probably  extremely  feeble.  Menstruation 
was  normal.  There  was  a  prolapsed  ovary, 
pressure  on  which  did  not  bring  on  the 
dyspnoea,  but  caused  much  pain.  The 
diagnosis  was  that  the  dyspnoea  was  car- 
diac, but  in  some  way  excited  by  a  pro- 
lapsed and  very  tender  ovary.  In  no  other 
way  could  the  relief  by  posture  be  explained. 
The  prolapsed  ovary  was  removed,  with 
the  result  that  the  dyspnoea  was  nearly,  but 
not  completely,  cured. — Case  11.  The  wife 
of  a  miner,  aged  22,  a  healthy-looking 
woman,  had  always  been  very  hysterical. 
She  suffered  from  constant  pain  in  the  left 
ovarian  region,  dating  from  the  birth  of 
her  first  child,  three  and  a  half  years  pre- 
viously,   since  which  time   she  had   never 


been  free  from  it,  except  during  the  last 
three  months  of  her  succeeding  pregnancies, 
three  in  number.  The  left  ovary  was  pro- 
lapsed behind  the  uterus,  and  exquisitely 
tender.  It  was  removed,  with  the  result 
of  complete  cure.  The  author  believed 
that  the  vaginal  method  of  oophorec- 
tomy was  the  best  and  simplest  for  ovaries 
which  were  prolapsed  or  non-adherent. — 
Dr.  Robert  Barnes  regretted  that  the  at- 
titude assumed  by  London  surgeons  toward 
those  who  practised  obstetrics  seriously 
obstructed  the  progress  of  this  branch  of 
surgery.  All  great  improvements  in  sur- 
gery were  largely  due  to  a  spirit  of  enter- 
prise, it  might  be  said  of  experimental  re- 
search. He  thought  that  Battey's  opera- 
tion had  now  emerged  from  the  doubtful 
domain  of  experimental  surgery,  and  that 
we  should  soon  arrive  at  definite  conclu- 
sions as  to  the  scope  of  its  application.  In 
a  case  in  which,  six  months  ago,  he  had 
removed  the  ovaries,  the  fibroid  tumor, 
which  formed  the  immediate  cause  of  suf- 
fering had  almost  shrunk  away.  There 
was  a  proclivity,  from  anatomical  reasons, 
to  prolapsus  and  disease  of  the  left  ovary, 
rather  than  the  right.  He  inquired  if  the 
Fallopian  tube  had  been  removed  ?  This 
question  was  of  physiological  as  well  as 
of  surgical  interest. — Dr.  Hickinbotham 
thought  that,  in  Dr.  Braithwaite's  first 
case,  there  was  a  large  amount  of  hysteria. 
He  attributed  some  of  the  relief  obtained  to 
the  rest  and  other  therapeutic  means  inci- 
dent to  hospital  treatment.  He  asked  what 
amount  of  small  cysts  indicated  disease, 
and  what  symptoms  they  produced  ?  They 
were  seen  in  ovaries  removed  for  widely 
different  conditions.  —  Dr.  Heywood 
Smith  said  that  the  interest  of  the  cases 
would  be  enhanced,  if  the  condition  of  the 
patients  were  reported  in  six  or  twelve 
months;  for  Dr.  Battey  found  that,  when 
one  ovary  only  was  removed,  pain  was  apt 
to  recur.  He  thought  the  abdominal  opera- 
tion preferable  in  single  women;  but  the 
incision  should  be  three  or  four  inches  in 
length.  The  ovaries  he  had  removed  he 
had   usually    found  diseased.     He  had  no 
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doubt  that  the  operation,  in  proper  cases, 
was  destined  to  be  of  the  greatest  service. — 
Mr.  Knowsley  Thornton  thought  it  still 
an  open  question  whether  oophorectomy  was 
justifiable  for  ovarian  pain;  but  there  was 
a  great  field  for  it  for  hemorrhage  from  fi- 
broids. Accumulated  statistics  showed  that 
abdominal  oophorectomy  was  a  very  safe 
operation,  but  that  vaginal  oophorectomy 
was  not.  He  did  not  think  that  London 
was  behindhand  in  abdominal  surgery. — 
Dr.  Gervis  did  not  think  that  the  decision, 
as  to  the  advisability  of  this  operation, 
should  be  influenced  by  the  possibility  of 
a  subsequent  recurrence  of  hysteria.  In 
the  cases  in  which  he  had  performed  it  for 
local  suffering,  the  result  had  proved  its 
utility.  The  President  was  not  opposed  to 
oophorectomy;  but  he  could  not  adopt  the 
theory  implied  in  the  first  case  read.  To 
remove  one  ovary  as  a  treatment  of  cardiac 
dyspnoea,  he  regarded  as  a  wild  proceeding; 
nor  could  he  imagine  that  it  would  ever 
come  within  the  range  of  rational  medicine. 
Dr.  Braithwaite  had  removed  part  of  the 
fallopian  tube  in  the  second  case,  not  in  the 
first.  He  had  secured  the  pedicle  with 
strong  catgut,  and  united  the  vaginal 
wound  with  one  suture  only  at  its  lower 
third.  He  did  not  think  there  was  any 
element  of  hysteria  in  these  cases.  The 
relief  to  the  dyspnoea  in  the  first  case,  by 
the  particular  positions  described,  showed 
that  it  was  not  altogether  cardiac.  Since 
the  paper  had  been  sent  in,  he  had  heard 
that  the  patient  was  now  suffering  from 
cardiac  dropsy.  Had  the  operation  been 
done  earlier,  the  result  might  have  been 
qetter. — Lancet. 

Case  of  Extra-uterine  Fcetation 
Treated  by  Antiseptic  Abdominal  Sec- 
tion, with  Removal  of  Fcetus  and  Hy- 
pertrophied  Placenta.  Recovery. — 
Paper  on  this  subject  was  read  by  Mr. 
Knowsley  Thornton. — The  early  history 
of  the  case  was  narrated  at  the  March  meet- 
ing of  the  society.  The  author  would 
divide  cases  of  extra-uterine  fcetation  into 
three  classes:   i.  Those   in   which  accurate 


diagnosis  is  possible;  2.  Those  in  which 
probability,  but  not  certainty,  in  diagnosis 
can  be  reached;  3.  Those  in  which  the  na- 
ture of  the  case  is  not  suspected  until  in- 
ternal hemorrhage,  or  other  untoward  acci- 
dent, takes  place.  In  classes  one  and 
three,  he  thought  it  bad  practice  not  to  op- 
erate; in  class  two,  and  exploratory  opera- 
tion should  be  performed  if  the  symptoms 
were  urgent.  But  such  operations  should 
only  be  performed:  1.  Under  strict  Lister- 
ian  precautions;  and  2,  by  a  surgeon  of 
special  experience  in  abdominal  section: 
for  they  were  extremely  difficult.  Dr. 
Routh  said  that,  wherever  there  was  a 
growing  abdominal  tumor,  and  a  complete 
decidua  was  voided  per  vagi  nam,  the  diag- 
nosis of  extra-uterine  fcetation  might  be 
made.  The  successful  removal  of  the 
placenta  in  this  case  was  due  to  its  hyper- 
trophied  condition.  Possibly,  the  placen-. 
tal  souffle  might  have  been  heard.  Dr. 
Rogers  said  that  the  souffle  heard  over 
fibroids  was  not  so  marked  as  that  of  the 
placenta.  He  thought  the  presence  ot 
milk  in  the  breast  would  aid  diagnosis. 
The  President  drew  attention  to  the  persis- 
tent life  of  the  placenta  after  foetal  death, and 
its  great  hypertrophy.  He  did  not  believe 
the  souffle  was  placental;  he  called  it  ute- 
rine. The  discharge  of  an  entire  decidua 
was  a  valuable  diagnostic  aid.  He  remem- 
bered a  case  in  which  such  a  decidua  was 
passed;  rupture  of  the  sac  and  internal 
hemorrhage  took  place.  After  a  few  days, 
he  evacuated  the  hematocele/^  vaginam, 
and  found  chorionic  villi  in  the  fluid.  The 
patient  did  well.  Now-a-days,  he  would  have 
had  laparotomy  done  to  get  the  bleeding 
stopped. — Mr.  TiORNTON  said  the  souffle 
was  not  heard;  had  it  been,  it  would  have 
strengthened,  in  his  opinion,  the  diagnosis 
of  fibroid  tumor.  The  case  narrated  by 
the  President  was  a  very  rare  one.  He 
thought  that  now  abdominal  section  would 
have  been  attended  with  less  risk  than  the 
course  followed. — Ibid. 

New  York  Academy  of  Medicine. 
Stated  meeting,  May  4,  1882,  Dr.  Fordyce 
Barker,  President,  in  the  chair. — The 
statistic  secretary  made  an  informal  report 
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on  the  death  of  James  R.  Wood,  M.D., 
which  took  place  this  morning  of  double 
pneumonia. 

Dr.  Adams  read  a  memoir   on   the  late 

Dr.  Pond,  who  died  in   his    91st  year,  and 

who  for  29  years  was  treasurer  of  the  aca- 
demy of  medicine. 

Adjourned  discussion  of  Bright 's  disease, 
suggested  by  the  paper  of  Dr.   McBride. 

The  discussion  was  opened  by  a  paper 
read  by  Dr.  William  H.  Draper.  The 
author  spoke  of  the  fact  as  being  remarkable 
that  all  the  affections  of  the  kidney  which 
are  now  known,  and  bear  the  name  of 
Bright,  were  recognized  by  that  eminent 
physician,  and  his  views  concerning  their 
etiology  and  the  pathological  changes, 
though  differing  in  some  respects  indeed 
from  the  views  entertained  by  some  at 
present,  showed  that  little  or  nothing  had 
since  been  discovered  concerning  these  af- 
fections of  which  he  had  not,  as  it  were,  a 
foresight.  The  form  of  Bright's  disease  to 
which  Dr.  McBride  had  alluded  in  his  pa- 
per doubtless  was  the  large  granular  kidney 
which  began  so  insidiously  that  never  at 
first  were  there  symptoms  which  prominently 
directed  the  attention  to  this  organ.  He 
was  not  prepared  to  say  that  the  so-called 
parynchematous  forms  of  renal  disease 
never  occurred  insidiously,  but  he  was 
strongly  inclined  to  believe  that  the  cases 
which  seemed  to  justify  this  statement  were 
cases  of  diffuse  nephritis  in  which  the  granu- 
lar or  interstitial  disease  was  the  antecedent 
condition.  Whatever  might  be  the  expla- 
nation of  the  mixed  forms,  it  seemed  there 
could  be  no  doubt  of  the  essential  element 
of  the  granular  kidney,  or  of  the  fact  that 
this  form  of  disease  may  pursue  an  insidi- 
ous course  through  many  years  before 
manifesting  itself  by  symptoms  peculiar  to 
renal  disease.  Before  entering  upon  the 
consideration  of  the  early  diagnosis  of  this 
form  of  renal  disease,  he  would  say  a  few 
words  with  regard  to  its  etiology. 

One  of  the  most  important  factors  in  the 
etiology  was  heredity,  as  admitted  by  most 
authorities   on  renal  pathology    at    present. 


In  estimating  the  influence  of  heredity  he 
thought  we  should  take  into  consideration 
those  vascular  forms  of  disease  which  were 
so  often  associated  with  granular  kidney, 
though  in  given  instances  the  lesion  of  this 
organ  may  not  have  been  recognized. 

The  second  factor  in  the  etiology  was  the 
existence  of  the  gouty  habit,  whether  in- 
herited or  acquired.  This  relation  was  gen- 
erally admitted  by  the  profession,  and  any 
difference  of  opinion  concerning  it  was  to 
be  accounted  for  chiefly  by  the  limited  de- 
finition which  pathological  anatomists  gave 
the  term  gout,  it  representing  to  them  a 
specific  form  of  articular  disease,  while  to 
the  clinical  observer  the  gouty  habit  was 
seen  to  produce  such  correlated  phenomena 
as  certain  irritations  of  the  nervous  system, 
catarrhal  affections  of  the  mucous  membrane 
exanthematous  diseases  of  the  skin,  acute 
and  sub-acute  inflammations  of  synovial 
membranes,  and  affections  of  vascular  struc- 
ture, etc.  This,  he  said,  might  seem  to  be 
making  of  gout  a  universal  disease,  and  so 
he  believed  it  to  be  for  the  reason  that  it 
recognized  in  certain  errors  of  nutrition  a 
universal  cause. 

Another  circumstance  in  the  history  of 
granular  kidney  was  senility.  It  was  a 
disease  of  advanced,  or  more  properly 
speaking,  declining  years.  It  was  exceed- 
ingly rare  under  twenty,  the  largest  number 
of  cases  occuring  between  fifty  and  sixty, 
but  the  period  of  senility  was  not  an  arbi- 
trary one,  measured  by  years,  but  rather  by 
recognized  signs  of  degenerations  peculiar 
to  old  age. 

The  above  facts  in  the  etiology  seemed 
to  go  to  prove  that  the  granular  kidney  was 
only  a  part  of  a  general  atrophic  process  in- 
duced either  by  the  limits  fixed  by  heredity 
or  by  the  wear  and  tear  of  life;  that  the 
disease  was  a  general,  not  a  local  one- 
Speaking  more  in  detail  of  the  cardiac  and 
vascular  changes,  he  quoted  from  Dr- 
Bright,  and  remarked  that  a  more  rational 
idea  concerning  them  in  more  respects 
could  not  be  offered  to-day.  The  theory 
that  there  was  a  functional  stage  of  the 
granular   kidney    which    preceded,  perhaps 
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for  many  years,  any  permanent  lesion  was 
believed  in  by  many  observers. 

In  directing  attention  to  the  e^rly  diag- 
nosis of  granular  kidney,  the  chief  facts  to 
be  considered  related  to  the  causes  con- 
cerned in  its  production.  The  ordinary 
symptoms  and  signs  of  renal  disease  were, 
for  the  most  part,  indicative  of  pronounced 
and  probably  irretrievable  disease.  He  re- 
ferred briefly  to  the  significance,  or  lack  of 
significance,  in  the  early  diagnosis,  of  the 
presence  of  albumen  in  the  urine,  high  pulse 
tension,  and  high  specific  gravity  of  the 
urine.  He  had  often  found  the  latter  to  pre- 
cede many  cases  of  inflammatory  disease. 
To  repeat,  the  question  of  early  diagnosis 
depended  upon  the  etiological  factors  al- 
ready mentioned — that  of  heredity  (which 
was  as  well  established  as  in  phthisis),  the 
gouty  habit,  etc. — and  the  management  of 
individual  cases  should  should  be  directed 
accordingly. 

DISCUSSION. 

Before  calling  upon  members  to  discuss 
the  subject,  The  President  remarked  that 
he  would  be  pleased  to  hear  more  regarding 
the  therapeutics  of  this  affection,  both  from 
Dr.  Draper  and  others.  With  relation  to 
the  condition  of  the  heart,  he  would  like 
their  experience  as  to  the  indications  or  the 
contra-indications  for  the  use  of  digitalis. 
In  the  albuminuria  associated  with  certain 
acute  diseases,  he  had  found  digitalis  to  be 
one  of  the  most  valuable  cardiac  tonics  in 
restoring  the  function  of  the  kidneys  in  the 
elimination  of  urea  ;  but  there  was  a  class 
of  chronic  cases  in  which,  it  seemed  to  him, 
digitalis  was  specially  contra-indicated. 

Dr.  A.  H.  Smith  quoted  Fothergill,  who, 
he  believed,  regarded  the  action  of  digitalis 
as  a  diuretic  due  chiefly  to  increase  of  the 
arterial  tension.  Dr.  Smith  was  very  much 
gratified  with  the  results  of  the  milk  diet  in 
the  treatment  of  this  class  of  cases.  He  also 
regarded  the  inhalation  of  as  much  oxygen 
as  possible,  by  being  in  the  open  air,  as 
important  ;  whether  the  inhalation  of  pure 
oxygen  would  answer  the  same  purpose,  he 
could  not  say.  He  asked  whether  the  fox 
hunters,  and  those  much  on  horseback  and 


out  of  doors,  in  England,  and  who  suffered 
from  the  gouty  habit,  were  as  likely  to  be 
troubled  with  this  form  of  renal  disease  as 
those  of  their  countrymen  of  the  gouty 
habit  but  of  a  sedentary  disposition. 

Dr.  Vanderpoel  thought  we  need  not 
seek  further  for  an  explanation  of  the  ap- 
pearance of  albumen  in  the  urine  than  that 
based  on  low  blood  tension,  venous  stasis- 
The  theories,  however,  of  the  lithaemic  dia- 
thesis, and  vaso-motor  disturbance,  were 
suggestive.  He  considered  the  term  gran- 
ular kidney  a  misnomer.  This  lesion  oc- 
curred only  in  the  progress  of  a  general 
disease  or  diathesis,  and  was  not  primary. 
Doubtless  the  cardiac  trouble  found  in  these 
cases  occurred  quite  as  soon  as  the  kidney 
affection.  High  pulse  tension  probably 
would  not  be  appreciated  before  the  dis- 
ease had  become  established.  Indeed  it 
came  on  so  insidiously  that  the  physician 
was  not  consulted  before  permanent  lesions 
had  occurred.  High  livers,  those  addicted 
to  alcoholic  stimulants,  and  those  of  se- 
dentary habits  were  most  likely  to  be  the 
victims.  Digitalis  was  only  a  valuable  ad- 
juvant in  the  treatment  in  the  later  stages 
of  the  affection,  when  dilatation  of  the  heart 
had  taken  the  place  of  hypertrophy. 

Dr.  Kinnicutt  thought  the  presence  of 
hyaline  casts,  especially  when  associated 
with  increased  arterial  tension,  should  be 
regarded  as  an  important  sign  in  the  recog- 
nition of  the  early  stages  of  granular  kid- 
ney, possibly  of  the  stage  which  had  re- 
ceived the  name  functional.  These  casts 
were  present  in  many  cases  of  lithaemia. 
Polyuria  was  also  an  early  and  a  valuable 
symptom,  and  particular  care  should  be 
taken  to  measure  all  the  urine  passed  during 
several  days.  He  referred  to  his  explana- 
tion of  the  appearance  of  albumen  in  the 
urine  as  given  in  a  paper  read  before  the 
Academy. 

Dr.  Burrall  believed,  from  notes  of 
cases  in  his  practice,  that  albuminuria  was 
by  no  means  a  frequent  concomitant  of 
lithaemia. 

Dr.  T.  A.  McBride  said  it  seemed  to 
him  the  point  of  greatest  importance  in  this 
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discussion  was  with  regard  to  whether  we 
could  establish  a  stage  preceding  the  occur- 
rence of  chronic  Bright's  disease,  which  was 
characterized  by  a  sufficient  number  of 
symptoms  to  permit  of  its  appreciation. 
At  present  our  diagnosis  of  chronic  Bright's 
disease  was  based  mainly  upon  the  low 
specific  gravity  of  the  urine,  the  quantity  of 
the  urine,  and  the  presence  of  certain  casts. 
If  it  could  be  said  that  there  was  present 
before  this  stage  a  set  of  symptoms  con- 
stantly observed,  perhaps  existing  for  years 
before  the  symptoms  indicating  the  closing 
years  of  the  disease  made  their  appearance, 
we  had  taken  a  step  greatly  in  advance. 
Those  about  to  enter  upon  some  important 
undertaking  would  then  first  consult  the 
physician  to  know  whether  they  were  in  a 
condition  likely  to  terminate  fatally,  or  at 
least  in  a  form  of  disease  likely  to  cover  an 
indefinite  period.  If  we  were  in  a  condi- 
tion at  present  to  determine  this  introduc- 
tory stage  of  the  disease,  by  examining  the 
urine,  the  pulse  with  regard  to  high  blood 
tension,  the  state  of  the  heart,  etc.,  it  still 
required  the  greatest  amount  of  skill  and 
experience  to  determine  whether  or  not 
these  conditions  were  present  in  a  given 
case.  With  regard  to  treatment,  he  said  it 
was  to  Dr.  Draper  that  we  owed  in  this 
countrv  the  most  intelligent  and  successful 
rules  of  diet  for  patients  in  a  condition  of 
sub-oxidation,  and  he  would  be  glad  to 
hear  from  him  on  that  subject. 

In  closing  the  discussion,  Dr.  Draper 
said  he  would  not  have  time  this  evening  to 
give  his  ideas  as  to  the  dietetic  treatment  of 
gout.  He  would  say,  however,  that  they 
were  not  original  ;  that  they  were  suggested 
by  reading  a  most  remarkable  and  valuable 
book  on  pathology  and  therapeutics,  by  Dr. 
Bence  Jones,  many  years  ago.  It  was  de- 
voted to  the  subject  of  what  he  called  dis- 
eases of  sub-oxidation,  and  was  an  applica- 
tion, so  to  speak,  of  Liebig's  views  on  gout 
and  its  allied  disorders.  The  book  took 
a  somewhat  strictly  chemical  view  of  dis- 
ease, and  was  severely  criticised,  and  is  also 
at  the  present  day,  but  is  gaining  ground. 
It  illustrated  the  fact  that  the  laws  of  vital 


chemistry  were  very  analogous  to  those  of 
inorganic  chemistry.  He  could  not  answer 
Dr.  Smith's  question  with  regard  to  whether 
the  gouty  kidney  was  more  common  among, 
gouty  persons  who  lived  a  sedentary  life 
than  among  gouty  persons  who  lived  an 
active  live.  His  own  belief  was  that  there 
were  a  great  many  gouty  lesions,  and  that 
the  vulnerability  of  different  organs  deter- 
mined in  a  very  large  degree  the  point  upon 
which  the  gouty  tendency  made  its  inroads. 
In  some  persons  the  joints  were  the  vulner- 
able point  ;  in  others  the  mucous  membrane, 
and  in  still  others  perhaps  the  arteries,  etc. 
He  would  not  use  digitalis  except  in  the 
latter  stage,unless  the  cases  were  complicated 
by  lesion  of  the  mitral  valve.  He  preferred, 
however,  morphine  to  digitalis  as  a  cardiac 
stimulant  in  the  latter  stasres  of  the  disease. 
No  remedy  equalled  morphine  for  the  relief 
of  the  dyspnoea  of  granular  kidney  ;  a 
dyspnoea  the  cause  of  which  we  as  yet 
knew  not. 

The  Academy  adjourned. 

Surgical  Society  of  Ireland. — 
The  Radical  Cure  of  Inguinal  Hernia. — 
Mr.  Thornley  Stoker  read  a  paper  on 
this  subject  in  which  he  traced,  in  historical 
order,  the  various  modes  which  had  from 
time  to  time  been  suggested  of  treating 
hernia  with  a  view  to  its  radical  cure.  He 
classified  them,  after  Mr.  S.panton,  under 
four  heads:  i.  Operations  designed  to 
cause  contraction  of  the  sac;  2.  Those  de- 
signed to  obliterate  it  by  adhesion  of  its 
walls;  3.  Those  attempting  a  cure  by  plug- 
ging the  inguinal  canal;  4.  Those  which,, 
in  addition  to  this  last,  seek  to  draw  the 
walls  of  the  canal  together.  All  these,  with 
the  exception  of  some  in  the  last  division 
he  only  mentioned  to  condemn.  Wood's 
operation  was  the  first  which  attempted  a 
radical  cure  based  on  sound  reasoning,  and 
a  truthful  comprehension  of  the  surgical 
anatomy  of  the  parts.  It  fulfilled  every 
requisite  indication  for  a  cure,  bv  affording 
a  substance  to  invaginate,  by  retaining  it 
in  its  position  in  the  canal,  by  drawing  the 
walls  of  the  canal  together  so  as  10  close  it, 
by  engaging  the  posterior  or  movable 
boundary  of  the  inguinal  passage,    as    well 
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as  its  more  fixed  anterior  one,  and    by    ex- 
citing enough    inflammation     to    ensure     a 
copious  lymph-exudation  and  a  subsequent 
cementing    of    the    parts    together.       The 
notes  of  two  cases  in  which  Mr.  Stoker  had 
operated    successfully    in    the    Richmond 
Hospital  were    then  read.     T.     F.,     aged 
23,     a    healthy    muscular      laborer,      had 
a      small      complete      oblique      reducible 
right      inguinal     hernia,     which      he     had 
only    noticed    for  some  weeks   before  ad- 
mission.    Chloroform  was  used.     The  wire 
was  untwisted   on  the   tenth   day,  and  re- 
moved   on   the    fourteenth.        The    wound 
healed    completely    in    twelve    days    after- 
wards.    He  was  kept  under  Observation  for 
some  months;  the  cure  seemed  to  promise 
permanently.       J.    C,  aged    22,  a    butcher, 
tall,  slender,  but  muscular,  suffered  from  a 
reducible  oblique  scrotal  hernia  of  consid- 
erable size  on  the  right  side;  he  was   oper- 
ated on  under  ether,  in   August   last.     The 
wires  were  untwisted  on  the  ninth  day,  and 
removed  on  the   sixteenth;  ten   days  after- 
wards   the   wound  was   completely  healed. 
In  the   first  case,  the   operation  was  done 
without  antiseptic  measures;  in  the  second, 
they  were  strictly  observed.     In  both  cases, 
the  ordinary  subcutaneous  wire  operation  of 
Wood  was  performed.     Both  were  followed 
by  some    swelling   of   the  testis   for  a  few 
days.     A   very  light  truss  with   a   flat  pad 
was  worn  subsequently,  when  any  exertion 
was  required,  for  some  months.      A  strong 
truss,  or  one  with   a   convex  pad,  was  very 
objectionable,  as  being  liable  to  press  in  and 
separate    the    newly    adherent    atructures. 
Mr.  Spanton  had  devised   an   ingenious  in- 
strument (which  was  exhibited),  like  a  cork- 
screw with  a  flat  point,  with  which  he  oper- 
ated instead  of  using  sutures.     The  advan- 
tages claimed    for    it   were  that,  instead  of 
catching  the  boundaries  of  the  canal  in  only 
two  or  three  places,  it  seized  them  in  a  great 
number;  and  the  traction  and  adhesive  in- 
flammation   were  more   complete   and  uni- 
form   in    consequence.     It    seemed    to    be 
more  easy  of  employment  than  the  wire  su- 
tures.   Wood's  operation  on  the  other  hand, 
afforded  the  surgeon  more  certainty  as  to 


what  he  was  securing.  A  letter  from  Mr. 
Wood  was  read,  in  which  he  stated  his  re- 
sults up  to  the  present  time:  "  The  pro- 
portion of  cures  out  of  upwards  of  three 
hundred  cases  of  operation  has  been  sev- 
enty-five to  eighty  per  cent,  in  favorable 
cases,  and  from  fifty  to  sixty  in  large  and 
severe  cases."  "  In  no  case  have  serious 
symptoms  of  peritonitis  occurred,  and  I 
have  had  no  death  in  the  last  two  hundred 
cases  of  subcutaneous  wire  operations." 
Mr.  Croly  had  been  curing  hernia  by  dis- 
section, having  performed  four  radical  cures 
by  that  means  lately  in  the  City  of  Dublin 
Hospital,  one  of  the  cases  being  that  of  a 
child  eighteen  months  old,  with  a  very  large 
hernia.  He  had  the  hernia  reduced,  and 
kept  in  the  abdomen;  then,  under  the 
spray,  he  dissected  down,  as  in  operations 
for  strangulated  hernia,  and  invaginated  the 
sac  into  the  ring,  stitching  the  pillars  of  fhe 
ring  together  in  such  a  way  as  entirely  to 
close  it.  The  result  was  perfect.  The  ad- 
vantages he  claimed  for  this  method  over 
Wood's  operation  was,  that  the  surgeon  cut 
down  from  the  external  ring  directly  over 
the  tumor,  and  could  thus  see  every  step  of 
the  operation.  Mr.  Corley  agreed  with  Mr. 
Croly,  from  what  he  had  seen,  that  under 
modern  scientific,  and  especially  antiseptic, 
precautions,  the  operation  of  dissection  of- 
fered a  better  chance  of  a  more  complete 
cure,  and  less  uncertainty,  than  Wood's 
operation.  Mr.  Wheeler  mentioned  that 
the  operation  by  dissection  was  not  a  new 
one,  having  been  performed  many  years  ago 
by  Mr.  Walsh  of  this  city. — Dub.  Jour. 

The  Mississippi  State  Medical  Asso- 
ciation and  the  New  York  Code. — At 
the  recent  annual  meeting  of  the  Mississippi 
State  Medical  Association  the  following 
resolutions,  introduced  by  Dr.  Benj.  F. 
Kittrell,  were  unanimously  adopted. 

Resolved,  That  we,  the  members  of  the 
Mississippi  State  Medical  Association,  view 
with  a  feeling  of  mortification  and  regret 
the  recent  action  of  the  New  York  State 
Medical  Society  whereby  permission  is 
granted  its  members  to   "  meet  in  consulta- 
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tion  legally  qualified  practitioners  of  medi- 
cine "  without  any  further  restriction  as  to 
their  professional  or  moral  status. 

Resolved,  That,  in  our  judgment,  such  a 
policy  tends  to  degrade  the  enlightened  and 
honorable  physician  to  the  level  of  the 
ordinary  quack  and  mountebank,  and  de- 
serves the  emphatic  condemnation  of  every- 
one who  properly  considers  the  public  and 
the  professional  welfare;  and,  furthermore, 
the  plea  of  humanity,  which  is  invoked  to 
justify  such  action,  in  this  connection, 
is  necessarily  specious  and  false. 

The  Texas  State  Medical  Associa- 
tion passed  the  following  resolution  un- 
animously, at  its  late  session,  at  Fort  Worth: 
"  Resolved,  that  the  practice  of  bidding  for 
practice,  either  public  or  private,  is  con- 
trary to  the  spirit,  if  not  the  letter,  of  the 
Code  of  Ethics  of  the  American  Medical 
Association." 

o 
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"  Ex  principiis,  nascitur  probabilitas:  ex  factis,  vero  Veritas." 


On  the  Presence  of  Oil-Globules  in 
the  Urine.  By  O.  Bowen,  M.  D.,  M.R. 
C  S.,  Eng.,  etc.,  Liverpool,  Eng.  —  The 
presence  of  free  oil  in  the  urine  is  a  suffi- 
ciently rare  occurrence,  I  believe,  to  de- 
serve a  brief  record.  On  referring  to  Dr. 
Bristowe's  Treatise  on  Medicine,  I  find  that 
"  the  presence  of  fluid  fat  in  the  form  of 
globules  is  said  to  have  occasionally  been 
observed,"  so  that  it,  as  a  symptom,  is  by  no 
means  common. 

I  am  at  present  attending  a  young  man, 
aged  19,  the  subject  of  advanced  phthisis, 
who  is  taking  small  doses  of  cod-liver  oil 
twice  a  day,  and  his  mother  about  a  week 
ago  remarked  that  she  did  not  think  the  oil 
was  doing  her  son  any  good,  as  he  was  daily 
passing  it  just  as  he  took  it,  meaning  that 
the  oil  was  to  be  seen  unchanged  floating 
on  the  surface  of  the  urine.  I  was  natur- 
ally struck  with  this  account  of  such  an  un- 
usual symptom,  and  at  first  thought  that  the 
oil,  if  it  were  oil,  had  gained  access  to  the 
urine  from  without  in  some  way  or  another. 


I,  therefore,  directed  her  to  wash  the  vessel' 
carefully  with  soap  and  water,  and  then  to 
dry  it  with  a  clean  cloth  before  her  son 
micturated  again,  and  then  to  send  me 
some  in  a  clean  bottle  for  microscopical  ex- 
amination. This  the  mother  has  done 
twice,  and  the  result  in  each  case  has  been 
the  same.  I  may  say  that  I  personally  su- 
perintended the  procuring  of  the  urine  oa 
the  second  occasion.  With  the  naked  eye 
oil-globules  were  distinctly  to  be  seen  float- 
ing on  the  surface,  and,  on  placing  a  drop 
under  the  microscope,  the  characteristic  ap- 
pearance of  the  globules  could  be  readily 
observed.  The  nitric  acid  test  showed  no 
albumen. 

This  last  day  or  two  the  patient  has  been 
unable  to  continue  taking  his  oil,  and,  as  a 
result,  the  unusual  symptom  has  disap- 
peared.— Brit.  Med.  Journal. 

Gall-Stones  in  an  Infant  Three 
Months  Old.  By  A.  Dunbar  Walker, 
London,  England. — At  what  period  of  life 
the  formation  of  gall-stones  may  be  expect- 
ed is  not  accurately  stated  by  medical 
writers,  but  I  think  it  is  tacitly  understood 
that  they  are  surely  to  be  found  before 
puberty. 

The  following  case  will  be  interesting  as 
demonstrating  that,  at  a  very  early  age,  gall- 
stones may  be  formed  and  voided,  and  in- 
structive as  an  aid  in  diagnosing  the  causes 
of  persistent  crying  in  infants,  which  can- 
not readily  be  accounted  for  by  the  usual 
diseases  common  to  childhood. 

Recently,  I  saw  a  male  child,  aged  three 
months,  who  had  been  entirely  brought  up 
at  the  breast,  and  who,  with  the  exception 
of  an  icteric  turn  during  the  first  month  of 
its  existence,  had  been  very  healthy.  At 
six  o'clock  in  the  evening,  after  having  been 
nursed,  it  commenced  to  cry,  and  continued 
almost  uninterruptedly  to  do  so  for  six 
hours,  when  a  sedative  mixture  was  admin- 
istered, which  procured  disturbed  sleep  for 
the  little  sufferer  during  the  remainder  of 
the  night.  In  the  early  morning  a  dose  of 
castor-oil  was  given,  which  soon  produced 
an    evacuation.      On   examination    of   the 
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diaper  that  was  removed,  the  motion  ap- 
peared healthy,  but  the  eye  was  arrested  by 
three  small  substances,  differing  in  color 
and  consistence  from  the  rest  of  the  fasces. 
On  inspecting  these  more  closely,  they  were 
found  to  be  as  hard  as  wax,  ovoid  in  shape, 
dark  grass-green  in  color.  The  largest  one 
weighed  two  grains;  the  other  two  were 
much  smaller.  These  substances  seemed 
to  consist  of  cholesterine;  minute  particles 
of  the  coloring  matter  of  bile  might  be  de- 
tected here  and  there. — Ibid. 

St.  George's  Hospital.      Ovariotomy  ; 

clinical  remarks.     (Under  the  care  of 

Dr.  Barnes.) 

The  following  case  of  ovariotomy  pre- 
sents several  points  of  interest.  A  married 
woman,  aged  thirty-three,  having  had  two 
children,  the  last  six  years  ago,  was  admit- 
ted to  Wright's  ward  in  January  last.  She 
had  been  seized  in  October  with  severe 
pain  in  the  left  abdomen.  It  subsided 
somewhat,  but  returned  with  increased  se- 
verity at  Christmas.  The  pain  continued, 
with  dysuria  and  dyschezia.  On  admis- 
sion, the  pulse  was  rapid,  and  the  tempera- 
ture ioo°  F.  There  was  retching;  the  ab- 
domen was  distended,  very  tender,  and 
could  not  bear  examination;  menstruation 
scanty.  The  conditions,  local  and  general, 
improved  under  rest  and  sedatives.  A  fluc- 
tuating, tense  tumor  was  denned,  extend- 
ing from  the  pubes  to  midway  between  the 
umbilicus  and  the  margin  of  the  abdomen 
on  the  right  side,  and  to  the  level  of  the 
umbilicus.  The  temperature  afterwards 
rose  from  ioo°  to  102. 50,  and  there  were 
again  pain  and  fever.  Under  the  use  of 
aconite  the  temperature  was  reduced;  but 
the  evidence  of  pelvic  and  abbominal  in- 
flammation and  septicaemia  continued,  and 
her  condition  seemed  so  critical  that  a  con- 
sultation was  held,  when  it  was  determined 
to  operate  without  delay  as  the  only  pros- 
pect of  rescue.  This  was  done  by  Dr. 
Barnes,  on  February  28th.  The  cyst  was 
universally  adherent,  most  of  the  adhesions 
being  recent;  the  surface  of  the  cyst  and 
the  contiguous   structures    were   intensely 


vascular.  The  adhesions  were  mostly  sep- 
arated by  the  hand,  but  in  several  places 
catgut  ligatures  were  applied.  The  tumor, 
when  tapped,  discharged  a  thick,  offensive, 
dark  green  fluid,  together  with  broken-down 
necrosed  pulpy  masses.  The  pedicle  was 
found  in  the  left  side.  Adjacent  to  this  the 
cyst  was  so  broadly  and  closely  adherent 
by  vascular  processes  to  the  intestines  that 
ligatures  could  not  have  been  used  without 
risk  of  injuring  the  intestine.  This  portion 
of  the  cyst  was  therefore  cut  free  from  the 
rest,  so  as  to  leave  the  adhesions  undisturb- 
ed. The  inner  surface  of  the  cyst  wall  was 
peeled  off,  so  as  to  leave  only  the  harmless 
outer  layers.  Then  it  was  found  that  the 
pelvic  peritoneum  and  bladder  from  which 
the  cyst  had  been  detached  was  bleeding 
freely  en  nappe.  No  ligatures  could  be  ap- 
plied, so  the  bleeding  surface  was  swabbed 
with  perchloride  of  iron.  This  staunched 
the  bleeding  to  a  certain  extent,  and  the 
wound  was  closed.  The  woman's  progress 
after  the  operation  gave  rise  to  anxiety;  the 
temperature  rose  at  times.  Once  it  was 
brought  down  by  cold  water  swathes  on  the 
arms,  as  practiced  by  Thornton.  The  ex- 
tensive peritonitis  set  up  before  the  opera- 
tion persisted  some  time  afterwards.  At 
the  end  of  a  month  she  was  doing  well. 

The  following  comments  on  the  case  are 
extracted  from  a  clinical  lecture  by  Dr. 
Barnes  : — "  1.  What  was  the  cause  of  the 
inflammation  which  invaded  the  entire  sur- 
face of  the  cyst  and  the  contiguous  peri- 
toneum ?  In  some  cases  peritonitis  is  un- 
doubtedly set  up  by  perforations,  large  or 
small,  through  the  cyst  walls,  letting  the 
irritating  cyst  fluid  come  into  contact  with 
the  peritoneum/  In  this  case  no  perfora- 
tions could  be  discovered  ;  and  the  cyst 
walls  were  everywhere  unusually  thick, 
consisting  of  several  layers.  The  explana- 
tion is  that  some  of  the  irritating  contents 
of  the  cyst  permeated  the  cyst  wall,  not  by 
osmosis,  but  under  pressure.  The  tension 
of  the  cyst  had  become  so  great  that  fluid 
oozed  through.  All  the  animal  tissues  are 
subject  to  this  process.  In  no  other  way 
can  the  universal  inflammation  be  account- 
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ed  for.  2.  Connected  with  this  permeation 
of  septic  fluid  through  the  cyst  wall  is  the 
septicaemia  from  which  the  patient  suffered. 
The  source  of  this  was  certainly  the  foul 
matter  in  the  cyst.  3.  The  leaving  a  por- 
tion of  the  wall  of  the  cyst  so  as  not  to  in- 
jure the  bowel.  In  this  case  the  offensive 
secreting  inner  layer  of  the  cyst  was  easily 
peeled  off.  Sometimes  this  is  hard  to  ac- 
complish. In  any  case  it  is  generally  safer 
to  leave  a  bit  of  the  cyst  wall  when  very 
intimate,  and  vascular  adhesions  unite  the 
cyst  to  the  tender  bowel,  to  the  under  sur- 
face of  the  liver,  or  come  dangerously  near 
to  the  splenic  veins.  Dr.  Miner  first  pro- 
posed the  entire  enucleation  of  ovarian 
cysts  (1869) — that  is,  the  peeling  away  the 
whole  of  the  secreting  inner  surface,  leaving 
the  outer  or  peritoneal  coat  with  all  its  ad- 
hesions untouched.  This  proceeding  could 
have  been  carried  out  in  this  case,  but  it 
was  thought  better  to  remove  as  much  of 
the  cyst  as  possible.  4.  The  third  great 
clinical  point  was  the  demonstration  afford- 
ed of  the  principle  of  removing  the  source 
of  the  irritation.  By  a  tardy  though  timely 
operation  the  cause  of  the  inflammation  and 
of  the  constitutional  disorder  was  removed, 
and  the  patient  was  rescued  from  impend- 
ing death." — Med.  Times. 
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Tubercle  Parasite. 

New  York,  May  24th,  1882. 

Dear  Sir — It  is  gratifying  to  see  pub- 
licity given  to  Prof.  Tyndall's  letter 
on  the  discovery  of  Dr.  Koch.  All 
honor  to  these  gentlemen  for  their 
labors  which  shed  luster  on  their  coun- 
tries and  age;there  should  be  no  detrac- 
tion made  of  their  advances,  since  in  point 
of  time  they  confirm  what  has  been  done  in 
this  country  during  the  last  25  years. 

Three  standpoints  are  of  vital  interest  in 
relation  to  disease  and  are  usually  taken  sepa- 
rately by  those  who  have  to  do  with  dis- 
ease. (1)  ^Etiology  or  science  of  causes 
(2)  treatment.     (3)  cure. 


Prof.  Tyndall  relates  how  Dr.  Koch  has 
handled  the  aetiology  of  consumption  and 
justly  awards  great  merit,  though  he  goes 
no  farther.  But  what  would  Prof.  Tyndall 
say  if  he  knew  that  consumption  has  been 
studied  here.  Caused  in  man  artificially 
by    feeding,    treated    in    man    and    cured? 

To  start  with,  those  who  deny  that  con- 
sumption can  be  cured  are  referred  to 
Docent  Dr.  Heitler's  report  of  the  Vienna 
Pathological  Institute  made  in  Vienna 
some  two  years  ago  and  published  in  the 
Medical  Literature  of  the  day.  He  says 
that  out  of  16,562  post  mortem  examina- 
tions of  persons  dying  from  all  causes  made 
by  him  in  the  previous  ten  years  780,  or 
nearly  five  per  cent.,  were  found  to  be  con- 
sumption of  the  lungs  arrested  and  cured, 
and  the  patient  dying  of  other  causes  or 
tubercle  in  other  organs. 

Prof.  Flint  of  this  city  reports  75  cases 
of  consumption  out  of  750  arrested  or 
cured.     (See  Flint  on  consumption.) 

Now  the  theory  originated  by  Dr.  James 
H.  Salisbury  of  this  city  is  that  consump- 
tion is  due  ordinarily  to  the  presence  of 
the  mycoderma  aceti  or  vinegar  yeast  in 
the  blood,  lungs,  skin  and  sputa.  This 
tallies  with  Dr.  Koch's  researches.  The 
bacilli  which  he  describes  are  simply  the 
babies  or  embryonic  forms  of  the  my- 
coderma aceti.  It  is  a  vegetable  parasite 
and  not  animal.  Any  one  can  study  vine- 
gar yeast  in  sour  beer  and  cider.  The 
evidence  on  which  the  theory  rests  is  as  fol- 
lows: 

1.  In  1858  the  propounder  took  (1,026) 
ten  hundred  and  twenty-six  hogs  and  fed 
them  on  farinaceous  food  containing  alco- 
holic and  vinegar  fermentation  vegetations. 
In  eight  weeks'  time,  all  the  swine  being 
more  or  less  sick,  (246)  two  hundred  and 
forty-six  swine  died.  104  of  them  were  ex- 
amined after  death  and  found  .to  have  the 
physical  appearance  of  consumption  of  the 
lungs.  The  vinegar  yeast  was  found  in 
the  blood  of  all  examined  and  traced  to  the 
lungs  and  skin.  Per  contra  after  slaughter 
no  trace  of  tubercle  was  found  in  one  hun- 
dred (100)    swine   that   had   been   kept  in 
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open  air  and   fed    on    good    sound    sweet 
maize. 

2.  He  hired  men  by  the  month  and  fed 
them  on  farinaceous  food  containing  alco- 
holic and  acetic  acid  fermentations.  After 
they  had  had  consumption  of  the  bowels, 
the  vinegar  yeast  was  detected  in  the  blood 
and  sputa. 

3.  Several  thousand  persons  have  been 
treated  for  consumption  on  the  plan  of  get- 
ting rid  of  the  parasitic  vinegar  yeast  or 
mycoderma  aceti  by  starving  it  out  and  by 
putting  the  system  in  splendid  order 
through  hygiene  and  medicine.  The  treat- 
ment has  been  guided  and  governed  by 
means  of  the  morphology  of  the  blood, sputa, 
skin  and  other  excretions.  This  has  in- 
volved a  multitude  of  examinations  by 
means  of  the  microscope,  which  thus 
becomes  more  than  a  toy — an  instru- 
ment of  precision  for  the  accurate  handling 
of  disease. 

4.  Cure.  There  are  some  (5,000)  five- 
thousand  persons  living  in  this  country  who 
would  smile  if  they  read  the  hopes  expressed 
that  consumption  might  be  cured,  for  they 
have  passed  through  this  experience  them- 
selves. This  is  not  the  place  to  emphasize 
this  statement,  but  it  may  be  right  to  refer 
to  the  publications  that  have  been  issued, 
and  to  the  medical  and  other  Bodies  to  whom 
this  theory  of  consumption  has  been  more 
or  less  fully  brought  to  notice.  Please  see 
appendix.  If  then  Dr.  Koch  is  worthy  of 
high  praise    shall  not  Dr.  Salisbury  receive 

some  meed  ? 

Yours  truly, 

Ephraim  Cutter. 
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illustrated  with  microphotographs  has  been  more  or 

less  fully  brought  before  the  following  organizations. 

1.  The  Maryland  &  D.  C  Dental  Society,  Wash- 
ington, D.  C.  2.  College  of  Ph)sicians  and  Sur- 
geons, Baltimore,  Md.  3.  American  Medical  As- 
sociation, 1878.  4.  Brooklyn  Naval  Hospital.  5. 
Hampshire  Medical  Society,  Mass.        6.    Middlesex 

East  District  Medical  Society.  7.  Suffolk  District 
Medical  Society.  8.  Hampden  Dis.rict  Medical 
Society.  9.  Chicago  Medical  Society.  10.  Chicago 
West  Medical  Association.  11.  Academy  of  Medi- 
cine, Richmond,  Va.  12.  Gynecological  Society, 
Boston. 

The  Surgical  Instruments  Found 
at  Pompeii.  {To  the  Editor  of  The  Lan- 
cet?) Sir: — The  collection  of  surgical  in- 
struments found  in  Pompeii,    and   now   in, 


CORRESPONDED  CE. 


465 


the  museum  of  Naples,  which  was  noticed 
in  last  week's  Lancet,  is  a  very  interesting 
one,  and  is  suggestive  in  relation  to  the 
nature  of  practice  and  to  the  attainments  of 
surgeons  before  the  Christian  era.  For  re- 
garding the  design  and  character  of  some 
of  the  specimens  referred  to,  it  is  impossi- 
ble to  doubt  that  many  centuries  of  obser- 
vation and  experience  must  have  been 
spent  in  evolving  examples  of  mechanism 
so  efficient  and  so  well  constructed.  I 
have  looked  over  them  several  times;  but 
in  1 87 1  I  made  a  careful  sketch  of  the 
single  male  catheter  which  was  found,  and 
have  shown  it  once  or  twice  to  my  class  at 
University  College  Hospital.  It  is  by  no 
means  a  bad  one;  the  entering  end  might 
be  advantageously  curved  a  little  more 
perhaps,  whereas  the  upper  or  handle  end 
presents  the  rather  better  curve  of  the  two. 
The  material  is  bronze,  it  is  about  twelve 
inches  long,  and  the  size  is  No.  9  or  10  of 
the  English  catheter  scale. 

I  am,  Sir,  your  obedient  servant, 

Henry  Thompson. 
Wimpole-street,  W.,  April,  1882. 

AN  OPEN  LETTER. 

'Montgomery,  Ala.,  May*  1882. 
To  Dr.  L.  A.  Sayre,  New  York. 

Dear  Sir:  You  may  have  noticed  in 
the  "  Medical  Nezvs  "  of  Philadelphia,  pub- 
lished March  25th,  a  preamble  and  series 
of  Resolutions  passed  by  the  "  Montgomery 
Medical  and  Surgical  Society." 

These  resolutions  were  condemnatory  of 
the  recent  proceedings  of  the  New  York 
State  Medical  Society,  in  relation  to  the 
Code  of  Ethics  of  the  American  Medical 
Association. 

Such  is  the  magnitude  of  the  question  at 
issue,  that  we  felt  it  our  duty  to  antagonize 
the  measure  to  which  I  have  referred — the 
more  so  because  of  the  high  character  and 
ability  of  the  gentlemen  connected  with  the 
movement.  Speaking  for  myself,  I  beg  to 
say  that  no  event  in  the  history  of  the  Med- 
ical profession,  during  my  life,  has 
produced  a  feeling  of  such  pro- 
found regret,  as  the  late  step  of  the 
5 


Medical  Society  of  New  York.  From  the 
deliberate  manner  in  which  they  have  en- 
tered on  this  revolutionary  course,  and  the 
preparation  that  seems  to  have  been  made 
for  its  initiation,  during  the  twelve  months 
preceding,  I  infer  that  others  may  have 
been  expecting  the  result  which  followed. 
I  confess  I  was  not.  Resting  on  the  proud 
antecedents  that  have  given  the  profession 
its  strength  and  dignity,  I  was  entirely  un- 
prepared for  such  an  issue,  and  you  may 
judge  how,  on  learning  the  facts,  I  was 
overwhelmed  with  amazement  and  mortifi- 
cation. Having  been  largely  instrumental 
in  the  action  of  our  society,  and  knowing 
the  exalted  position  you  occupy  with  the 
Medical  Faculty  of  your  State,  and  remem- 
bering the  distinction  which  the  American 
Medical  Association  so  recently  paid  to 
you,  in  conferring  upon  you  the  highest 
honor  within  its  gift,  I  have  thought  it  not 
improper  to  address  you  this  letter,  in  ex- 
planation of  the  reasons  which  prompted 
me  to  advocate  the  course  taken  by  our 
organization  in  Montgomery. 

As  it  was  expressly  stated  in  the  pro- 
ceedings of  the  New  York  Society,  that  no 
other  State,  except  the  State  of  New  York, 
was  to  be  influenced  by  their  action,  it 
may  be  contended  that  no  outside  society 
has  any  right  to  complain  of  their  enact- 
ment. This  however  is  not  the  case.  For 
nearly  half  a  century  the  Medical  profes- 
sion of  the  United  States  has  recognized 
one  code  of  ethics  as  dominant  through- 
out the  land;  and  for  a  period  long  antedat- 
ing this  there  has  existed  to  all  intents  and 
purposes  the  same  code,  the  outgrowth  of 
that  sentiment  which  elsewhere  is  "  e  pluribus 
unum."  And  hence  it  follows  that  a  suc- 
cessful attempt  at  disintegration  by  such  a 
Medical  Society  as  that  of  your  great  State 
is  calculated  to  extend  its  influence  far  be- 
yond her  own  borders,  and  possibly  beyond 
the  limits  of  the  Union.  But  aside  from 
this,  the  Code  of  Ethics  which  they  have 
attempted  to  emasculate,  was  a  formal  com- 
pact agreed  upon  and  entered  into  be- 
tween the  Medical  Societies  and  Physicians 
of  New  York,  and  those  of  the  other  States. 
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It  was  more  than  this;  it  was  a  covenant  be- 
tween honorable  men,  and  a  covenant  based 
on  principles  made  sacred  by  the  wisdom 
and  experience  of  antiquity.     A  profession 
without  unity  is  no  profession  at  all,  and 
this  unity,  the  life  of  its  soul,   is   only  pos- 
sible by  virtue  of  its  ethical  principles.    To 
organize  and  perpetuate  this  essential  unity 
certain  principles   took   the   shape   of   the 
covenant  to  which    I  have  just    referred. 
They  took  this  form  after  careful  and  ma. 
ture  deliberation.  The  agreement  was  made 
by  men  who  were   empowered  to   make  it. 
Statutory  laws  were  made  to  give  it  weight 
and  authority,  the  profession  of  the  whole 
country  have  accepted  it,  have  ratified  it, 
and  have  steadily  and  harmoniously  work- 
ed under  it.     If  this  is  admitted,  then  sure- 
ly the  Medical   Societies    of   the   different 
States  and  the  Physicians  of  the  entire  land 
have  just  as  much  right  to  remonstrate  with 
the  Medical  Society  of  the  State  of  New 
York,  for  a  violation  of   our  Federal  Code 
of  Ethics,  as  any  of  the  societies  within  her 
own  precincts.     I  go  farther.     I  insist  that 
it  is  a  duty  we  owe  to    the  profession,  to 
protest  against  an  action  of  this  sort  by  the 
agency  of  any  State  Society.     Only  the  au- 
thority which  established  this  supreme  Code 
of  Ethics  can   alter,  amend   or    abolish    it, 
and  therefore  we  are  under  professional  ob- 
ligations to  protest,  and  that  too  indignant- 
ly, against  this  interruption  of  covenanted 
harmony.     In  explanation  of  its  act,  or  by 
way  of  lessening  the   severity  of   the    out- 
rage, the  New  York  Society  disavows    any 
influence  beyond  its  own  state.     But  what 
force   has   this  disavowal  ?     The  example 
remains;  the  sanction  of  its   position   and 
prestige  continues;  aye,  the  example  and  the 
sanction  are  all  the  more  dangerous,   since 
it   often  happens  that  influence  has  more 
power  and  produces  far  greater  evils  than 
can  spring  from  authority. 

It  is  characteristic  of  modern  civilization 
that  it  has  created  divisions  in  labor  and 
assigned  its  respective  portions  to  distinct 
classes  of  men.  Each  has  its  separate  sphere 
and  its  peculiar  tasks.  Each  has  its  own 
conventional  usages,rights  and  prerogatives. 


Society  has  accorded  to  these  different 
organizations,  and  preeminently  to  the 
learned  professions,  the  privilege  of  deter- 
mining who  shall  be  their  associates,  and 
the  further  privilege  of  regulating  by  en- 
actments of  their  own,  the  modes  of  inter 
course  with  one  another  and  the  public- 
To  this  fortunate  arrangement,  the  world  is 
largely  indebted  for  its  harmony.  Physi- 
cians, more  than  any  other  class  of  men, 
are  gainers  by  means  of  this  reconciling 
principle  which  is  conceded  to  them  by  the 
intelligence  and  culture  of  society.  Owing 
to  their  particular  sphere  of  life,  they  re- 
quire more  than  any  other  class  of  men  ex- 
act and  uniform  rules  of  courtesy  and 
behavior  to  guide  them  in  their  daily  walk, 
to  teach  them  what  are  their  own  rights 
and  those  of  others,  to  instruct  them  what 
to  expect  of  society  and  what  society  may 
claim  of  them,  and  especially  to  regulate 
their  inter-relations  as  members  of  the  same 
profession.  Unprofessional  persons  often 
censure  physicians  for  a  supposed  over- 
nicety  of  etiquette,  but  they  little  under- 
stand how  much  confusion  and  embarrass- 
ment are  prevented  by  a  rigid  observance 
of  these  laws  of  courtesy  and  propriety  as 
established  by  physicians.  No  calling  in 
life  is  probably  exposed  to  as  many  jeal- 
ousies and  antagonisms;  none  certainly  in 
which  instituted  and  acknowledged  rules 
are  more  necessary  both  for  the  utility  and 
dignity  of  the  profession.  Without  this 
written  code  of  ethics  each  man  would  be  a 
law  unto  himself  and  that  harmony  which 
is  the  legitimate  offspring  of  one  code 
would  soon  be  so  disturbed  by  strife  and 
contention  that  but  few  of  the  best  men,  the 
men  of  culture  and  sentiment,  would  be 
willing  to  enter  or  remain  in  a  profession 
which  would  be  likely  to  entail  upon  them 
so  many  angry  and  humiliating  controver- 
sies. Peace  is  power  always  and  any  where, 
nor  is  it  ever  or  any  where  a  more  transcen- 
dent power  than  in  the  Medical  Profession.  I 
deem  it  therefore  the  first  article  of  the 
code  of  common  courtesy  as  well  as  the 
dearest  right  in  the  code  of  common  justice 
that  each  profession  as  a   whole   be  held 
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final  and  authoritative  over  its  general  af- 
fairs as  well  as  the  professional  conduct  of 
its  members.  On  no  other  ground  can  it 
be  worthy  the  name  of  a  profession.  On 
this  basis  alone,  its  enactments  have 
supreme  force  so  long  as  they  do  not  touch 
on  the  prerogatives  of  others  or  violate  the 
usages  of  society. 

Since  the  establishment  of  the  College  of 
Physicians  in  London  (15 18),  which  was 
effected  mainly  for  the  purpose  of  divorc- 
ing medicine  from  its  pernicious  union  with 
theology,  the  wiser  members  of  the  facul- 
ty have  felt  the  necessity  of  adopting  and 
enforcing  certain  rules  of  decorum  and 
principles  of  honor,  in  order  to  prevent  the 
profession  from  relapsing  into  an  affiliation 
with  the  forms  of  charlatanry,  which  had 
disgraced  it  during  the  superstitions  of  the 
Dark  Ages.  For  many  generations  we 
have  adhered  to  the  habit  of  avoiding  the 
unprincipled  pretender,  or  "  irregular  prac- 
titioner," whose  avarice  can  only  fatten  up- 
on deception  and  fraud,  and  now,  nearly 
four  centuries  endorsing  the  wisdom  of  this 
measure,  and  our  science  advancing  as 
never  before  in  the  splendors  of  modern 
civilization,  we  witness  a  most  humiliating 
departure  from  the  unrivaled  antecedents  of 
the  profession.  Never  in  my  judgment, 
never  has  the  profession  presented  a  spec- 
tacle so  mortifying  as  that  exhibited  by  the 
Medical  Society  of  the  State  of  New  York, 
in  not  only  permitting,  but  almost  advising, 
its  Fellows  and  those  in  affiliation,  to  meet 
on  terms  of  equality  this  very  class  of 
vampires,  under  the  condoning  title  of  "le- 
gally qualified  physicians."  If  they  are  the 
most  arrant  pretenders  that  ever  fed  on 
the  credulity  and  miseries  of  their  fellow 
man,  no  matter;  they  are  "legally  qualified 
physicians";  this  covers  all  defects,  and 
atones  for  all  worthlessness.  The  sub- 
stance of  it  is  simply  this,  the  law 
only  makes  a  physician  worthy  of  recogni- 
tion; the  power  is  taken  from  the  profes- 
sion itself  and  transferred  to  another  umpire 
to  determine  what  are  his  qualities  and 
qualifications. 

Beyond  doubt  the  "New  Code"   as  es- 


tablished by  New  York  inaugurates  such  a 
policy,  and  if  successful  must  prove  fatal 
to  all  worth  and  well-being  of  the  profes- 
sion. To  have  a  standard  as  a  profession 
it  must  be  self-originated  and  self-upheld. 
Neither  from  law  nor  public  opinion  can  it 
accept  such  a  standard,  and  hence,  if  it 
yield  this  point,  it  yields  everything.  It 
ceases  to  be  a  profession  ;  it  is  a  mere 
handicraft. 

Nearly  a  century  ago  an  eminent  physician, 
philosopher  and  moralist,  Dr.  Thomas  Per- 
cival,  published  his  famous  work  on  "  Medi- 
cal Ethics,  or  a  Code  of  Institutes  and  Pre- 
cepts adapted  to  the  professional  conduct  of 
Physicians  and  Surgeons."  This  work  is  rec- 
ognized over  the  civilized  world  as  an  au- 
thority on  Medical  Ethics,  and  such  are  its 
elevated  teachings, that  no  physician  who  ob- 
serves them  "can  be  false  to  any  man."  About 
thirty-five  years  since  a  call  was  made  by  a 
young  physician,  then  editor  of  a  Medical 
Journal  in  the  State  of  New  York,  for  a 
convention  of  the  Physicians  of  the  United 
States.  This  young  physician  is  the  distin- 
guished Dr.  N.  S.  Davis,  now  of  Chicago, 
who  is  universally  regarded  as  the  "  father 
of  the  American  Medical  Association."  The 
first  convention  was  held  in  May,  1846,  in 
the  City  of  New  York,  and  the  organ- 
ization of  the  Association  was  completed  at 
Philadelphia,  May,  1847.  At  this  time  a 
Cons'.itution,  By-laws  and  Code  of  Ethics 
were  adopted,  duly  subscribed  to  and  made 
as  binding  as  possible.  This  is  the  Code  of 
Ethics  which  New  York  has  undertaken  of 
her  own  motion  to  amend  and  disintegrate. 
The  power  to  do  this  was  delegated  by  the 
convention  to  the  [American  Medical  As- 
sociation, in  the  following  language:  "The 
members  of  this  institution  shall  collectively 
represent  and  have  cognizance  of  the  com- 
mon interests  of  the  Medical  Profession, 
in  every  part  of  the  United  States." — Trans. 
A.  M.  S.  Vol.  1,  page  41.  By  this  act  su- 
preme control  over  the  ethical  relations  of 
physicians  in  any  state  of  the  Union  was 
delegated  to  the  Association.  But  suppose 
that  the  code  had  never  been  adopted  by 
the  Association  as   a   written  and  binding 
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law;  even  in  that  case  the  sentiment  of 
the  profession  would  have  presented  its 
strength  and  sanctity  against  this  innova- 
tion. Long  usage  and  universal  custom 
would  have  made  it  authoritative,  since 
there  is  not  a  State  or  County  Medical  So- 
ciety in  the  land  which  has  not  held  it  as 
obligatory,  as  if  it  were  an  enactment  of  a 
State  Legislature  or  the  Federal  Congress. 

It  may  not  be  amiss  for  me  to  say  that 
another  reason  why  I  am  the  more  willing 
to  write  you  this  letter  is  the  statement  con- 
tained in  the  Medical  Record  (New  York) 
of  a  recent  date.  In  his  zeal  to  de- 
fend his  own  position  and  that  of  those  who 
are  responsible  for  the  recent  action  of  the 
New  York  State  Society,  the  editor  makes 
some  statements  which  are  calculated  to 
grossly  mislead.  In  his  issue  of  April  8th 
he  uses  the  following  language  : 

"  Although  the  liberty  of  action  was 
practically  the  same  before,  as  far  as  the 
restrictions  of  the  code  were  concerned,  it 
was  never  so  explicitly  defined  as  now. 
For  instance,  there  is  really,  even  according 
to  the  American  code,  no  provision  to  pre- 
vent consultation  with  so-called  homoeopaths 
or  irregulars.  That  the  clause  referring  to 
it  is  understood  to  mean  otherwise  must  be 
admitted.  Whatever  may  have  been  the 
reasons  heretofore  for  inserting  it,  it  is  quite 
certain  they  do  not  apply  to  the  present 
state  of  affairs.  The  provision  in  the 
American  code  to  which  we  have  referred  is 
to  the  following  effect :" 

"  '  But  no  one  can  be  considered  as  a  reg- 
ular practitioner  or  a  fit  associate  in  con- 
sultation whose  practice  is  based  on  an  ex- 
clusive dogma,  to  the  rejection  of  the  ac- 
cumulated experience  of  the  profession  and 
of  the  aids  actually  furnished  by  physiology, 
pathology  and  organic  chemistry.'  " — Amer- 
ican code. 

1  can  but  think  it  strange  that  the  editor 
of  the  Record  in  pretending  to  enlighten  his 
readers  as  to  the  true  intent  and  meaning  of 
the  Code  of  Ethics  should  garble  a  sen- 
tence which,  without  its  context,  is  perhaps 
calculated  to  render  the  meaning  somewhat 
equivocal,  and   yet  leave,   without  notice, 


that  portion  of  the  paragraph  which  makes 
the  meaning  of  the  whole  so  clear  and  ex- 
plicit that  he  who  runs  may  read.  The 
sentence  which  he  has  reprinted  from  the 
code,  as  above,  he  takes  from  Art.  IV.,  Sec- 
i,  Code  of  Ethics.  In  the  same  paragraph? 
atidin  the  preceding  sentence,  {the  two  sen- 
tences being  joined  together),  the  language  is. 
as  follows:  "  Nevertheless,  as  in  consulta- 
tion, the  good  of  the  patient  is  the  sole  ob- 
ject in  view,  and  this  is  often  dependent  on 
personal  confidence,  no  intelligent  regular 
practitioner,  who  has  a  license  to  practice 
from  some  medical  board  of  known  and  ac- 
knowledged respectability,  recognized  by  this- 
association,  and  who  is  in  good  moral  and 
professional  standing  in  the  place  in  which 
he  resides,  should  be  fastidiously  excluded 
from  fellowship,  or  his  aid  refused  in  con- 
sultation, where  it  is  required  by  the  pa- 
tient."— {Apart  of  Sec.  1,  Art.  IV.  Code  of 
Ethics,  left  out  by  editor  of  Record?) 

Besides,  if  anything  more  was  needed  to 
make  the  meaning  of  the  code  perfectly 
plain  on  the  subject  of  consultations,  the 
following  will  show  that  the  meaning  of  this 
Sec.  1,  Art.  IV.  has  been  heretofore  fully 
expounded.  At  the  meeting  of  the  Asso- 
ciation in  1869  : 

"  Dr.  D.  W.  Booth,  of  Mississippi,  offered 
the  following  preamble  and  resolution,, 
which  were  adopted  : 

"  Whereas,  The  proper  construction  of 
Art.  IV.,  Sec.  1,  Code  of  Ethics,  A.  M.  A., 
having  been  called  for,  relative  to  consulta- 
tion with  irregular  practitioners  who  are 
graduates  of  regular  schools  : 

"  Resolved,  That  said  Art.  IV.,  Sec.  ir 
Code  of  Ethics,  A.  M.  A.,  excludes  all  such 
practitioners  from  recognition  by  the  regu- 
lar profession." — Trans.  Amer.  Med.Assoc.y 

Vol.  XX.,  page  30. 
Argument  on  these  facts  is  unnecessary. 

They  speak  for  themselves.  It  was  evi- 
dently one  of  the  main  objects  of  the  Code 
of  Ethics  to  perpetuate  and  give  significance 
to  the  distinction  between  the  scientific 
physician  and  the  pretender,  and  the  editor 
of  the  Record  by  a  more  careful  reading, 
can  easily  discover  that  fact.    It  is  strange, 
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indeed,  that  the  State  which  took  the  initi- 
ative in  the  establishment  of  this  enterprise, 
and  which  has  always  taken  so  prominent  a 
part  in  its  affairs,  should  be  the  first  to 
attempt  a  system  of  disintegration  by  revo- 
lutionary means,  which  if  successful  must 
result  in  its  final  overthrow.  I  am,  how- 
ever, much  encouraged  in  looking  over  the 
proceedings  at  Albany,  to  observe  that  the 
meeting  was  small,  and  that  there  was  a 
notable  absence  of  many  who  are  known 
and  accepted  as  leaders  of  thought  in  the 
profession  of  that  State.  In  this  view, 
room  exists  for  believing  that  the  State 
has  been  placed  in  a  false  position,  and  that 
with  a  full  representation  the  aspect  of  this 
revolutionary  movement  would  have  been 
quite  different. 

But,  nevertheless,  the  movement  is  on 
foot,  and  I  therefore  ask  why  it  has  been 
started?  Why  has  this  firebrand  been 
thrown  amongst  us  ?  Why  is  this  stigma, 
as  many  of  us  regard  it,  sought  to  be  placed 
upon  a  science  ennobled  by  its  profound 
discoveries,  its  broad  literature,  and  its 
almost  heavenly  beneficence  ?  In  vain  do 
we  look  for  a  rational  and  honorable  excuse 
for  this  most  strange  procedure.  The  in- 
novators claim  that  their  new  code  will 
meet  the  "demands  of  humanity,"  give 
our  men  "  larger  liberty  of  individual  action," 
and  win  for  us  the  title  of  a  "liberal 
profession."  "Demands  of  humanity"  is 
a  very  taking  phrase  ;  so  was  Satan's  plea 
addressed  to  Christ  in  the  temptation,  "  It 
is  written."  If  there  were  no  hook  under 
the  bait,  why  then  we  might  dismiss  it  as  a 
fine  piece  of  recent  aesthetics  ;  but  pray  tell 
me  how  the  "demands  of  humanity"  are  to 
be  met  by  a  consultation  between  men  of 
opposing  and  irreconcilable  medical  sys- 
tems ?  There  is  no  common  ground  of 
science  on  which  they  can  come  together — 
none  on  which  they  can  stand — none  on 
which  they  can  co-operate  in  homage  to  the 
"demands  of  humanity."  Concede  any- 
thing you  please  to  the  noble  and  divine 
sentiment  of  humanity  ;  I  will  go  as  far  as 
the  farthest ;  but  I  conscientiously  refuse 
my  assent  to  such  "demands"  as  imperil 


the  fortunes  of  the  most  humane  of  profes- 
sions, and  are  at  utter  variance  with  the  best 
earthly  interests  of  humanity  itself. 

The  argument  for  freer  "  individual  ac- 
tion "  has  no  force.  We  are  already  free 
enough ;  each  man  has  scope,  abundant 
scope  for  all  his  learning  and  genius  ;  each 
man  can  make  the  most  and  the  best  of 
himself  ;  and  our  profession  has  provided 
for  this  freedom  of  ''  individual  action,"  not 
to  advance  men  in  their  personal  interests 
nor  to  stimulate  and  reward  their  personal 
ambition,  but  to  build  up  the  common  weal 
of  the  profession  itself  and  render  each 
helpful  of  the  whole. 

As  to  the  argument  for  a  "  liberal  profes- 
sion," I  have  to  say  that  liberality  is  one 
thing  and  latitudinarianism  is  another,  and  I 
beg  to  add,  that  if  we  would  keep  the  pro- 
fession on  the  safe  basis  of  liberal  culture 
and  sentiment  which  it  has  so  long  occupied, 
we  must  guard  against  all  license  and  laxity 
in  the  recognition  which  we  give  to  to  those 
who  claim  to  follow  the  same  calling.  And, 
in  doing  this  we  do  not  feel  that  we  forfeit 
our  claim  to  the  distinction  of  a  "  liberal 
profession."  The  argument  in  its  constit- 
uents, the  argument  as  a  whole,  is  not  mere- 
ly specious  and  illusory,  but  it  is  deceitful 
and  mercenary.  In  the  consultations,  which 
seem  to  have  been  the  moving  power 
in  establishing  the  new  code,  the  pa- 
tient would  gain  nothing,  society  would  reap 
no  advantage,  science  would  not  be  pro- 
moted, but  the  Doctor  ivould  receive  his  con- 
sultation fees,  (!)  lose  his  self-respect  and 
compromise  the  dignity  of  his  profession. 
Once  abrogate  this  restriction,  and  allow 
your  members  to  consult  with  "irregular 
practitioners,"  how  will  you  restrict  the 
privilege,  and  what  safeguard  can  you  set 
up  against  the  most  shameful  abuses  ?  What 
you  permit  to-day,  society  may  demand  to- 
morrow. And  whether  asked  for  a  Lord 
Beaconsfield  or  a  John  Smith,  you  are  alike 
powerless;  the  independence  and  manliness 
and  dignity  of  your  Profession  are  gone, 
and  as  the  mere  tool  or  slave  of  others  you 
are  bought  and  sold  in  the  shambles  of  the 
world. 
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No  doubt  there  are  found  among  the 
"  legally  qualified  practitioners  "  some  very- 
intelligent,  cultured  and  perhaps  talented 
men.  But  in  what  sense  are  they  learned 
or  entitled  to  recognition  by  a  learned  pro- 
fession when  they  have  devoted  their  lives 
and  restricted  their  thoughts  to  one-sided 
and  exclusive  dogmas  ?  And  how  can  the 
'  demands  of  humanity,"  more  "  freedom 
of  individual  action  "  and  the  compliment 
of  a  "  liberal  profession  "  be  secured  (and 
deserved)  by  consultations  between  such 
men  and  physicians  trained  in  the  rational 
school  of  medicine — physicians  who  have 
gained  their  knowledge  in  the  broad  fields 
of  science,  who  hold  their  resources  from 
the  accumulated  wisdom  and  experience  of 
ages,  from  the  bed-side,  from  the  hospital, 
from  the  dissecting  room  ? 

I  will  not  say  that  the  science  of  medi- 
cine has  never  been  promoted  by  any  of 
these  false  systems.  Hydropathy  has  per- 
haps taught  us  something  of  the  virtues 
and  abuses  of  cold  water.  To  Thompson- 
ianism,  as  once  practiced  by  bold  and  crazy 
empirics,  we  are  indebted  for  a  fuller 
knowledge  of  the  dangers  of  steam  and 
over-stimulation,  no  less  than  for  a  clearer 
insight  into  the  mischievous  uses  of  reme- 
dies in  themselves  innocent  or  even  valua- 
ble when  rightly  employed.  The  folly  of 
Sir  Kenelm  Digby  and  Lord  Gillbourne  in 
the  use  of  the  "  Sympathetic  Powder  "  and 
the  "  Weapon  Salve  "  in  the  treatment  of  re- 
cent wounds,  dates  the  correct  appreciation 
of  union  by  the  first  intention,  and  led  John 
Hunter  to  comprehend  the  doctrine  of  ad- 
hesion. The  cure  of  scrofula  by  the  "  Roy- 
al Touch,"  the  doctrine  of  "Signatures" 
and  "  Perkinism  or  Metallic  Tractors  "  in- 
structs us  in  the  power  of  the  imagination 
over  diseases.  Nor  can  I  doubt  that  Hom- 
oeopathy," with  its  help  from  "  expectant 
attention  "  and  the  farther  aid  from  rigid 
dieting  as  taught  by  Broussais  and  his  dis- 
ciples, has  made  us  better  acquainted  with 
the  curative  energies  of  nature  when  unas- 
sisted by  medicine.  And  I  can  see  too 
how  "  charms  "  and  "  amulets  "  or  any 
other  sort   of  hocus-pocus  should  produce 


results  similar  to  those  claimed  for  Hom- 
oeopathy; and,  in  the*  same  light,  I  can 
comprehend  why  the  fond  mother  still 
hangs  the  coral  around  the  neck  of  her 
helpless  babe,  unconscious  of  the  medical 
teaching  which  originated  the  custom — just 
as  I  can  understand  how  the  Druids  of  an- 
cient Britain  gave  virtues  to  the  mistletoe 
by  cutting  it  with  a  golden  knife  when  the 
moon  was  six  days  old,  as  their  voices  re- 
sounded through  the  groves  to  the  mystic 
chorus  of  Derrydown  !  All  these  things  I 
can  see  and  not  be  much  the  wiser  for  see- 
ing. But  I  confess  my  utter  inability  to 
see  how  the  "  demands  of  humanity "  or 
the  "  interests  of  a  liberal  profession  "  can 
be  promoted  by  the  "  advanced  idea  "  of 
consultation  between  a  regular  practitioner 
and  the  advocate  of  an  exclusive  dogma, 
even  though  the  latter  be  a  "  legally  quali- 
fied practitioner." 

But,  my  dear  Doctor,  we  need  not  repine 
at  these  things.     Great  sciences,  as  well  as 
great  principles  in  other  departments  of  lifer 
must  be  subject  to    severe   trials.     By  de- 
traction without,  by  dissension  within,  they 
can  only  be  tested.     Neither  form   of  trial 
is  worth  much  without  the  other,   and  it  is. 
when  they  combine  in  the  history  of  a  pro- 
fession that  such  a  profession  demonstrates- 
its  strength  and  grandeur.     Just   now   our 
profession  confronts  one  of  these   hazards,, 
and  yet  I  cannot  but   hope    that  the    new 
code  of  Ethics  will  share  the  fate  of  other 
errors  that  have  sprung  up  around  the  great 
science  of  medicine,  to  live  a  day  and  perish 
forever.     Especially  do  I  hope   that  New 
York    will    yet    rise    in    her    majesty    and 
scourge    from    her    temple    those    money 
changers  who  with   impious   hands  would 
destroy  the    sacred   instrument,    our  cove- 
nant, our  creed,  the  decalogue  of   our  pro- 
fession; and  that  those  false  teachers  who 
lately  gathered  about  Albany  will  be  amazed 
and   appalled   at   their   own  folly  and  pre- 
sumption when  the  ides  of  June  will  startle 
them  with  the    rebuke    which  awaits  them 
from  St.  Paul.     "  Money  changers"  will  be 
taken,  of  course,    in   a    Pickwickian  sense, 
since  the  gentlemen  who  have  leaped  to  the 
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front  of  philanthropy  with  "advanced 
ideas"  in  advocating  the  "  demands  of  hu- 
manity" and  the  "  interest  of  a  liberal  pro- 
fession" could  never  think  of  accepting  a 
fee  for  such  consultation  !  It  may  do  for 
Brutus  to  talk  to  Cassius  about  "an  itching 
palm,"  but  in  our  days — the  days  of  the 
"  demands  of  humanity" — it  must  be  ac- 
cepted as  a  mere  play  of  rhetoric. 
I  am,  my  dear  Doctor, 

Very  truly  and  sincerely  your  friend, 
W.  O.  Baldwin,  M.  D. 

Louisville,  Ky.,  May  25,  1882. 

Dr.  E.  S.  Gaillard — Dear  Sir: — In  the 
College  and  Clinical  Record,  a  journal  in  the 
interests  of  the  Jefferson  Medical  College 
of  Philadelphia,  an  editorial  article  is  to  be 
found  entitled  "  A  Second  Jefferson  Medi- 
cal College."  After  stating  that  a  new 
school  had  been  recently  started  in  Louis- 
ville, Ky.,  under  that  name,  the  editorial 
goes  on  to  say:  "If  it  was  supposed  that 
some  of  the  lustre  that  attached  to  the  Jef- 
ferson Medical  College  might  be  borrowed 
with  the  name,  time  will  show  the  futility 
of  such  an  assumption,  and  the  fable  of  the 
'Ass  in  the  Lion's  Skin  '  will  be  fully  veri- 
fied." 

This  polite  way  of  calling  us  an  ass  and 
themselves  a  lion  may  be  intended  as  a  spec- 
imen of  sprightly  editorial  brilliancy,  to  be 
enjoyed  by  the  hilarious  alumni  who  had 
just  been  feasted  and  toasted  into  a  sort  of 
hyperresthetic  admiration  for  "  dear  old 
Jeff.,"  but  I  propose  to  analyze  it  a  little, 
and  to  put  the  ass's  skin  where  it  properly 
belongs. 

If  the  faculty  of  the  Jefferson  School  of 
Medicine  of  Louisville,  Ky.,  supposed  that 
"  any  lustre  which  attached  to  the  Jefferson 
Medical  College  of  Philadelphia,"  could  be 
borrowed  by  them,  with  the  effect  of  con- 
fusing the  minds  of  any  deluded  students, 
they  would  be  worthy  to  wear  "  the  ass's 
skin." 

But  we,  misguided  provincials,  are  not 
able  to  see  the  "  lustre."  While  recognizing 
the  former  glory  of  "  dear  old  Jeff.,"  and 
fully  conscious  that  it  has  been  a  school  of 


great  merit,  it  is  no  longer  so.  The  present 
organization  of  that  school  lives  on  the 
lustre  of  its  former  greatness.  None  of  the 
great  luminaries  which  gave  that  "  lustre  " 
are  left.  A  system  of  nepotism,  which  has 
caused  the  decadence  of  so  many  institu- 
tions, leaves  nothing  but  a  few  lesser  lights, 
and  the  "  lustre  "  will  soon  be  dim  indeed. 

After  calling  upon  the  alumni  of  Jeffer- 
son Medical  College,  the  profession,  and 
medical  press  to  condemn  us,  the  article 
closes  thus:  "A  bogus  Jefferson  College 
was  started  about  ten  years  ago,  somewhere 
out  West,  whose  diolomas  could  be  pur- 
chased without  the  formality  of  attendance 
upon  lectures.  We  do  not  know  whether 
this  institution  has  anything  to  do  with  the 
one  now  referred  to,  but  we  suspect  it  has 
the  same  excuse  for  its  existence." 

The  editors  of  this  school  organ  have 
only  the  vague  ideas  of  the  geography  of 
this  country  which  characterize  the  average 
Philadelphia  school  men.  All  outside  of 
their  city  is  provincial,  and  the  vague  term, 
"out  West,"  is  sufficiently  definite  to  mean 
Louisville ;  and  this  sublime  ignorance  is 
used  as  a  means  to  connect  our  school  with 
the  bogus  institution  which  we  now  hear  of 
for  the  first  time.  If  we  mistake  not,  Phila- 
delphia was  the  home  of  this  bogus  school, 
and  the  readiness  with  which  the  editors 
connect  us  with  such  an  institution  without 
any  evidence,  shows  them  eminently  fitted 
to  be  the  organ  of  it. 

In  fact  the  Faculty  of  the  Jefferson  School 
of  Medicine  are  better  and  more  favorably 
known  in  that  misty  nimbus  "out  West "  than 
that  of  "  dear  old  Jeff.,"  now  that  the  ven- 
erable Gross  has  retired.  Too  much  of  the 
old  lion's  skin  is  now  taken  up  in  covering 
the  cubs  which  are  now  wearing  it,  for  any 
of  it  to  be  left  for  the  shoulders  of  any 
western  ass  who  would  like  to  wear  it. 

The  same  journal  which  contains  the 
editorial  article  alluded  to,  has  also  the 
conclusion  of  a  "valedictory  address,"  by 
one  of  the  Professors  of  Jefferson  Medical 
College.  It  seems  to  be  a  sort  of  epithala- 
mium  on  the  marriage  of  the  student  with 
his  profession.  This  is  a  specimen,  taken 
at  random  : 
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"  That  great  success  may  crown  your  toil, 

I  throw 
"  You  coronilla  fair  and  mistletoe, 
"Which  tell  of  difficulties  overcome 
"  As  victories  proclaimed  by  beat  of  drum 
"  And   rock-rose,  currants  too,   of  savor 

sweet, 
"  That  all  your  strivings  may  much  favor 

meet." 

After  invoking  Hymen  and  the  Muses, 
the  doggerel  runs  through  several  dreary 
pages,  and  winds  up  with  an  improvement 
on  the  Song  of  Solomon! 

This  sounds  to  Western  ears  more  like 
the  "hee-haw!  "  of  an  ass  than  the  roar  of 
the  king  of  beasts. 

If  the  Faculty  of  the  Jefferson  School  of 
Medicine  had  the  most  remote  suspicion 
that  they  could  by  any  means  be  supposed 
to  be  responsible  for  such  stuff  as  that,  they 
would  apply  to  the  Legislature  for  a  change 
of  name.  If  it  had  ever  occurred  to  them 
that  any  one  of  ordinary  sense  could  have 
any  confusion  of  ideas  about  the  two 
schools,  or  would  have  supposed  that  the 
name  was  suggested  with  such  a  purpose, 
it  would  never  have  been  assumed.  No 
doubt  these  foolish  editors  were  instigated 
by  letters  from  this  city  to  write  the  ill- 
mannered  article  referred  to. 

W.  H.  Galt,  M.  D. 
Prof.  Princ.  &  Prac.  Medicine, 
Jefferson  School  of  Medicine, 
Louisville,  Ky. 
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Lectures  on  Diseases  of  Children.     By 
Edward  Henoch,  M.  D.,  Berlin.     New 
York:  William  Wood  &  Company.   1882. 
There  is  no  practitioner  who  is  not  more 
or   less  embarrassed  in  his  examination  of 
children.     The  methods  of  physical  explor- 
ation are  often  so  difficult    and   annoying, 
and  the  impossibility  of  supplementing  such 
partial  information  with  facts  obtained  by 
questions  and  answers  is  so  generally  abso- 
lute, that  many  physicians,  if  the  truth  were 
told,  rely  very  much,  if  not   entirely,  upon 
the  statements  of  the  mother  and  nurse. 

One  of  the  most  welcome  peculiarities 
about  this  volume  is  to  be  found  in  the  fact 
that  the  author  has  furnished  a  separate 
chapter  in  regard  to  the  methods  to  be  used 
in  the  examination  of  children. 


A  valuable  part  of  this  chapter  is  that  in 
which  the  author  draws  the  attention  of  the 
reader  conspicuously  to  those  physical  signs 
which,  indicative  of  pathological  changes  in 
the  adult,  manifest  only  a  strictly  physiolog- 
ical condition  in  children.  Those  who  are 
familiar  with  physical  diagnosis  will  have 
thereby  their  memories  usefully  refreshed. 
Those  who  are  not  so  familiar  will  find  in 
this  chapter  a  fund  of  the  most  valuable 
and  practical  information. 

A  large  portion  of  the  work  is  devoted  to 
clinical  reports,  and  indeed  it  is  proper  to 
state  that  the  volume  itself  is  a  reflection 
of  the  author's  valuable  experience  during 
a  period  of  nearly  forty  years. 

The  chapter  on  the  skin  affections  of 
children  is  practical  and  valuable,  and  the 
oldest  practitioner  will  find  therein  many  a 
fact  and  hint  which  he  will  feel  ashamed  of 
never  having  learned  before,  but  which  he 
will  value  all  the  more. 

There  is  unquestionably  a  fair  field  for 
all  volumes  on  the  diseases  of  children,  and 
those  who  know  most  of  this  subject  will 
most  promptly  admit  this  important  fact — 
West  is  practically  "  laid  on  the  shelf;  "  Day 
is  voluminous  but  by  far  from  being  com- 
plete; Smith  is  excellent,  but  does  not  yet 
cultivate  the  entire  field.  This  volume  of 
Henoch  will  therefore  be  particularly  val- 
ued and  welcome. 

Lectures  on  Venereal  Diseases,  by 
W.  F.  Glenn,  M.  D.,  Professor  of  An- 
atomy and  Venereal  Diseases  in  the 
Medical  Department  of  the  University 
of  Tennessee,  etc.  Wheeler  &  Osborn, 
Printers,  Nashville,  Tenn.,  1881. 

These  lectures  were  delivered  to  a  class 
of  students  and  have  been  published  by 
their  request.  Under  such  circumstances 
no  one  would  expect  to  find  any  evidences 
of  abstruse  pathological  analyses  and  de- 
ductions, or  any  of  the  results  of  minute 
histological  research,  but  every  one  has  a 
right  to  suppose  that  such  lectures  would 
be  presented  in  fair  diction,  and  with  a  fair 
regard  for  demonstrable  facts.  The 
lectures  are  sufficiently  elementary  for  the 
comprehension  of  the  most  unlettered 
students,  but  the  general  style  is  made   to 
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conform  too  strictly,  unfortunately,  to  this 
element  in  every  class,  and  never  rises  to 
the  demands  made  upon  even  the  most 
elementary  speaker  who  comes  before  the 
public.  The  spelling  not  only  of  Eng- 
lish words  but  of  technicalities,  even  in 
anatomy  and  in  materia  medica,  is  very 
bad  indeed.  The  prescriptions,  of  which 
there  are  a  great  many,  are  constructed 
according  to  a  method  which  would  be 
censurable  in  even  a  first-course  student. 
A  teacher,  however  elemencary  in  style, 
scope,  and  object  should  certainly  avoid 
such  blunders.  Many  of  these  prescriptions 
are  so  written  that  the  medicines  designated 
in  the  same  prescription  are  some  in  Eng- 
lish, some  in  Latin,  some  in  the  nominative 
some  in  the  accusative,  some  in  the  genitive, 
and  some  in  no  case  known  to  philology; 
as  follows:  Hydrarg.  Amm.  and  simple 
Cerate  ;  ol  Roses  or  Cintrinella  ;  Hydrarg. 
Bichlorid  and  Water  ;  Ext-  Opii  and  Blue 
Mass;  Hydrarg.  Chlor.  Mite.,  Ext.  Opii  and 
Blue  pill;  Hydrarg.  Chlor.  Mite,  and  Bicarb 
Sodae,  etc.  Iodoform  is  written  iodi- 
form  ;  salicylic  acid,  salycyllic  ;  humerus, 
numerous,  etc.,  etc.  These  errors  of  course 
should  not  be  made  by  a  teacher,  and 
would  be  very  bad  in  any  one. 

The  author  regards  syphilis  and  chan- 
croid as  entirely  different  diseases  ;  and 
believes  that  syphilis  can  be  entirely  cured. 
He  believes  that  syphilis  can  be  transmitted 
by  a  syphilitic  father  through  the  medium 
of  a  healthy  mother,  and  that  a  man  may 
safely  marry  two  years  after  the  appear- 
ance of  chancre,  if  properly  treated  by 
mercury. 

He  states  that  syphilis  was  first  recognized 
in  Italy  in  1494,  and  makes  no  allusions  to 
fossils  in  Peru  giving  evidences  of  syphi 
litic  infection  for  centuries  previous  to  that 
date.  He,  however,  is  satisfied  that  both 
Job  and  David  had  syphilis. 

In  the  treatment  of  syphilis  he  allows 
beef,  mutton  etc.,  but  says  the  patient 
should  "  abstain  from  all  forms  of  hog- 
meat." 

He  attributes  all  bone  lesions  to  the  dis- 
ease, and    repudiates   the  claim  that  there 


can  be  mercurial  deposits  in  osseous  tissue. 
Fragility  of  bone  is  attributed  to  syphilis; 
"show  me  a  man  who  breaks  his  bones  easily 
and  I  will  show  you  a  man  who  has  had 
syphilis."  "The  dread  of  syphilis  is  far 
worse  than  the  disease." 

Such  a  publication  is  very  unfortunate 
and  deplorable.  It  is  an  injury  to 
an  author  and  the  Institution  in  which  he 
teaches.  The  printers  and  binders  have 
finished  the  work  in  a  very  bad  and  clumsy 
manner. 

Human  Osteology.  By  Luther  Hol- 
den,  Ex-President  of  the  Court  of  Ex- 
aminers, etc.,  assisted  by  James  Shutes, 
F.R.C.S.  Philadelphia:  Presley  Blakis- 
ton.     1882. 

This  is  the  sixth  edition  of  this  valuable 
and  popular  work.  The  style,  the  plates, 
and  the  general  preparation  of  it  are  all  ex- 
cellent. Indeed  the  diction  is  not  only 
good,but  unusually  good,and  the  plates  are 
almost  beyond  criticism.  It  is  fair  to 
expect,  however,  very  much  more  of  this 
edition,  than  is  to  be  found  in  it.  It  does 
not  reflect  the  recent  progress  made  in  this 
department  of  science.  While  osteogeny 
may  not  etymologically  be  a  part  of  a  work 
on  osteology,  still  it  is  usual  among  all 
writers  on  osteology  to  devote  a  fair  part 
of  their  works  to  an  elucidation  of  the  inter- 
esting facts  relative  to  osteogeny.  In  this 
respect,  this  volume  is  barren  indeed,  and 
the  reader  must  seek  all  information  de- 
sired in  regard  to  the  growth  and  develop- 
ment of  bone  from  other  sources.  Even 
as  it  is,  however,  the  work  is  an  ornament 
and  a  material  addition  to  even  the  best 
library.     It  is  beautifully  issued. 

Annual  Report  of  the  Board  of 
Health  of  Louisiana. — This  is  the 
largest  and  most  complete  volume  so  far 
issued  by  any  of  the  States.  It  has  been 
prepared  with  great  care,  labor,  and  fidelity 
and  reflects  not  only  credit,  but  great 
honor  upon  the  Board  of  Health,  and 
chiefly  upon  its  President,  Dr.  Joseph 
Jones.     Indeed,  almost  every   page   bears 
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the  evidence  of  the  faithful  and  pains- 
taking labors  of  this  indefatigable  officer 
and  distinguished  physician. 

A  Pocket  Book  of  Physical  Diagnosis, 
by  Dr.  Edward  Bruen,  of  the  Philadel- 
phia Hospital,  with,  illustrations.  Presley 
Blakiston,  1881. 

This  little  book  is  avowedly  issued,  with- 
out any  claims  to  originality,  and  also  with- 
out any  pretensions.  It  demands,  there- 
fore, buf  little  criticism,  as  it  contains  noth- 
ing new  and  makes  no  claims  to  be  chal- 
lenged or  denied. 

The  author,  as  a  teacher  in  the  University 
of  Pennsylvania,  at  the  Philadelphia  Hos- 
pital, the  Children's  Dispensary,  the  Wo- 
men's Medical  College,  and  of  private 
classes  of  students  and  post-graduates,  has 
had,  of  course,  excellent  opportunities  and 
decided  experience,  and  it  is  only  to  be  ex- 
pected that  he  should  avoid  as  he  does  the 
pleonasm  and  tautology  of  those  who  have 
not  learned  how  to  avoid  these.  In 
this  respect  his  book  is  very  welcome  and 
valuable.  The  diction  is  idiomatic,  but 
fair,  the  style  concise,  and  the  descrip- 
tion usually  clear.  The  method  and  ar- 
rangements are,  too,  very  reliable  and  judi- 
cious. Indeed,  the  volume  is  so  good  in 
these  respects,  and  in  others,  that  it  is  ac- 
cepted by  the  University  of  Pennsylvania 
as  a  good  guide  and  "textbook." 

When  the  author  speaks  of  "  morbid 
physiological  action,"  it  must  be  confessed 
that  his  meaning  is  not  evident  to  the  read- 
er; and,  if  the  truth  must  be  told,  not  even 
to  himself;  and  when  he  goes  further  to  say 
that  morbid  physiological  action  produces 
structural  changes,  he  is  using  language 
which  indicates  what  he  does  not  wish  to 
express.  Physiological  action  never  pro- 
duces morbid  structural  change,  unless  this 
last  be  senile  in  character.  Again,  when  he 
speaks  of  "  physical  signs  being  intertwined 
with  the  general  symptoms  of  diseases,"  he  is 
writing  figuratively  and  not  accurately,  for 
of  course  he  knows  that  very  many  physical 
signs  are  not  only  not  intertwined  with  gen- 
eral symptoms,  but  exist  without  any  con-  \ 


current  symptoms  whatever.  Any  one  who 
knows  accurately  anything  of  physical  diag- 
nosis could  give  dozens  of  illustrations,  in 
which  physical  signs  indicate  not  only  func- 
tional but  even  structural  disturbances,  and 
yet  without  any  coincident  symptoms. 

The  book  is  more  suggestive  of  the  drill- 
room  than  of  the  library,  and  is  too  con- 
spicuously axiomatic  to  be  easily  or  wel- 
comely  didactic.  It  is,  however,  a  very  good 
manual,  costs  little,  and  medical  students 
and  post  graduates  can  very  well  (it  they 
have  large  pockets)  make  it  a  college  vade 
mecum. 
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French  Treatment  of  Itch. — At  pres- 
ent itch  is  cured  in  one  and  a  half  hours  at 
St.  Louis  Hospital.  The  first  half-hour,, 
the  patient,  absolutely  nude,  rubs  himself 
from  head,  or  rather  neck,  to  foot,  with  soft 
soap.  The  second  half  hour  he  is  put  into 
a  tepid  bath,  where  he  continues  the  soft 
soap  frictions.  The  third  half  hour  he 
rubs  his  body  with  Helmerich's  sulpho- 
alkaline  ointment.  He  puts  on  his  clothes 
without  washing  off  the  ointment,  so  as  to 
keep  it  in  contact  with  the  surface  for  twen- 
ty-four hours.  While  the  patient  is  treating 
himself,  his  clothes  are  purified  in  a  special- 
ly constructed  stove  at  a  temperature  of 
1200,  and  exposed  to  sulphur  vapor.  Four 
thousand  itch  patients  are  treated  here  (St. 
Louis)  annually.  The  hospital  treatment 
is  a  rough  one  and  sometimes  causes  at- 
tacks of  eczema.  It  may  be  mitigated 
thus:  toilet  soap  is  substituted  for  soft  soap, 
and  Hardy's  modification  of  Helmerich's 
ointment  used — lard  100  parts;  sulphur 
16  parts;  bicarbonate  of  potash  8  parts,  by 
weight.  The  patient  should  have  his  sheets 
and  all  underlining  changed  immediately — 
Med.  Times,  from  Gaz.  de  Hopit. — Canada. 
Lancet. 

A  Bogus  Medical  College. — We  have 
received  through  the  kindness  of  Dr. 
Brodie,  the    "  annual  announcement  of  the 
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Detroit  University  Medical  Department," 
together  with  some  local  comments  upon 
the  same. 

The  announcement  has  an  imposing  ap- 
pearance. There  is  a  list  of  thirteen  pro- 
fessors and  twenty-one  lecturers.  The  pro- 
fessors have  the  novel  prefix  of  "  Venerand," 
"Very  Venerand,"  or  "  Right  Venerand." 
There  are  chairs  on  almost  every  subject, 
including  "pyrology,"  "anthropology,"  and 
"sanitive  science." 

It  appears  that  in  reality  "  the  large  and 
commodious  structure"  advertised  as  used 
by  the  college  is  upstairs  over  a  grist-mill  ; 
that  the  president  is  a  cancer-doctor  and  a 
graduate  of  Buchanan's  "  Institute,"  and 
that  the  dean  makes  a  specialty  of  "  elec- 
trized anti-parasitic  oxygen." — Medical  Re- 
cord. 

Torsion  of  Arteries. — At  Guy's  hospi- 
tal all  the  surgeons  use  torsion  to  the  ex- 
clusion of  the  ligature,  except  sometimes 
in  very  small  vessels  wherein  it  is  difficult 
to  isolate  the  vessel  from  muscular  fibres. 
They  give  a  very  large  statistical  showing 
in  its  favor.  I  have  seen  every  kind  of 
amputation  there  except  of  the  hip-joint, 
and  never  a  ligature  applied  to  a  large  ves- 
sel. They  use  no  transverse  forceps,  but 
seizing  the  cut  end  of  the  vessel  with 
strong  forceps,  twist  it  until  it  is  felt  to 
"give  way" — that  is,  the  two  inner  coats 
break.  I  have  often  seen  six  and  some- 
times ten  complete  turns  given  to  the 
femoral  artery.  Mr.  Bryant  said;  "  Doc- 
tor, theoretically  the  twisted  end  ought  to 
slough  off,  but  practically  it  never  does.  We 
have  to  talk  to  our  students  about  second- 
ary hemorrhage,  but  we  do  not  show  it  to 
them."  Mr.  Lucas  told  me  that  for  a  long 
time  they  have  ceased  to  dread  or  look  for 
secondary  hemorrhage. — Lon.  Cor.  Boston 
Med.  and  Surg.  Jour. — Note.  Why  run 
such  risks  of  haemorrhage  and  sloughing? — 
E.  S.  G. 

Bismarck  as  a  Patient. — The  Prince's 
chief  trouble,  as  is  well  known,  is  sciatica, 
and  it  is  greatly  dreaded  on  account  of  its 
obstinacy.      Besides  this,    the   Chancellor 


suffers  at  times  from  an  inflammatory  swell- 
ing of  the  veins  in  the  feet,  and,  like  all 
other  mortals,  occasionally  from  lighter  in- 
dispositions—  colds  and  indigestion.  It 
seems  that  the  patient  is  as  inconsistent  re- 
garding the  methods  of  his  treatment  as  he 
is  in  other  methods.  With  the  same  feeling 
of  "  absolute  indifference  "  which  according 
his  own  words,  he  manifests  in  certain  poli- 
tical topics,  he  also  deals  with  the  exigencies 
of  the  medical  science.  Homoeopathy  or 
allopathy — it  is  all  one  to  him,  so  long  as  he 
believes  one  or  the  other  will  cure  him.  It 
has  even  happened  that  he  allowed  himself 
to  be  treated  by  an  allopathic  physician,, 
and  soon  after  by  a  homceopathist.  When 
at  Friedrichruh,  he  sends  for  Privy  Sanitary 
Councillor,  Dr.  Dohn,  of  Hamburg,  who  is 
an  allopath.  At  Varzin,  when  medical  at- 
tendance is  needed,  the  physician,  also  an 
allopath,  in  the  adjacent  town  of  Schlawe,. 
is  applied  to.  When  at  Kissengen,  the 
Prince  consults  the  well  known  Dr.  Diruf, 
also  an  adherent  of  the  old  school.  During 
his  stay  at  Berlin,  however,  he  inclines  to 
homoeopathic  treatment. — Medical  Register. 
Note — With  such  facts  in  regard  to  such  a 
man,  who  can  blame  the  multitude,  the 
profanum  vulgus,  and  even  the  learned  for 
their  employment  of  empirics  and  impostors. 
— E.  S.  G. 

For  incontinence  of  urine  in  children, 
Dr.  J  anew  ay  {Neiu  York  Med.  Record)  re- 
commends a  combination  of  ergot,  bella- 
donna, and  iodide  of  iron.  He  says  that 
this  prescription  is  more  useful  in  this  af- 
fection than  any  combination  of  drugs 
known. 

Removal  of  Metallic  Particles 
from  the  Cornea. — The  Glasgow  Med. 
Jour.  (February,  p.  150)  quotes  from  the 
Revisia  de  Siencas  Medicas  the  following 
hint  as  to  the  treatment  of  foreign  metallic 
bodies  in  the  cornea.  A  blacksmith,  while 
forging  apiece  of  iron,  received  in  his  left 
eye  a  splinter  of  the  metal,  every  effort 
made  according  to  the  ordinary  methods 
for  its  removal  having  failed,  Dr.  Rodri- 
guez employed  a  wash   consisting   of  rose 
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water  90  grammes  ;  Iodine,  0.05  gramme  ; 
potassium  iodide,  0.05  gramme.  There- 
suit  was  satisfactory,  the  particle  of  metal 
being  converted  into  iodide  of  iron  and  dis- 
solving out,  and  the  cornea  regaining  its 
normal  condition. 

At  the  Medical  Society  of  the  Hospitals 
M.  Kiener  read  a  report  of  the  case  of  a 
man  34  years  of  age,  who,  after  taking  60 
grammes  of  pomegranate  root,  followed  in 
two  hours  by  a  dose  of  castor  oil,  passed 
720  grammes  of  tsenia.  The  fragments 
placed  end  to  end  measured  70  metres,  and 
there  were  27  heads  of  taenia  unarmed 
counted.  M.  Kiener  recommends  the  dose 
of  oil  to  be  given  not  longer  than  two  or 
two  and  a  half  hours  after  the  pomegranate 
root  as  the  taenifuges  do  not  kill  the  worm, 
only  stupefy  it,  and  they  hold  loosely  to 
the  mucous  membrane. — L1  Union  Med. 

The  Assimilation  of  Fat. — Most  phy- 
siological text  books  teach  that  the  fat  of 
the  body  is  not  derived  directly  from  the 
fat  of  the  food.  But  from  statistical  anal- 
ysis Hoffmann  has  arrived  at  the  conclu- 
sion that  the  formed  fat  of  the  animal  body 
arises  not  only  from  heterologous  elements 
of  the  food,  but  also  in  part  at  least  from 
ingested  fat.  Radzcejewsky  concludes  that 
the  special  destination  of  this  fat  is  the  in- 
tramuscular adipose  tissue.  A  series  of 
investigations,  undertaken  by  Lebedeff  in 
the  clinical  department  of  the  pathological 
laboratory  at  Berlin,  leads  him  also  to  the 
conclusion  that  the  ingested  fat  is  deposited 
unchanged  in  the  fatty  tissue  of  the  body. 
Two  dogs  were  kept  fasting  for  a  month, 
losing  in  the  time  about  forty  per  cent,  of 
their  weight.  Previous  experiments  have 
shown  that,  under  these  circumstances,  all 
the  fat  of  the  body  disappears.  The  dogs 
were  then  fed  on  a  diet  which  consisted  of 
large  quantities  of  fat  foreign  to  their  own 
nature,  and  a  small  quantity  of  flesh.  Both 
dogs  regained  their  normal  weight  in  three 
weeks,  and  were  then  killed.  One  had 
been  fed  on  linseed  oil,  and  from  its  tissues 
was  obtained  more  than  a  kilogramme  of 
fatty  oil,  which  did  not  become  solid  at  the 


freezing  point  of  water,  and  which  corre- 
sponded closely  in  chemical  characters  to 
linseed  oil.  The  second  dog  was  fed  on 
mutton  suet,  which  had  a  boiling  point 
about  50°  C,  and  in  its  body,  in  the  mus- 
cles, about  the  internal  organs,  and  beneath 
the  skin,  a  form  of  fat  was  found  which  was 
almost  identical  with  suet.  The  organs  of 
each  dog  were  free  from  disease.  Thus  it 
would  appear  that  ingested  fat,  even  such 
asjs  foreign  to  the  individual  constitution, 
may  yet  become  transformed  directly  into 
the  fatty  tissue  of  the  animal.  Other  ex- 
periments of  the  same  investigator  seem  to 
show  that  this  is  true  also  of  milk  fat. — 
Lancet. 

New  Code  of  New  York  State  Medi- 
cal Society. — We  cannot  but  regard  the 
attempt  on  the  part  of  the  New  York  State 
Society  to  encourage  its  members  to  re- 
pudiate some  of  the  more  important  features 
of  the  national  code,  by  opening  the  door 
to  free  intercourse  with  and  recognition  at 
the  bed-side  of  every  exclusive  dogmatist 
who  may  be  able  to  procure  a  license  from 
a  State  or  county  board  of  examiners,  or 
from  some  kind  of  chartered  medical  in- 
stitution, as  most  unwise,  ill-timed,  and  in- 
jurious both  to  the  interests  of  the  profes- 
sion and  of  the  community.  It  is  unwise, 
first,  because  no  good  can  come  to  the 
sick  from  the  introduction  of  discordant 
elements  into  consultations  at  the  bed-side; 
second,  because  it  directly  encourages  the 
practice  of  hypocrisy  and  fraud,  just  where 
strict  integrity  and  faithfulness  is  most 
needed;  for  either  the  exclusive  dogmatist 
or  the  rational  physician  must  consent  to 
dissemble  his  real  convictions  and  agree  to 
carry  out  views  and  practices  in  which  he 
has  no  faith,  or  there  can  be  no  agreement; 
and  third,  because  the  step  taken  is  directly 
calculated  to  encourage  and  perpetuate  in 
the  minds  of  the  non-professional  public 
the  gross  and  radical  error  that  legitimate 
medicine  is  only  one  of  the  numerous 
schools,  creeds,  or  dogmas,  distinguished 
from  the  rest  chiefly  by  having  a  more 
numerous  following. 
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The  action  of  the  New  York  Society  was 
exceedingly  ill-timed,  because  it  was  taken 
when  it  was  apparent  to  every  well  in- 
formed observer,  that  the  followers  of 
Hahnemann  were  rapidly  abandoning  their 
adherence  to  the  distinctive  features  of 
homoeopathy,  and  in  numerous  instances, 
dropping  their  distinctive  name;  and  it  only 
required  the  maintenance  of  an  unbroken 
adherence  to  the  time-honored  and  just 
ethical  rule  that  "  no  one  can  be  considered 
a  fit  associate  in  consultation,  whose  prac- 
tice is  based  on  an  exclusive  dogma,  to  the 
rejection  of  the  accumulated  experience  of 
the  profession,"  to  have  substantially  ban- 
ished the  name  of  homoeopath  before  the 
end  of  another  generation.  The  two  prin- 
cipal arguments  presented  by  the  advocates 
of  the  change  were  "  that  on  grounds  of 
common  humanity,  it  was  wrong  to  refuse 
skilled  services  to  suffering  when  in  need," 
and  that  "it  was  illiberal  and  ungenerous, 
and  inconsistent  with  the  spirit  of  the  age, 
to  withhold  professional  aid  from  other 
practitioners  simply  because  they  were  of  a 
different  creed  or  belief."  Both  these  rest 
on  assumed  fallacies,  and  lead- directly  to 
false  inferences.  The  first  assumes  that  a 
refusal  to  recognize  and  consult  with  an  ex- 
clusive dogmatist  is  necessarily  a  refusal  to 
extend  skilled  service  to  the  suffering  when 
needed.  The  assumption  here  is  too 
plainly  false  to  need  illustration. 

If  a  man  gets  sick,  and  voluntarily  takes 
refuge  behind  a  polecat,  and  then  sends  for 
me  to  come  to  his  aid  with  my  professional 
skill,  at  the  same  time  keeping  himself  in 
such  a  position  that  I  cannot  reach  him 
without  getting  sprinkled 'with  the  odoriferous 
secretion  of  the  polecat,  do  I  refuse  to  extend 
skilled  services  to  the  suffering,  when  I  say 
to  the  sick  man,  you  must  sever  your  relations 
to  the  polecat  before  I  can  come  to  your  aid, 
knowing  that  he  can  make  such  severance 
any  moment  he  chooses?  It  is  not  only  the 
right,  but  the  duty  of  every  man  capable 
of  rendering  skilled  services  to  the  suffer- 
ing, to  attach  such  conditions  to  the  ren- 
dering of  such  services,  as  will  both  pre- 
serve his  own  honor  and  ensure  from  those 


services  the  greatest  benefit   to  those   on 
whom  they  are  bestowed. 

The  pretense  that  it  is  illiberal  and  con- 
trary to  the  spirit  of  the  age  to  withhold 
professional  aid  from  other  practitioners, 
simply  because  they  were  of  a  different 
creed  or  belief,  is  based  on  the  plainly  im- 
plied fallacy  that  legitimate  medicine  of  the 
present  day  is  only  a  creed  or  belief,  differ- 
ing, it  maybe,  from  other  creeds  or  dogmas, 
but  nevertheless  a  creed.  Here  is  the 
fundamental  error  of  all  the  advocates  of 
the  so-called  liberal  policy  of  the  New  York 
revisors.  Instead  of  recognizing  the  all- 
important  fact  that  the  medical  science  of 
the  present  day  is  neither  a  creed  nor  a 
bundle  of  dogmas,  but  all  that  part  of  the 
domain  of  general  science  that  relates  to  a 
knowledge  of  the  structure  and  functions 
of  the  human  body  in  health  and  disease, 
and  of  those  agents  and  influences  capable 
of  modifying  such  structures  and  functions, 
they  are  constantly  using  expressions 
countenancing  the  public  error  that  legiti- 
mate medicine  is  only  one  of  numerous 
systems,  schools  or  creeds.  They  seem  to 
forget  that  legitimate  medicine  is  inherently 
and  necessarily  liberal,  neither  knowing  nor 
recognizing  creeds,  sects  or  isms.  Her 
field  is  as  broad  as  the  domain  of  human 
knowledge  and  the  existence  of  human- 
suffering;  and  whoever  chooses  to  enter 
that  field  under  the  simple  title  of  doctor 
of  medicine  enjoys  the  most  perfect  liberty 
of  thought  and  action. — Chicago  Medical 
Journal. 

Diphtheritic  Paralysis  without  Af- 
fection of  the  Throat. — Boisserie 
describes  in  the  Gas.  Hebdom,  1881,  Nos. 
20  and  21,  an  epidemic  of  diphtheria  which 
showed  cases:  1,  of  suddenly  occurring 
paralysis  without  previous  affection  of  the 
throat  or  deposit  anywhere  upon  its  sur- 
face— paralysis  which  proved  fatal  in  some 
cases  in  a  few  hours  or  days.  2,  of  paral- 
ysis which  was  the  first  symptom,  to  be 
followed  later  by  a  diphtheritic  angina.  3, 
of  throat  affections  in  typical  course  with- 
out previous  or  subsequent  paralysis.     The 
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author  himself  was  a  victim  of  the  first 
category  of  cases,  the  occurrence  of  a  num- 
ber of  which  excited  much  dismay  in  the 
community,  until  their  nature  was  definitely 
ascertained.  Sample  cases  are  described  at 
length,,  and  the  paralytic  sine  angina  cases 
are  compared  to  the  cases  of  scarlatina 
sine  angina,  or  of  scarlatina  anginosa  sine 
•eruptione. — Cin.  Lancet  and  Clinic. 

Slow  Pulse. — At  a  recent  meeting  of  the 
Birmingham  and  Midland  Counties  Branch 
of  the  British  Medical  Association,  Dr. 
Simon  showed  a  patient  with  a  slow  pulse 
who  had  been  under  observation  for  thirteen 
or  fourteen  years,  and  whose  case  had  been 
recorded  in  the  Medical  Times  and  Gazette 
by  Dr.  Russell.  The  pulse  rate  has  varied 
from  12  to  38  or  40. 

Baptiste-Jacob,  the  New  Siamese 
Twins. —  The  brothers  Tocci,  born  in 
Turin  in  1877,  are  considered  to  be  even 
more  curious  than  the  famous  Siamese 
twins. 

They  have  two  well  formed  heads,  two 
pairs  of  arms,  and  two  thoraces,  with  all  in- 
ternal organs;  but  at  the  level  of  the  sixth 
rib  they  coalesce  into  one  body. 

They  have  only  one  abdomen,  one  um- 
bilicus, one  anus,  one  right  and  one  left 
leg.  Their  genital  organs  consist  of  a  penis 
and  scrotum,  and  at  the  back  there  is  a  ru- 
dimentary male  genital  organ,  from  which 
urine  sometimes  escapes. 

It  is  a  curious  fact  that  the  right  leg 
moves  only  under  the  control  of  the  right 
twin  (named  Baptiste),  whilst  the  other  is 
movable  only  by  the  left  twin  (named  Ja- 
cob). 

As  a  result,  they  are  unable  to  walk.  This 
left  foot  is  deformed,  and  is  an  example  of 
talipes  equinus.  Each  infant  has  a  distinct 
moral  personality;  one  cries  while  the  other 
is  laughing;  one  is  awake  while  the  other 
sleeps.  When  one  is  sitting  up,  the  other  is 
in  a  position  almost  horizontal. — Presse 
Medical  Beelgc. 
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British  and  American  Physicians  in 
Paris. — With  a  view  to  promote  social  in- 
tercourse and  maintain  good  fellowship  be- 
tween British  and  American  physicians,  a 
society  has  been  formed  under  the  name  of 
the  "  British  and  American  Medical  Society 
of  Paris."  Membership  is  limited  to  Brit- 
ish subjects  and  citizens  of  the  United 
States  of  America  legally  entitled  to  practice 
as  physicians  in  Paris,  and  actually  doing 
so.  A  certain  number  of  dinners  are  ap- 
pointed to  be  held  annually  ;  the  first  took 
place  on  February  1st.  Among  the  mem- 
bers who  form  this  society  are  Dr.  McCar- 
thy, Sir  John  Rose  Cormack,  Dr.  Thomas 
Bishop,  Dr.  the  Hon.  Alan  Herbert,  Dr. 
Pratt,  Dr.  Marion  Sims,  Dr.  Johnson,  Dr. 
Faure-Miller,  Dr.  Jennings,  Dr.  Murray 
Dr.  Pepper,  Dr.  Rowlatt,  and  Dr.  Lough- 
nam,  etc.  The  president  for  1882  is  Sir 
John  Rose  Cormack,  and  the  vice-president 
Dr.  Bishop. Progressive  and  Appre- 
ciative.—  The  House  bill  appropriating 
$5,000  for  .the  benefit  of  the  Kentucky 
State  Board  of  Health  was  called  up,  and 
Senator  Hays  offered  an  amendment  strik- 
ing out  $5,000  and  inserting  $1,500,  which 
was  adopted,  and  the  bill  as  amended  was 
then  defeated  on  account  of  its  failure  to 

receive  a  constitutional  majority. Fruits 

of  the  New  Code. — "  In  the  good  State 
of  New  York,  any  member  of  its  State  So- 
ciety may  meet  in  consultation  the  clair- 
voyant, the  Indian-herb  man,  the  faith-doc- 
tor, the  "natural  bone-setter,"  and  every 
conceivable    species   of   impostor,   without 

losing  caste." — St.  Louis  Clinical  Rec. 

The  Late  Dr.  Pancoast,  of  Philadelphia, 
was  one  of  the  most  opulent  of  American 
physicians.  His  estate  is  valued  at  about 
one  million  dollars.  It  is  said  that  Dr.  Gross 
— another  eminent  doctor — and  he  used 
frequently  to  play  checkers  until  late  hours, 
and  that  no  other  diversion  pleased  him  so 
much.  He  was  of  old  Quaker  stock,  and 
through  life  preserved  many  of  the  quaint 
traits  of  that  people,  of  whom   the  witty 
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Sidney  Smith  said  that  he  "  did  not  believe 
there  ever  was  a  Quaker  baby  ;  that  is,  one 
born  with  a  broad  brim  and  in  full  quake." 

— Harper  s  Weekly. Lions,  Lambs,  Etc- 

— One  of  the  first  fruits  of  the  "  new  era  of 
toleration  "  inaugurated  by  the  adoption  of 
the  revised  and  improved  Code  of  Ethics 
by  the  New  York  State  Medical  Society,  is 
the  organization  of  a  new  medical  college 
in  Boston.  The  faculty  of  this  excessively 
*'  modern  "  institution  is  composed  of  seven 
professors,  whose  titles  are  as  follows : 
"Professor  Anatomy  and  Surgery,"  "Pro- 
fessor Physiology  and  Chemistry,"  "  Pro- 
fessor of  Pathology  and  Etiology,"  "  Pro- 
fessor Allopathic  Practice,"  "  Professor 
Gynaecology,  Obstetrics  and  Homoeopathic 
Practice,"  and  "Professor  Medical  Juris- 
prudence." This  is  no  travesty,  but  a 
verbatim  copy  of  the  titles  given  in  the  cir- 
cular of  the  "  Bellevue  Medical  College  of 

Massachusetts." Paris,  April  28,  1882. 

— M.  Louis  Pasteur  was  yesterday  received 
at  the  French  Academy  as  the  successor  of 
the  late  M.  Littre,  on  whom  M.  Pasteur,  in 
his  reception  speech,  made  a  fierce  attack. 
M.  Joseph  Ernest  Renan  replied  to  the 
speech  of  M.  Pasteur. — M.  Pasteur,  the  new 
academician,  was  born  at  Dole,  in  the  De- 
partment of  the  Jura,  in  1822.  He  entered 
the  university  at  the  age  of  eighteen  as  usher 
in  the  College  of  Besancon,  and  was  admit- 
ted three  years  later  a  pupil  of  the  Normal 
School.  He  was  Doctor  in  1847,  Professor 
of  Physics  at  the  College  of  Dijon  in  1848, 
and  Prcfessor  of  Chemistry  in  the  Strasburg 
Faculty  of  Sciences  in  1852;  next  Director 
of  Sciences  at  the  Normal  School,  Professor 
of  Geology,  Physics  and  Chemistry  at  the 
School  of  Fine  Arts,  and  Professor  of  Chem- 
istry at  the  Sorbonne.  M.  Pasteur  has  re- 
ceived many  marks  of  distinction  for  his 
labors.  In  1852  he  was  elected  a  member 
of  the  Academy  of  Sciences  in  the  section 
of  Mineralogy.  The  Royal  Society  of  Lon- 
don awarded  him  the  Rumford  medal  in 
1856  and  the  Copley  medal  in  1874.  A 
prize  of  10,000  florins  was  conferred  on 
him  by  the  Minister  of  Agriculture  in  Aus- 
tria for  his  discoveries  in  the  maladies  of 


silkworms.  A  prize  of  12,000  francs  was 
awarded  to  him  in  1873  by  the  Societe 
d'Encouragement,  and  the  National  Assem- 
bly voted  him  in  1874  a  life  pension  of 
12,000  francs.  The  Emperor  Napoleon 
made  him  a  Senator  on  the  27th  of  July, 
1870,  but  the  decree  was  never  promulgated. 
M.  Pasteur  has  written  many  papers  in  the 
"  Recueil  des  Savants  Etrangers"  and  "An- 
nates de  Chiniie  et  de  Physique"  and  is  the 
author  of  some  important  works  on  spon- 
taneous generation.  He  has  long  suffered 
from  paralysis  of  one  of   the  hemispheres 

of   the   brain. Ethical   Resolutions 

Passed  by  the  St.  Louis  Medical  So- 
ciety.—  The  following  resolutions  were 
adopted  by  the  St.  Louis  Medical  Society 
April  1st,  1882  :  Resolved,  That  the  St. 
Louis  Medical  Society,  while  it  desires  to 
accord  the  broadest  freedom  to  medical 
investigations  and  recognizes  fully  the  right 
of  individuals  to  form  and  hold  private 
opinions,  hereby  declares  that  it  regards 
with  disfavor  any  steps  taken  to  lessen  or 
obliterate  the  distinctions  and  safeguards 
between  an  honorable  practice  of  medicine 
founded  upon  science  and  that  founded 
upon  any  of  the  current  delusions  and  ex- 
clusive medical  systems  of  the  day.  Re- 
solved, That  a  copy  of  this  resolution  be 
forwarded  by  the  Corresponding  Secretary 
to  the  New  York  State  Medical  Society,  to 
the  Permanent  Secretary  of  the  American 
Medical  Association,  and  to  several  speci- 
fied medical  journals. 

WM.  DICKINSON,  M.  D., 

President. 
A.  H.  Ohmann-Dumesnil,  M.  D., 

Recording  Secretary. 

What  is  said  of  the  New  New  York 
Code  of  Ethics. — We  are  enjoying  the 
proud  distinction  of  being  the  only  journal 
that  has  assumed  the  responsibility  of  being 
outspoken  on  this  question.  We  are  con- 
sequently more  than  ever  emboldened  to 
say  that,  despite  the  adverse  comments  of 
medical  journals,  despite  the  denunciatory 
resolutions  of  State  societies,  despite  the 
anathemas  of  medical  orators,  the  Medical 
Society  of  the  State  of  New  York  is  perfect- 
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ly  right  in  the  stand  it  has  taken,  and  that 
it  must  not  back  down  in  any  particular. — 
The  Medical  Record,  April  22,  1882. 

Most  unwise,  ill-timed,  and  injurious  both 
to  the  interests  of  the  profession  and  of 
the  community. . .  .Untenable  in  every  as- 
spect  in  which  it  can  be  viewed,  and  is  not 
sustained  by  the  action  of  any  other  re- 
spectable body  of  medical  men  in  Europe 
or  America. —  The  Chicago  Medical  Journal 
and  Examiner. 

Practically,  it  gathers  all  medical  adven- 
turers and  medical  pretenders  into  its  arms, 
and  calls  this  liberality. —  The  Detroit  Lan- 
cet. 

Dimples  to  Order. — A  New  York  paper 
heralds  a  manufacturer  of  dimples,  who 
comes  from  Paris,  of  course,  and  whose 
modus  operandi  is  described  as  follows  :  "  I 
make  a  puncture  in  the  skin  at  the  point 
where  the  dimple  is  required,  that  cannot 
be  noticed  when  it  has  healed,  and  with  a 
very  delicate  instrument  I  remove  a  slight 
portion  of  the  muscle.  Then  I  excite  a 
slight  inflammation,  which  attaches  the  skin 
to  the  subcutaneous  hollow  I  have  formed. 
In  a  few  day  the  wound — if  wound  it  can 
be  called — has  healed,  and  a  charming  dim- 
ple is  the  result. 

The  practical  philanthropy  of  George 
Peabody  is  not  only  adding  to  the  com- 
forts of  those  who  live  in  the  "  Peabody 
Buildings,"  but  to  their  length  of  life.  Dur- 
ing sixteen  years,  the  deaths  in  these  build- 
ings have  been  at  the  rate  of  i6T"V/  per  1000 
per  annum,  while  the  general  death-rate  of 
London  has  been  23-^,  and  of  the 
crowded  districts  immediately  around  the 
Peabody   Buildings,    from    30    to   40   per 

1000. — Med.    News. The    New  '  York 

Medical  Record  says,  "we  are  receiv- 
ing from  influential  men  in  every  part 
of  the  country  the  heartiest  endorse- 
ments of  the  course  of  the  Record,  in 
its  advocacy  of  freedom  in  consultations." 
We  trust  that  our  contemporary  will  publish 
the  names  of  these  influential  gentlemen, 
that  the  profession  may  know  who  they  are, 
and  that  they  may  have  all  the  reputation 
which  should  come  from  this  exhibition  of 


the  courage  of  their  convictions;  their  let- 
ters, too,  might  prove  interesting  read- 
ing. —  Med,    News. Mr.      Darwin's 

Belief. — Canon  Farrar  in  his  sermon 
at  Westminster  Abbey  April  30th,  eu- 
logized the  late  Mr.  Darwin.  He  said 
there  was  reason  to  believe  that  the 
attacks  made  upon  religion  in  his  name- 
were  contrary  to  his  solemn  convictions. 
He  maintained  that  religious  faith  rests  up- 
on foundations  which  no  physical  dis- 
coveries   can    impair. Ralph   Waldo- 

Emerson,  preacher,  poet  and  philosopher, 
died  at  at  Concord,  Mass.,  April  27  th,  of 
pneumonia.  He  had  for  several  weeks 
suffered  from  aphasia.  In  him  were 
embodied  all  the  mental  and  moral  ele- 
ments of  Carlyle,  Goethe  and  Rousseau. 

Acrobatic  Dislocations.  A  man  was. 
shown  in  the  operating  theatre  of  the  Glas- 
gow Western  Infirmary,  by  Professor  Geo. 
Macleod,  who  went  through  some  remarka- 
ble feats.  With  the  exception  of  the  elbow, 
he  had  the  power  of  dislocating  voluntarily 
any  joint  of  the  upper  or  lower  extremity, 
and  afterwards  reducing  them. 

Medical  Society  of  New  Jersey. — 
The  One  Hundred  and  Sixteenth  Annual- 
Meeting  of  the  Medical  Society  of  New 
Jersey,  was  held  in  Educational  Hall, 
at  Asbury  Park,  on  Tuesday  23d  instant, 
at  four  o'clock  p.  m.,  and  continued  in 
session  the  following  day.  The  Grand 
Avenue  House  will  be    in   readiness    for 

guests, Died. — At  St.  Louis,  on    April 

28,  in  the'fifty-seventh  year  of  his  age,  John 
T.  Hodgen,  M.D.,  Professor  of  Surgical 
Anatomy  in  the  St.  Louis  Medical  College.. 
Dr.  Hodgen,  while  attending  as  a  witness 
in  a  medico-legal  case  on  the  day  previous, 
was  obliged  to  ask  to  be  excused  from  at- 
tendance on  account  of  the  severe  pain  from 
which  he  was  suffering,  and  on  reaching 
home  was  suffering  such  agony  that  he  was 
only  able  to  reach  his  room  by  crawling  up 
stairs  on  his  hands  and  knees.  He  died 
the  following  evening.  In  accordance  with 
his  instructions,  a  post-mortem  was  made, 
and  disease  of  the  gall-bladder  was  found. 
Dr.  Geo.  Budd,  F.R.S.,  for  many  years 
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Professor  of  Medicine  and  Physician  in 
King's  College  Hospital,  died  on  the  14th 
March.  He  is  best  known  by  his  work  on 
Diseases  of  the  Liver,  and  that  on  Organic 
Diseases  and  Functional  Disorders  of  the 
Stomach.  He  was  third  wrangler  in  mathe- 
matics in  183 1,  graduated  M.D.  Cantab  in 
1840,  and  became  a  Fellow  of  the  Royal 
College  of  Physicians  in  1842.  He  had  at- 
tained the  age  of  75  years. More  Doc- 
tors Wanted  in  Italy. — Americans 
travelling  in  Italy  complain  that  it  is  almost 
impossible  to  get  the  attendance  of  a  good 
physician,  especially  in  the  larger  cities 
like  Rome  and  Florence.  One  American 
lady,  while  taken  ill  with  typhoid  fever  in 
the  latter  city,  could  not  secure  medical  at- 
tendance except  by  the  special  interposi- 
tion of  the  consul. The  Riberi    Prize 

of  Twenty  Thousand  Francs. — The 
subject  adopted  by  the  Academy  of  Medi- 
cine of  Turin  for  the  prize  of  1886,  is 
"  Embryological  Researches  for  the  Ad- 
vancement of  our  Knowledge  of  the 
Anatomy,  Physiology,  and  Pathology  of 
Man."  The  competing  works,  whether  al- 
ready printed  or  in  MS.,  must  be  written  in 
Italian,  French,  or  Latin  ;  and  the  printed 
works  must  have  been  published  since  1881. 
Two  copies  must  be  forwarded  to  the 
Academy  post-free  ;  and  if  the  prize  is  ad- 
judged to  a  manuscript  essay,  this  must  be 
published  and  two  copies  forwarded  before 
the  prize  is  paid  over  to  the  successful  can. 
didate. — Med.    Times  and    Gaz.,   April   8, 

1882. Cheap     Oxygen. — Les    Mondes 

states  that  the  Boussingault  process  of  ob- 
taining oxygen  by  the  alternate  peroxidiz- 
ing  and  reoxidizing  of  barium  has  been 
greatly  improved  in  the  hands  of  MM. 
Brin.  Four  hundred  separate  charges 
were  taken  off,  yet  failed  in  any  way 
to  deteriorate  the  mass.  These  manu_ 
facturers  anticipate  being  able  to  sup- 
ply the  gas  at  about  twelve  to  fifteen 
centimes  per  cubic  meter.  As  this  is  some, 
thing  like  ten  or  fifteen  cubic  feet  for  a 
cent,  the  realization   of  such  anticipations 

would  prove  of  the  highest  importance. 

The  Sale  of    Milk. — A  bill  has    recently 
6 


passed  the  Legislature  of  New  Jersey  pro- 
hibiting the  sale  of  skimmed  milk  without 
letting  the  customer  know  that  it  is  such. 
The  cans  are  to  be  labelled  "  skimmed 
milk."  The  law  is  very  radical  in  its  at- 
tempt to  compel  the  furnishing  of  pure 
milk.  It  forbids  feeding  the  cows  upon 
the  distillery  waste  known  as  "swill,"or  upon 
any  substance  known  as  unwholesome. — 
The  Record  asserts  that  those  who  have 
expressed  opinions  opposite  to  its  own  in 
the  matter  of  the  New  York  code  are  not 
the  leaders  of  professional  opinion  in  the 
parts  where  they  reside.  Without  caring 
to  deprive  it  of  the  application  of  this  flat- 
tering unction  to  its  soul,  we  mildly  com- 
mend to  its  attention  the  statements  of 
another  contemporary,  The  American  Medi- 
cal Weekly,  that  "  the  profession  will  be 
true  to  its  leaders,  but  only  so  long  as  they 
are     true     to     their     colors." — Canadian 

Journal    of  Medical    Science. A  chair 

of    Morphology    is    to    be    established    in 

the    University    of    Cambridge. At    a 

meeting  of  the  Royal  College  of  Physicians 
of  London,  on  Monday,  April  3d,  Sir  Wil- 
liam Jenner  was  unanimously  re-elected 
President  of  the  College  for  the  ensuing 

year. Another    New     Congress. — It 

has  been  resolved  to  call  together  a  "  Con- 
gress for  Internal  Medicine,"  to  convene 
next  April,  at  Wiesbaden.  Professor  Seitz 
has  undertaken  all  the  preliminary  steps 
relating  thereto. — Pensions  for  the  Vic- 
tims of  Science. — Professor  Dumas,  the 
Perpetual  Secretary  of  the  Academie  des 
Sciences,  has  received  instructions  from 
the  Minister  of  the  Interior  for  the  prepar- 
ation of  a  list  of  all  the  savans  who  either 
have  died  or  have  been  injured  during  the 
execution  of  experiments,  or  in  making  in- 
vestigations in  the  interests  of  science.  It 
is  the  intention  of  government  to  accord  a 
national  pension  to  the  widows  and 
orphans  of  such  savans  who  have  died,  or 
to  those  savans  who  have  been  injured. 
At  the  eighty-third  annual  commence- 


ment of  Jefferson  College,  Philadelphia, 
the  honorary  degree  of  Doctor  of  Laws 
was  conferred  on  Dr.   Thomas  Addis  Em- 
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met,    of    New    York. The  Louisiana 

State  Medical  Society  has  post- 
poned its  annual  meeting  on  account 
of  the  recent  floods,  and  the  conse- 
quent    distress   and     inconveniences. 


Dr.  E.  C.  Dudley,  of  Chicago,  has  been  ap- 
pointed Professor  of  Gynaecology,  in  the 
Chicago  Medical  College,  to  fill  the  chair 

recently  vacated  by  Prof.W.H.  Byford. 

Surgeon  J.  J.  Woodward,  of  the  Army, 
is  reported  to  be  seriously  ill  in  Europe. 
The  continued  strain  to  which  he  was  sub- 
jected during  the  President's  illness  injured 
his  nervous  system,and  after  the  President's 
death  he  went  abroad.  He  is  now  at  Nice, 
and  the  reports  received  do  not  encourage 

his     friends. A      New       Hospital     in 

Bridgeport,     Conn.,    is    likely   to  be    built 

A    Picture  by     Baraul,     containing 

five  hundred  members  of  the  Interna- 
tional Congress,  is  completed. Profes- 
sor Billroth  has  been  to  Bordeaux  with 
his  two  assistants,  Drs.  Wolfer  and  Gersuny, 
in  order  to  perform  an  operation  of  re- 
section of   the    stomach. Mineral  Pulp 

as  an  Adulterant  of  Bread.  A  sample 
of  bread  made  from  flour  adulterated  with 
soapstone  pulp,  in  the  proportion  of  two 
tablespoonfuls  of  the  adulterant  to  a  tea- 
cupful  of  flour,  together  with  a  specimen 
of  the  pulp,  has  been  submitted  to  the  Na- 
tional Board  of  Health  for  examination  by 
a  correspondent  in  Easton,  Pennsylvania. 

The  County  Hospital,   Chicago,  is  to 

be  placed  partly  under  the  professional 
control  of  homoeopaths;  and  the  other 
part     under     the      care     of     the    regular 

medical  profession. — Ohio  Med.  Jour. 

Dr.  Reuben  A.  Vance  has  been  elected 
Professor  of  Operative  Surgery  and  Clini- 
cal Surgery  in  the  Medical  Department  of 
Wooster  University,  Cleveland,  Ohio. — 
The  Medico-Legal  Society  has  received 
cash  subscriptions  of  $600  and  a  large  num- 
ber of  books  for  the  new  library    they   are 

forming. Vaccination  in  New  York. 

— -Dr.  Sayre,  of  New  York,  has  recently 
published  in  the  Herald,  some  statistics 
about  vaccination  furnished  to  him  by  Dr. 
Whittlesey,    who    was    in    charge    of    the 


Nursery  Hospital  on  Randall's  Island  for 
some  years.  The  nursery  hospital  had  from 
2000  to  3000  inmates  each  year  from  1851 
to  1861.  Prior  to  1854  there  were  several 
cases  of  small-pox.  In  the  three  years, 
1854-55-56,  Dr.  Whittlesey  attended  per- 
sonally to  the  vaccination  of  every  child 
on  its  admission,  and  no  case  of  small-pox 
occurred  during  those  years,  although  four 
children  were  brought  there  suffering  from 
the  disease.  During  the  succeeding  five 
years,  the  vaccination  of  new  inmates  was 
left  to  subordinates,  who  sometimes  neg- 
lected the  duty,  with  the  result  that  there 
were  forty-four  cases  of  small-pox  during 
that  time,  twenty  of  which  originated  in  the 
institution.  During  this  time,  Dr.  Whit- 
tlesey retained  under  his  personal  super- 
vision the  Refuge  Hospital,  and  persisted 
in  his  plan  of  vaccinating  every  inmate  on 
admission.  There  were  2440  inmates  of 
the  Refuge  Hospital  during  that  time,  and 
not  a  single  case  of  small-pox  or  varioloid 
occurred,  notwithstanding  the  admission  of 
some  children  suffering  from  the  disease,, 
thus  exposing  the  inmates  to  contagion. 
Dr.  Sayre,  it  may  be  remarked,  was,  thirty 
years  or  more  ago,  the  resident  physician 
or  health-officer  of  New  York,  and  col- 
lected a  great  deal  of  statistical  information 
about  vaccination  and  small-pox  at  that 
time,  on  which  he  bases  his  strongly  ex- 
pressed opinion  that  "  vaccination  is  a  posi- 
tive preventive  of  small-pox." Small- 
pox in  the  United  States. — It  is  esti- 
mated that  15,000  cases  of  small -pox  came 
to  the  notice  of  the  authorities  in  the 
United  States  during  1881,  and  that  of 
these  over  4,000  persons  succumbed  to  the 
disease.  Bearing  in  mind  that  the  epidemic 
tendency  of  the  disease  has  not  subsided, 
more  stringent  measures  seem  called  for 
than    the    establishment     of      quarantine 

stations. -Medico-Chirurgical  Society 

of  Maryland. — At  the  third  day's  session  of 
this  body,  April  i3th,Dr.A.M.Fauntleroy,  of 
Staunton,  Va.,  delivered  by  invitation,  the 
annual  address.  A  vote  of  thanks  was 
passed  and  the  orator  was  elected  an  hon- 
orary  member.     A   well-deserved  compli- 
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ment  worthily  bestowed. Seven  hun- 
dred and  nine  students  graduated  in  Phila- 
delphia at  the  recent  commencements 
against  seven    hundred  and  thirty-one   the 

year   before. Bequest    to  Dartmouth 

Medical  College. — The  late  Edwin  Stough- 
ton  left  a  bequest  of  $2,000  to  the  patho- 
logical museum  of  Dartmouth  College.  He 
had  previously  given  about  $12,000  to  the 

museum,    which    goes    by    his    name. 

There  were  more  than  six  hundred  appli- 
cants for  the  position  of  surgeon  of  the 
Western  Railway,  England.     The  salary  is 

nearly   three  thousand  dollars. There 

were  two  hundred  and  forty-seven  grad- 
uates at  the  recent  commencement  of  the 
Jefferson  Medical  College.  There  were  630 
students  in  attendance. Dr.  G.  A.  Wil- 
liams was  drowned  in  the  Shenandoah 
River,  near  Front  Royal,  Va.,  while  fishing. 
He  was  the  last  of  the  family  of  Hon.  Ja- 
red  Williams,  of  Frederick  county,  Va.,  a 
member    of  Congress    from   1819   to  1825. 

Syphilis  of   the    Finger. — Dr.   F.  N. 

Otis  reports  eight  cases  of  syphilis  occur- 
ring in  physicians,  originating  in  infection 
of  the  finger   in  vaginal  examinations. 


Dr.  J.  Marion  Sims. — From  a  letter  just 
received  from  Dr.  J.  Marion  Sims,  the 
pleasing  information  is  obtained  that 
his  health  is  good  and  that  he 
is     on       his      way      to       this      city. 


The  cable  announces  the  death  of  Dr.  John 
Brown,  the  author.  He  was  born  at  Big- 
gar,  Lanarkshire,  Scotland,  in  September, 
1810,  educated  at  the  High  School  and 
University  of  Edinburgh,  became  a  physi- 
cian of  that  city  and  a  Fellow  of  its  Royal 
societies,  published  more  than  one  volume 
upon  strictly  professional  subjects,  and  was 
a  frequent  contributor  to  Good  Words,  the 
North  British  Review  and  the  Scotsman, 
but  will  be  chiefly  remembered  as  the  author 
of  those  genial  volumes  of  semi-scientific, 
semi-ethical  essays  entitled  "HoraeSubse- 
civae,"  one  of  which,  •'  Rab  and  His 
Friends,"  was  separately  reprinted  and  at- 
tained a  wide  popularity  both  in  Great 
Britain  and  the  United  States.  He  was 
also  the  author  of  some   interesting  chap- 


ters  on    "Our   Dogs."     The   government 
allotted  him  a   pension  of  $.500  a  Year  m 

1879. Koch's  so-called  discovery  of  the 

tubercle  bacillus  and  his  classification  of 
tuberculosis  as  a  disease  due  to  infection 
with  this  microzyme  has  not  met  with  much 
fame  in  Vienna,  the  theory  being  harshly 
criticised  and  ridiculed  in  that  home  of 
plodding  searchers  and  exact  observers. 
In     the     Russian     riot     against     the 


Jews  at  its  opening  at  Ielizavetgrad, 
Hebrew     physicians    were    not    molested, 

although     scarce     one    else    escaped. 

The  following  members  of  the  medical 
profession  were  present,  by  invitation,  at 
the  marriage  of  His  Royal  Highness  Prince 
Leopold,  Duke  of  Albany,  to  the  Princess 
Helen  of  Waldeck,  at  Windsor:  Sir  W. 
Jenner,  Bart.,  K.C.B.,  M.D.;  Sir  James 
Paget,  Bart.;  Dr.  Acland,  Dr.  Wilson  Fox, 
Dr.  Wickham  Legg,  Dr.  Poore,  Dr.  Lak- 
ing,  Dr.  J.  Ellison,  Dr.  Hoffmeister,  Dr.  W. 
Marshall,    Mr.   Profeit,   and   Dr.   J.   Reid. 

It    is    a    great     regret    to    announce 

that  Mr.  W.  F.  Teevan,  of  London, 
has  been  obliged  to  relinquish  the  practice 
of  his  profession,  on  account  of  serious 
cardiac  disease.  Some  months  ago  Mr. 
Teevan  found  out  incidentally  that  his 
heart  was  not  sound,  but  latterly  the  dis- 
ease  has   made    such  progress  that  it  has 

compelled  him  to  seek  entire  rest. Sir 

John  Rose  Cormack,  Surgeon  to  the  Hert- 
ford Hospital  in  Paris,  is  dead  at  the  age  of 

sixty-seven  years. According   to    Meis- 

oner,  of  Leipsic,  mosquitoes  carry  parasites 
from  one  human  being  to  another,  through 

blood    sucking. President  Chandler,  of 

the  City  Board  of  Health,  is  engaged  in 
preparing  an  exhaustive  report  on  the 
milk  supply  of  New  York  and  its 
regulation,  to  be  sent  to  the  State 
Board  of  Health,  and  to  be  used  for 
the  purpose  of  securing  still  needed  legis- 
lation against  the  adulteration  of  milk. 

The  Medical  News  points  out  the  adapta- 
bility of  women  to  the  duties  of  retail 
druggists,  and  wonders  that  they  have  not 

already   sought  this   field   of  activity. 

At  the  annual  meeting  of  the  members  and 
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riends  of  the  Home  for  the  Lost  and 
Starving  Dogs,  England,  Miss  F.  P.  Cobbe 
raised  an  objection  to  the  re-election  of 
Mr.  G.  Fleming  on  the  committee 
as  he  had  published  an  article  in  favor 
of  vivisection,  but  she  only  found 
ten  supporters  in  a  crowded  meeting. 


Dr.  John  M.  Briggs,  father  of  Prof.  W.  T. 
Briggs,  of  Nashville,  Tenn.,  died  April  24th, 
at  his  home  in  Bowling  Green,  Ky.,  at  the 

advanced  age  of   84. The    Publishers' 

Weekly  says  :  "The  fact  is  worthy  the  no- 
tice of  the  public  that  the  Boston  daily 
journals  as  a  total  give  a  more  prompt  and 
representative  account  of  the  current  pub- 
lications than  the  leading  New  York  dailies. 
This  fact  has  been  practically  tested,  during 
a  number  of  years  at  this  office,  in  the 
gathering  of  literary  information  for  the 
Publishers'  Weekly,  the  Literary  News,  and 
the  Library  Journal.  Not  one  of  the  great 
morning  journals  of  New  York  presents  as 
full  a  picture  of  the  literature  of  the  day  as 
is  daily  given  of  sport,  crime    or  scandal." 

There  are  few  countries  in    which  the 

medical  profession  takes  such  interest  in 
politics  as  in  France.  In  the  Chamber  of 
Deputies  alone  there  are  forty  medical  men, 
including  the  well-known  M.  Clemenceau. 
The  number  of  doctors  who  are  senators, 
councilors-general  and  municipal  councilors 
amounts  to  the  enormous  figure  of  6,700. 
In  Paris  alone  256  physicians  contribute 
regularly  to  the  newspapers  or  to  medical 

journals. Small-pox    in    Hayti. — An 

extract  from  a  private  letter  of  the  late 
British  Vice-Consul  at  Port-au-Prince,  pub- 
lished in  the  Times,  gives  a  terrible  picture 
of  the  recent  ravages  of  small-pox  in  the 
island  of  Hayti.  Among  a  population  of  less 
than  a  million  people,  it  appears  that  the 
disease  carried  off  at  least  5,000  persons 
within  three  months  of  its  prevalence,  and 
it  is  calculated  that   no   less    than    20,000 

persons  have  perished. The  first  attempt 

to  found  a  medical  school  in  America  was 
in  1629.  The  record  of  this  attempt  is 
given  by  the  Boston  Medical  Journal.  It 
appears  in  a  letter  of  instruction  to  Endi- 
cott,  by  the  Massachusetts  Bay    Company. 


He  is  directed  to  receive  Lambert 
Wilson  Chirurgeon,  whose  duties  shall 
be  to  care  for  the  sick  of  the  company,  and 
instruct  in  his  art  one  or  more  youths 
The  result  of  this  school  is  not  known, 
but  it  existed  one  hundred  and  ten  years 

before    any  other   on    this  continent. 

M.  Amedee  Latour,  the  talented  editor  of 
the  Union  Medicate,  has  been  obliged,  ow- 
ing to  prolonged  illness,  to  retire  from  the 
editorship  of  that  well-known  journal,  and 
in  recognition  of  his  long  service,  extending 
over  thirty-five  years,  he  is  allowed  to  re- 
tain the  title  of  "  Honorary  Editor."  Dr. 
Gustave  Richelot,  Hospital  Surgeon  and 
Agrege  of  the  Faculty,  has  been  ap- 
pointed    to  succeed   him. Dr.    Joseph 

D.  Barnes,  Acting  Assistant  Surgeon, 
United  States  Army,  son  of  Surgeon 
General  Joseph  K.  Barnes,  United  States 
Army,  died  suddenly  at  his  residence 
in    Washington,      D.      C,     from     dropsy 

of      the     heart. "  To     the      Queen's 

Most  Excellent  Majesty,  our  Roy- 
al Patron. — "  Madam — We,  the  Presi- 
dent and  Council,  on  behalf  of  the  Fellows 
of  the  Royal  Medical  and  Chirurgical  So- 
ciety of  London,  ask  permission  to  declare 
our  sorrow  and  indignation  at  the  recent 
alarming  outrage  committed  against  your 
Most  Gracious  Majesty  ;  and  we  desire  to 
express  our  heartfelt  thankfulness  at  your 
Majesty's  providential  escape  from  great 
peril,  and  our  loyal  and  fervent  wishes  for 
your  Majesty's  continued  safety  and  wel- 
fare.— Signed,  on   behalf    of    the  Society, 

John  Marshall,  President." William 

Wertenbaker,  emeritus  librarian  of  the  Uni- 
versity of  Virginia,  died  last  month,  aged 
eighty-four  years.  He  was  first  appointed 
by  Thomas  Jefferson  when  that  statesman 
was  president  of  the  university  trustees, 
and  discharged  his  duties  for  fifty-four 
years. The  Medical  Society  of  Lon- 
don.— The  one  hundred  and  ninth  anni- 
versary of  this  Society  was  celebrated  on 
the  evening  of  the  8th  instant,  the  Fellows 
dining  together  in  the  Victoria  Hall  of  the 
Criterion  Restauraut.  The  chair  was  oc- 
cupied by   the  President,    Dr.  Broadbent, 
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who  was  supported  on  the  right  by  the 
President  of  the  Royal  College  of  Surgeons, 
on  the  left  by  Mr.  Francis  Mason,  the  Pres- 
ident-elect.  A  bill  has  been  introduced 

into  the  New  York  State  Assembly,  order- 
ing all  persons  selling  poisons  of  any  na- 
ture to  put  up  the  same  in  a  corrugated 
bottle  or  box,  with  a  printed  label  giving 
the  antidote  in  English  and  German.  In 
case  of  failure  to  comply,  the  whole- 
sale or    retail   dealer   is  declared  guilty  of 

a    misdemeanor. Ann     Arbor    Univer- 

city  is    to  have    a   $60,000    Museum. 


A  Good  Motto  for  a  Physician's  Study 

—  Tempus    meum    est     ager     mens. Dr 

Gray's  would-be  assassin  has  been  placed 
in  an  asylum. Examination  for  the  po- 
sition of  resident  physician  of  a  hospital 
in  Philadelphia,  is  said  by  the  Philadelphia 
Medical  Times,  to  be  a  farce.  "  More  than 
a  farce — it  is  a  fraud." The  New  Phar- 
macopoeia.— The  sub-committee,  to  whom 
was  assigned  the  duty  of  contracting  for 
the  publication  of  this  work  are  distinctly 
charged  with  malfeasance  (if  not  something 
worse),  in  awarding  it  to  a  New  York 
House,  when  two  others  offered  to  do  the 
work  at  such  rates  that  $18,500  would  have 
been  saved!  This  is  a  scandal  that  the  sub- 
committee will  be  made  to  feel 
for  many  years,  and  very  justly. 

The  National  Board  of  Health  has  de- 
termined to  inspect  all  vessels  bringing  im- 
migrants   to    America.       Well    done  ! 


Mr.  Benjamin  Hill,  who  has  been  operated 
upon  several  times  for  epithelioma  of  the 
tongue,  is  at  Eureka  Springs,  and  improv- 
ing. His  friends  were  hopeless  of  his  re- 
-Dr.  C.  Henter,  of  New  Orleans. 


covery.- 

La.,  has  died  suddenly  in  that  city;  cause 

not    known;     a    great     loss. Illinois 

State  Board  of  Health. — The  Illinois 
State  Board  of  Health  held  its  regular 
quarterly  examinations  on  April  13th.  This 
examination,  says  the  Chicago  Medical  Re- 
view, exceeded  in  severity  that  of  many  of 

the  most  rigid   medical   colleges. The 

New  York  Neurological  Society. — At 
the   meeting  of  this   society,  May  2,  1882 
the  President  elect,  Dr.  Spitzka,  delivered 


his  inaugural  address.  After  some  discus- 
sion a  resolution  was  passed,  by  a  vote  of 
35  to  7,  condemning  the  manner  in  which 
the  election  of  Dr.  Spitzka  had  been  secur- 
ed.    A  paper  was  read  by  Dr.  Corning. 

The  New  Bellevue  Hospital  Medical 
Board. — At  a  meeting  of  the  Commission- 
ers of  Public  Charities  and  Correction,  May 
1 2th,  some  changes  were  made  in  the  Med- 
ical Board.  These  changes  were  chiefly 
personal,  no  new  or  radical  alterations  be- 
ing introduced.  The  service  is  divided  as 
before  into  four  medical  and  four  surgical 
divisions.  These  are  assigned  to  the  three 
large  colleges  of  the  city,  with  two  divis- 
ions for  the  non-collegiates.  The  position 
of  gynaecologist  is  made  more  distinctive, 
and  one  of  these  specialists  is  assigned  to 
each  medical  division.  The  Medical  Board 
is  thus  increased  from  twenty-four  to  twen- 
ty-eight. The  rule  is  now  established  that 
the  house-staff  shall  be  appointed,  after 
competitive  examination,  in  proportionate 
number  from  each  college,  and  from  the 
non-collegiate  class.  The  staff  will  be  as- 
signed to  the  divisions  visited  by  the  phys- 
icians or  surgeons  of  their  respective  col- 
leges. The  newly  appointed  members  of 
the  Medical  Board  or  visiting  staff  are  Drs. 
A.  A.  Smith,  F.  L.  Dennis,  F.  R.  S.  Drake, 
J.  W.  Wright,  G.  L.  Peabody,  J.  J.  Wil- 
liams, W.  G.  Wylie,  W.  C.  Hunter,  F. 
Lange,  and  W.  R.  Gillette.  Of  the  old 
Board,  Drs.  Jas.  R.  Wood  and  Erskine  Ma- 
son have  recently  died;  Drs.  L.  A.  Sayre 
and  A.  B.  Mott  retire,  but  become  members 

of  the  Consulting  Board. A   statue   of 

Harriet  Martineau,  by  Miss  Annie  Whit- 
ney, is  to  be  erected  in  Boston,  at  a  cost  of 
$12,000  or  $15,000;  the  money  has  already 
been  subscribed,  entirely  by  women.  The 
plaster  cast  has  been  finished,  and  shipped 

to  Florence  for  reproduction  in  marble. 

Dr.  Holmes  has  just  completed  his  thirty- 
fifth  year  of  service  as  Hersey  Professor  of 
Anatomy  in  Harvard  University. Sur- 
gical Instrument  Manufacturers  and 
Dealers  in  Council. — A  convention  of 
surgical  instrument  makers  and  dealers, 
comprising  all  the  principal  manufacturers 
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of  the  United  States,  was  held  at  the  Astor 
House,  New  York  City,  May  2  and  3,  1882. 
The  object  of  the  convention  was  for  mu- 
tual consultation,  to  enable  manufacturers 
to  keep  their  products  up  to  the  best  stan- 
dard and  regulate  uniform  prices  for  con- 
sumers. At  the  close  of  the  meeting  the 
following  resolution  was  unanimously  adopt 
ed:  "  Resolved,  That  in  learning,  in  charac- 
ter, in  usefulness,  in  all  that  goes  to  the 
making  of  men  honorable  among  their 
fellow  men,  we  hold  the  medical  profession 
of  our  country  second  to  no  other  class  of 
men.  That  as  co-laborers  with  them  in  our 
sphere,  in  our  work  of  preventing,  allevia 
ting,  and  removing  human  suffering,  we 
pursue  a  vocation  honorable  in  itself,  worthy 
of  our  best   ambition,   and  deserving  our 

most  faithful  effort." Fourth  Annual 

Congress  of  the  American  Laryngo- 
logical  Association. — The  Fourth  An- 
nual Congress  of  the  American  Laryngo- 
logical  Association  was  held  this  year  in 
the  Hall  of  the  Medical  Library  Associa- 
tion, in  Boston,  commencing  Monday,  June 
12th,  at  ten  o'clock  A.  M.,  and  continuing 
during  the  following  two  days,  June  13th 
and  14th,  sessions  being  held  each  morning 
and  afternoon.  The  committee  of  arrange- 
ments consisted  of  Drs.  Langmaid  and  E. 
W.  Cushing.  Dr.  Langmaid  delivered  the 
address  of  welcome. A  Time  of  Pre- 
dilection for  Fecundation  is  thought  by 
Cohnstein  to  exist  for  every  woman.  He 
gives  some  illustrations  showing  that  cer- 
tain women  were  most  likely  to  conceive  at 

a  certain  time  of  the  year. Prolonged 

Gestation. — Dr.  Lewis  A.  Rodenstein 
{New  York  Medical  Journal,  May,  1882,) 
reports  four  well-established  cases  of  pro- 
longed gestation.  In  the  first  case,  gesta- 
tion occupied  a  whole  year;  in  the  second 
case,  three  hundred  and  twenty-one  days; 
in  the  third  case,  three  hundred  and  thirty- 
five  days;  in  the  fourth  case,  three  hundred 
and  fifty  days.  These  cases  tend  very 
strongly  to  support  the  justice  of  the  French 
law,  that  the  legitimacy  of  a  child  born 
within  three  hundred  days  after  the  death 
or   departure   of  the    husband   cannot   be 


questioned. E.  G.  Crane,  a  clerk,  forty- 
three  years  of  age,  residing  at  No.  10  Bay- 
ard street,  was  brought  to  the  New  York 
Hospital.  His  case  demanded  a  surgical 
operation  and  ether  was  administered.    He 

died  under  its  influence. Prof.  Sheldon, 

a  high  authority,  attributes  the  deteriora- 
tion of  Cheshire  cheese  to  the  use  of  large 
quantities  of  bone  manure  on  the  pastures. 
Unimproved  land  produces  the  best  quality 
of  cheese.  Except  Stilton,  he  rates  fine 
Leicester  as  the  best  English  cheese,  and 

Gruyere  the  best  of  all  cheese. The  late 

Dr.  Edward  L  Beadle  has  left,  by  legacy* 
the  sum  of  $5,000  to  the  New  York  Acad- 
emy of  Medicine. The  Toner  Libra- 
ry.— A  joint  resolution  has  just  passed  both 
houses  of  Congress,  by  which  the  library  of 
Congress  will  soon  receive  a  valuable  ac- 
cession of  medical  and  scientific  works  as 
a  free  gift.  Dr.  J.  M.  Toner,  of  Washing- 
ton, proposes  to  give  his  entire  library, 
comprising  more  thah  20,000  books  and 
pamphlets — many  of  which  are  exceedingly 
rare — to  the  United  States-  This  library 
represents  the  lifetime  accumulations  of  a 
lover  of  books,  and  Dr.  Toner  desires  to 
place  it  where  it  will  be  securely  preserved 
and  be  at  the  same  time  accessible  to  stu- 
dents  A  female  physician    of    Indiana 

has  been  sued  for  malpractice  by  a  man 
whom  she  treated  for  a  fracture  of  the 
thigh. Mr.  George  S.  Davis,  the  pub- 
lisher, announces  that  he  will  have  ready, 
within  two  months,  the  translation  of  Dr. 

L.  Lewin's  great  work  on  "  Drugs."  This 
translation  has  been  made  at  the  request  of 

the  author  and  under  his  supervision. 

Dr.  Horatio  Paine,  late  Superintendent  of 
the  Roosevelt  Hospital,  New  York,  died  in 

London,    May    1st,    1882. Middle-aged 

travelers  can  remember  when  native  oys- 
ters were  sold  in  London  at  sixpence  per 
dozen;  now  they  are  thought  cheap  at  six 
times  the  money,  and  it  is  a  singular  fact 
that  they  are  at  this  moment  dearer  in  Lon- 
don than  they  were  in  Rome  when  the  Em- 
peror Vitellius  devoured  them  all  day  long, 
and  Cicero  sustained  his  philosophy  by 
swallowing  scores  of  the  Rutupine  luxuries 
brought  from  the  coast  of  Kent. No- 
tice to  Graduates  of  Bellevue  Hospi- 
tal Medical  College. — A  second  decen- 
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nial  revision  of  the  Catalogue  of  Alumni 
of  this  college  is  being  prepared  for  publi- 
cation, and  we  are  requested  to  ask  that  all 
graduates  send  their  present  address  at 
once,  on  a  postal-card,  to  the  Historian  of 
the  Alumni  Association,  Bellevue  Hospital 
Medical  College,  New  York,  N.  Y. 

Mr.  R.  B.  Maddison  an  Englishman, 
living  in  Yorkshire,  writes  in  support  of 
Prof.  Tyndall's  letter  on  Dr.  Koch's  dis- 
covery concerning  tubercular  disease,  that 
in  the  Spring  of  187 1,  being  then  a  con- 
sumptive patient  in  Madeira  apparently 
beyond  recovery,  he  tried  the  use  of  car- 
bolic acid  as  a  protection  at  his  bedside 
from  mosquitoes  and  at  once  found  that 
it  had  a  beneficial  effect  on  his  lungs.  See- 
ing this,  he  continued  its  use,  and  in  the 
Summer  went  to  England,  where  he  has 
since  remained  in  excellent  health.  He  has 
no  doubt  that  the  carbolic  vapor  inhaled 
destroyed  the  bacilli. 

— "  Doctor  "  Richard  C.  Flower,  who 
paid  a  fine  of  $200  in  the  Court  of  General 
Sessions  of  New  York,  recently,  for  prac- 
ticing medicine  without  a  license,  has  de- 
livered a  lecture  in  Boston  on  "  The  Little 
Lords  of  Creation,  or  the  Allopathic 
Czars." 

A  Favorite  Paragraph. — The  cele- 
brated anatomist  Hyrtl  was  once  busily 
engaged  in  dissecting  in  the  anatomical 
rooms  of  the  Vienna  Hospital.  A  guard 
of  military  police  came  into  the  neighbor- 
ing court  on  which  the  windows  of  Hyrtl 's 
room  looked.  They  began  to  go  through 
their  evolutions,  when  Hyrtl  threw  open 
the  window  in  a  rage  and  cried  out,  "  With- 
draw, you  slaves;  disturb  not  with  your 
fanfaronade  the  quiet  of  the  dead." — Med. 
Times  and  Gazette. 

Note. — Was  this  folly  or  stupidity,  or  in- 
solence, or  all  combined  ? — E.  S.  G. 

Dr.  Carrick  of  St.  Petersburg  has,  we 
hear,  recently  been  in  London  with  the 
view  of  making  known  to  persons  likely  to 
take  a  practical  interest  in  the  subject,  the 
result  of  some  experiments  which  he  has 
been  carrying  on  in  Russia  as  to  the  con- 
densation of  milk^from   the    mares    in    the 


Steppes,  with  the  view  to  the  introduction 
of  such  condensed  mares'  milk  for  the  pur- 
pose of  infant  alimentation,  and  as  a  basis 
for  the  manufacture  of  koumiss.  It  is  well 
known  that  the  composition  of  mares'  milk 
more  closely  resembles  human  milk  than 
does  cows'  milk,  and  is  therefore,  it  is 
thought,  likely  to  be  much  more  useful  for 
the  purpose  of  infant  feeding  than  the 
condensed  milk  now  so  largely  used  for 
the  purpose.  The  process  which  Dr.  Car- 
rick has  employed  furnishes  condensed 
and  desiccated  mares'  milk,  without  the 
addition  of  any  foreign  substance  what- 
ever. The  result  of  Dr.  Carrick's  experi- 
ments having  been  satisfactory,  both  as  to 
the  process  of  manufacture  employed  and 
as  to  the  favorable  results  attained  in  the 
nutrition  of  infants  and  invalids,  he  hopes 
to  be  able  to  find  means  shortly  of  produc- 
ing this  novel  element  of  infant  alimenta- 
tion on  so  large  a  scale  as  to  afford  the 
means  for  introducing  it  into  general  use. 
The  subject  is  one  of  considerable  interest. 

Darwin. — A  writer  who  visited  Darwin 
some  years  ago  says:  "A  place  of  great  re- 
creation for  him  was  his  conservatory, 
with  an  outlying  series  of  hothouses.  In 
most  of  them  there  were  no  flowers,  but 
everything  was  of  the  moss  order.  At  my 
last  visit  he  was  absorbingly  interested  in 
the  experiment  of  planting  a  shrub  with 
the  top  down  and  roots  up,  to  further  il- 
lustrate his  theory  of  '  reverse  growth.' 
Long  before,  he  had  the  branch  of  a  pecu- 
liar tree  put  with  its  leaf-end  into  the 
ground  and  top  root  rising  as  the  highest 
bough,  and  curious  enough  he  succeeded 
in  perpetuating  life,  showing  as  he  philoso- 
phized, that  light  and  heat  and  warmth  are 
the  essential  conditions  of  growth." 

Deaths  from  Syncope  during 
Tooth  Extraction. — In  Johnston's 
Dental  Miscellany  is  an  account  of  the 
death  of  a  patient  from  syncope 
following  the  attempted  extraction  of 
a  molar  tooth.  The  patient  fainted  after 
an  unsuccessful  trial  to  extract  the  tooth 
and  a  physician  had  to  be  sent  for  before 
consciousness  could  be  restored.   The  man 
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then,  wished  to  have  the  operation  comple- 
ted, in  spite  of  the  contrary  advice  of  the 
physician  and  the  dentist.  However,  before 
the  instrument  could  be  introduced  into 
his  mouth  he  again  fainted,  and  all  efforts 
to  restore  him  failed,  and  he  died  very 
shortly  afterwards  in  the  hospital,  to 
which  he  had  been  removed. 

At  the  Liverpool  Police  court,  Ethen  de 
Tomanzie,  a  colored  man,  who  described 
himself  as  a  "Licentiate  of  Medicine  of 
British  India,"  and  John  Adams,  who  pro- 
duced an  American  diploma,  have  been 
summoned  under  various  informations  for 
breaches  of  the  Births  and  Deaths  Registra- 
tion Act  and  the  Medical  Act.  The  two 
defendants,  it  appeared,  were  connected 
with  a  society  called  the  "  Liverpool  Ar- 
tisans' Medical  Society,"  and  they  had  at- 
tended a  man  named  Heron,  who  subse- 
quently died,  and  to  whose  wife  Tomanzie 
gave  a  certificate  of  death  signed  "J. 
Adams,  M.D."  Adams  was  called,  and 
stated  that  he  was  an  American  physician, 
but  had  never  been  in  America.  He  passed 
a  "postal  examination,"  and  paid  ^20, 
which  gave  him  the  title  of  M.  D.,   and   he 

supposed   he  had  a  right    to    use    it. 

"Chronic  Pyaemia  from  Gonorrhoea"  is  the 
title  of  a  very  carefully  written  article  by 
Surgeon-General  Wales  in  Walsh's  Retro- 
spect.  Excision  of  the  Pylorus. — On 

April  5th,  at  the  Manchester  Royal  Infirm- 
ary, Mr.  F.  A.  Southam  removed  the  py- 
lorus, along  with  nearly  a  third  of  the 
stomach,  from  a  man  aged  43,  suffering 
from  carcinoma  of  the  parts  which  were 
taken  away  by  operation.  The  patient  had 
been  under  the  care  of  Dr.  James  Ross  for 
the  relief  of  symptoms  of  pyloric  obstruc- 
tion. A  hard  and  freely  movable  mass 
could  be  felt  through  the  abdominal  walls  ; 
and  operative  measures  were  determined 
upon  at  Dr.  Ross's  suggestion.  The  op- 
eration was  performed  by  Mr.  Southam, 
with  the  assistance  of  Mr.  Whitehead,  an- 
tiseptically,  after  the  method  adopted  by 
Professor  Billroth.  Thirty-nine  silk  liga- 
tures were  found  necessary  for  uniting  the 
duodenum  to  the  stomach.     The  shock  suc- 


ceeding the  operation,  which  lasted  one 
hour  and  a  half,  appeared  to  be  very  slight 

but    there    was  a.  fatal  result That 

Dean  Swift  suffered  from  Meniere's- 
disease,  or  labyrinthine  vertigo,  is  shown  as 
clearly  as  can  be  done  by  Dr.  Bucknill  in  a 
recent  number  of  Brain.  At  the  age  of 
seventy-four,  and  not  before,  he  became  in- 
sane and  hemiplegic  with  aphasia.  The 
form  of  insanity  was  dementia  arising  from 
general  decay  of  the  brain. The  hon- 
orary degree  of  Doctor  of  Medicine  has 
been  conferred  by  the  College  of  Profes- 
sors of  the  University  of  Vienna  on  Herr 
Ludwig,  the  Professor  of  Chemistry  in  the 
University,   in  recognition   of  his   eminent 

services   to  science  and  to  education. 

The  State  Board  of  Health  of  Illinois  has 
decided  not  to  recognize  diplomas  coming 
from  the  College  of  Physicians  and  Sur- 
geons, at  St.  Joseph,  Missouri. "  Doc- 
tor" Richard  C.  Flower,  of  No.  439  Fifth 
avenue,  paid  a  fine  of  $200  in  the  Court  of 
General    Sessions    recently   for   practicing 

medicine  without  a  license. The  death  of 

Dr.  Treiber  is  announced  by  cable  from 
Athens.  He  was  the  physician  who  at- 
tended Byron  in  his  last  illness  at  Mis- 
solonghi  in  April,  1824.  By  his  death 
Athens  loses  the  last  foreign  resident  who 
was  engaged  in  the  struggle  for  Greek  in- 
dependence.  Doctor    J.  Pool    Garrish, 

Jr.,  died  at  his  residence,  No.  66  West 
Forty-sixth  street,  of  pneumonia.  He  was 
a  son  of  Dr.  J.  P.  Garrish,  and  was  a  grad- 
uate of  the  College  of  Physicians  and  Sur- 
geons of  this  city.  In  ophthalmic  surgery 
he  was  especially  successful,  and  was 
highly  respected  both  professionally  and 
socially. 

Thus  far  the  following  colleges  have  re- 
ported their  graduates,  as  follows:  Medi- 
cal Department  University  of  New  York — 
213.  Buffalo  Medical  College — 65.  Med- 
ical Department  Universities  of  Nashville 
and  Vanderbilt — 167.  Meharry  Medical 
College,  Nashville,  Tenn. — 8.  Central 
College  of  Physicians  and  Surgeons  at  In- 
dianapolis— 8.  Medical  Department  Uni- 
versity of  Tennessee — 57.     Louisville  Med- 
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ical  College — 54.  Hospital  College  of 
Medicine — $$.  Medical  Department  Uni- 
versity of  Louisville — 94  Detroit  Medical 
College — n.  Michigan  College  of  Medi- 
cine— 20.  Rush  Medical  College — 179. 
Ohio  Medical  College — 104.  Miami  Med- 
ical College — 40.  Medical  College  of  In- 
diana— 12.  Woman's  Medical  College  of 
Chicago — 23.  University  of  Maryland — 
69.  College  of  Physicians  and  Surgeons  of 
Baltimore — 151.  Baltimore  Medical  Col- 
lege— 17.  Southern  Medical  College — 47. 
Memphis  Hospital  Medical  College — 36. 
Fort  Wayne  College  of  Medicine — 16. 
Medical  Department  University  of  Penn- 
sylvania— 122.  Woman's  Medical  College 
of  Philadelphia — 19.  Medico-Chirugical 
College — 3.  Starling  Medical  College  of 
Columbus,  O. — 52.  Bellevue  Hospital 
Medical  College — 163.  Atlanta  Medical 
College — 57.  Columbian  University  of 
Washington — 8.  Medical  College  of  South 
Carolina — 20.  Medical  Department  Uni- 
versity of  Georgia — 23.  Albany  Medical 
College — 54.  Jefferson  Medical  College — 
125.  Missouri  Medical  College — 238.  St. 
Louis  Medical  College — 29.  Northwestern 
Medical  College,  St.  Joseph,  Mo. — 7. 
Medical  Department  University  of  Kansas 
— 10. 

The  American  Medical  Association, 
met  at  St.  Paul,  Minnesota,  June  6th,  7th, 
8th  and  9th.  Early  reports  of  its  most  im- 
portant   transactions   will    appear    in    this 

Journal.' — —Dr.  T.  G.  Thomas  has  been 
re-appointed  to  his  chair  of  Clinical  Dis- 
eases of  Women  in  the  College  of  Physi- 
cians and  Surgeons. The  new    Medical 

College  in  this  city  has  every  prospect  of 
success. 


EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri." — Hor. 


Dr.  James  R.  Wood. — Physicians  every- 
where will  lament  the  death  of  this  distin- 
guished physician.  He  died,  May  4th,  at 
his  residence  in  this  city.  He  was  born 
Sept.  14th,  1 81 6,  in.  New  York  City.  Was 
educated  at  the  Friends'  Seminary.  He  at- 
tended  his  first  course  of   lectures   at    the 


College  of  Physicians  and  Surgeons  in 
Barclay  street,  N.  Y.,  but  graduated  at 
Castleton,  Vt.  He  was  in  that  college  the 
Demonstrator.  Commenced  practice  in  N-:w 
York  in  i>°37.  He  was  early  identified  with 
Bellevue  Hospital,  and  did  therein  much 
reformatory  and  professional  work.  His 
museum  as  collected  was  given  to  the  city 
several  years  since.  He  was  actively  instru- 
mental in  founding  the  Bellevue  Hospital 
Medical  College.  Lectured  there  for  many 
years  and  resigned  in  1868,  to  become 
Emeritus  Professor  of  Surgery.  Dr.  Wood 
was  a  bold,  but  careful  and  successful  opera- 
tor. He  had  always  a  very  large  practice, 
created  a  large  fortune,  but  was  always 
very  generous  and  the  soul  of  charity  and 
kindness.  He  was  a  member  of  almost  all 
of  the  societies  and  hospital  staffs.  He 
married  Miss  Emma  Bell  of  this  city, 
and  leaves  one  son  and  two  daughters. 
Such  a  life  gave  pleasure  to  all  ;  and  such  a 
death  causes  universal  sorrow.  His  record 
is  a  precious  monument  in  the  field  of 
medicine. — Arnicas  mens,  vale. 

The  Arctic  Sacrifice. — In  the  depths 
of  the  Siberian  winter,  and  in  a  country 
draped  in  a  mantle  of  ice  and  snow  there 
has  been  just  discovered  a  group  that  for 
solemnity,  sublimity  and  sadness  will  never 
be  surpassed  :  George  W.  De  Long,  the 
dead  commander  of  the  historic  Jeannette,, 
and  around  him  his  ten  dead  companions. 
Among  these  was  the  body  of  a  well  known 
and  familiar  physician,  Dr.  James  M. 
Ambler,  of  Fauquier  County,  Virginia. 
True  in  his  fidelity  as  the  medical  officer 
of  his  ship  ;  sharing  all  the  perils  of  his 
commander  ;  devoted  in  his  duties  to  the 
crew,  and  at  the  last,  laying  down  his  life 
with  those  whom  he  could  no  longer  aid 
and  serve.  A  gallant  surgeon  ;  true  in  life  ; 
and  true  even  unto  death. 

Ah  !  when  will  this  chimera,  the  dis- 
covery of  the  North  Pole  be  abandoned  ? 
A  mere  fanciful  and  useless  problem,  in  the 
attempted  solution  of  which,  the  bravest 
and  the  best  have  been  engulfed  in  a  fear- 
ful death — Cut  Bono  ? 
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The  Article  on  Diphtheria,  by  Dr. 
J.  H.  Salisbury,  of  Cleveland,  Ohio,  and 
now  of  this  city,  will  be  read  with  great 
pleasure  and  profit.  In  this  paper  the  au- 
thor,after  showing  the  nature  and  severity  to 
the  epidemic  visitation  of  diphtheria,  whose 
morbid  products  he  so  thoroughly  studied, 
will  demonstrate  the  nature,  origin,  growth, 
development  and  disposition  of  the  diph- 
theria germ,  and  the  true  methods  of  treat- 
ment. He  believes,  and  will  induce  the 
reader  to  believe,  that  he  has  discovered  the 
cause  of  diphtheria,  the  mode  of  its  pre- 
vention, and  the  methods  of  its  cure.  The 
illustrations  are  costly,  accurate  and  beauti- 
ful, and  will,  for  convenience  of  study,  be 
placed  at  the  end  of  the  last  paper  on  this 
subject. 

Small-Pox  in  Birds. — The  British  Med- 
ical Journal  contains  soms  very  excellent 
remarks  on  this  subject.  In  a  recent  pub- 
lication issued  by  the  Washington  Board  of 
Health,  attention  is  drawn  to  it.  It  stated 
that  in  Europe  and  Hindostan  variola  is  so 
common  in  pigeons  and  poultry  as  to  con- 
stitute a  veritable  plague.  Thus  Guersant 
records  that  out  of  a  dovecot  of  one  thous- 
and, scarce  one  hundred  could  be  found 
that  did  not  bear  marks  of  the  disease; 
while  Tytler  says  the  poultry-yards  in  India 
were  habitually  depopulated  by  the  plague. 
Bechstein  and  others  claim  that  it  is  the 
true  small-pox  derived  from  the  human 
being,  and  conveyable  back  to  man ;  while 
others,  like  Foggia  and  Gilbert,  assert  that 
it  is  communicable  to  the  sheep.  That  this 
affection  has  not  been  recognized  may  be 
due  to  a  difference  in  the  environment 
which  modifies  the  infection,  or  perhaps  to 
the  fact  that  men  and  pigeons  do  not  live 
so  much  in  common  here  as  in  Italy  and 
India.  Such  an  occurrence  under  Italian 
skies  should,  however,  demand  a  careful  in- 
vestigation into  the  reality  of  such  affection 
in  the  United  States,  (and  especially  in  the 
Southern  ones),  during  the  prevalence  of  an 
epidemic  of  small-pox;  so  that  whatever 
danger  arises  from  this  source  may  be  de- 
tected and  guarded  against. 


Physical  Education  of  Girls. — It  is 
very  satisfactory  to  note  that,  in  the  course 
of  the  progress  of  the  movement  for  the 
higher  education  of  girls,  a  wise  attention 
is  being  directed,  in  influential  quarters,  to 
their  physical  education.  At  a  recent 
school  congress,  Miss  Muller,  a  member  of 
the  London  School  Board,  directed  atten- 
tion, in  happy  and  energetic  language,  to 
the  still  prevalent  neglect  of  physical  ex- 
ercises in  girls'  schools.  "  It  generally 
happens,"  she  said,  "  that,  if  we  walk  into  a 
playground,  the  boys  during  their  playtime 
are  in  full  swing;  one  or  two  of  the  masters 
are  half  joining  in  and  half  directing  the 
fun;  there  is  scrambling,  and  laughing,  and 
running,  and  shouting,  and  no  thought  of 
anything  but  play.  All  this  is  very  good 
for  the  lungs  and  the  muscles,  and  makes 
the  blood  circulate  freely.  But  in  the  girls' 
playground  we  see  groups  of  feeble,  languid 
girls  dawdling  about.  Sometimes  the 
swings  are  locked  up  during  play-hours,  be- 
cause the  teachers  consider  it  '  unladylike' 
for  girls  to  swing.  The  elastic  movements 
of  a  graceful  woman,  the  buoyancy  of  her 
step,  and  the  dignity  of  her  bearing,  are  the 
result,  not  of  lessons  on  deportment,  but  of 
much  free  and  unchecked  activity  in  youth. 
The  girl  who  can  ride  and  skate  and  walk 
is  the  one  who  forms  and  retains  a  graceful 
figure,  not  the  one  whose  only  idea  of  loco- 
motion is  to  walk  with  self-conscious  stiff- 
ness for  a  quarter  of  a  mile  along  a  paved 
street."  In  the  first  number  of  the  Girton 
Magazine,  just  issued,  great  stress  is  laid 
upon  the  value  of  the  tennis-court  as  part 
of  the  collegiate  system  in  the  education  of 
girls,  and  on  the  cultivation  generally  of 
physical  exercises.  At  the  recent  exhibition 
of  hygienic  dress  held  in  London,  under  the 
auspices  of  the  National  Health  Society, 
which  attracted  crowds  of  fashionable  ladies, 
M.  Bert  said,  "  When  you  educate  a  boy, 
you  perhaps  educate  a  man;  when  yon  edu- 
cate a  girl,  you  are  laying  the  foundation 
for  the  education  of  a  family."  This  is  true 
physically  as  it  is  morally  and  mentally,  and 
too  much  stress  cannot  be  laid  upon  the 
importance  of  physical  edncation  and  rec- 
reation in  girls'  schools. 
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The  Tongue. — When  Milton  was  asked 
if  he  intended  to  instruet  his  daughters  in 
the  different  langnages,  he  replied:  "  No, 
sir,  one  tongue  is  quite  sufficient  for  any 
woman." 

The  Effect  of  Bleeding  on  Inflam- 
mation.—  There  is,  beyond  doubt,  no 
question  which,  to  the  practical  physician, 
is  of  more  importance  than  this  one.  Every 
new  fact  and  discovery  is,  very  naturally, 
read  with  avidity  and  interest.  Some  very 
interesting  experiments  have  recently  been 
made  in  Germany,  in  this  connection,  and 
one  of  the  London  exchanges  thus  gives 
the  results: 

The  effect  of  local  abstraction  of  blood 
in  relieving  local  inflammation  is  one  of  the 
ancient  doctrines  of  therapeutics  which  is 
still  unrefuted  and  still  unexplained.  It 
was  formerly  held  that  the  result  was  pro- 
duced by  a  perfectly  simple  modus  operandi. 
By  the  removal  of  blood  from  the  surface 
the  vessels  of  the  deeper  inflamed  parts 
were  partly  emptied;  but  it  was  later  recog- 
nized that  this  explanation  is  incompatible 
with  the  known  conditions  of  the  circula- 
tion. The  local  removal  of  blood  never 
produces  a  lasting  effect  on  the  circulation 
in  the  part.  At  the  present  time  it  is  gen- 
erally assumed  that  the  effect  of  local  deple- 
tion is  to  remove  the  inflammatory  stasis, 
although  such  an  effect  has  never  been 
demonstrated  experimentally  ;  and,  more- 
over, the  idea  of  a  derivatory  action  still 
haunts  the  theory  of  the  subject,  while  the 
effect  is  sometimes  ascribed  to  the  influence 
of  the  depletion  on  the  whole  mass  of  blood. 
The  question  has  been  lately  subjected  to 
experimental  investigation  by  Genzmerand 
Nikolas  of  Halle,  and  the  results  obtained 
have  been  described  by  the  former  in  the 
Centralblatt  fur  Med.  Wiss.  In  the  web  of 
the  foot  of  curarized  frogs  foci  of  inflamma- 
tion were  excited  by  punctiform  cauteriza- 
tion, either  by  nitrate  of  silver  or  a  red-hot 
needle;  and  the  process  was  watched  with 
the  microscope.  When  the  well-known  phe- 
nomena of  inflammation  made  their  appear- 
ance, the  aggregation  and  exit  of  the  white 


corpuscles,  retardation  of  the  blood-current, 
and,  finally,  the  formation  of  stasis,  a  leech 
was  applied  to  the  leg.  As  soon  as  the 
leech  began  to  suck,  a  striking  change  oc- 
curred in  the  inflammatory  process  in  the 
foot.  The  blood-current  became  quickened, 
and  carried  on  the  corpuscles  which  were 
adherent  to  the  wall.  The  stasis  passed 
away,  and  in  a  few  minutes  the  inflamed 
capillaries  were  cleared,  and  presented  to 
the  end  of  the  experiment  a  normal  and 
even  accelerated  circulation.  Whether  the 
corpuscles  which  had  already  wandered  out 
of  the  vessels  were  influenced  by  the  ab- 
straction of  blood  could  not  be  with  cer- 
tainty determined.  In  some  experiments 
scarification  was  employed  after  the  focus 
of  inflammation  had  been  excited.  The 
effect  was  less  conspicuous,  since  the  loss 
of  blood  did  not  occur  with  the  same  ve- 
hemence as  with  a  leech,  although  the 
amount  of  blood  abstracted  was  nearly  the 
same.  The  effect  of  abstraction  of  blood 
from  the  general  circulation,  by  opening  an 
abdominal  vein,  was  still  slighter,  although 
the  amount  of  blood  taken  was  consider- 
able. The  conclusion  drawn  from  these 
experiments  is  that  the  antiphlogistic  action 
of  local  abstraction  of  blood  is  produced  by 
a  purely  mechanical  agency.  A  temporary 
augmentation  of  the  circulation  occurs,  by 
which  the  capillaries  are  cleared;  and  the 
stasis,  which  is  the  first  step  in  a  local  ne- 
crosis, is  removed.  Not  only  is  no  local 
anaemia  produced,  but  there  is  actually  an 
arterial  hyperaemia;  there  is  an  increased 
supply  of  arterial  blood  to  the  focus  of  in- 
flammation, which,  besides  its  effect  on  the 
blood-vessels,  may  reasonably  be  supposed 
to  improve  the  nutrition  of  the  tissues,  and 
so  to  counteract  the  tendencies  of  inflam- 
mation. The  antiphlogistic  action  is  clearly 
proportioned  both  to  the  amount  of  blood 
withdrawn  and  to  the  rapidity  of  its  with- 
drawal, and  its  action  is  notably  greater  if 
the  blood  can  be  withdrawn  from  the  circu- 
lation between  the  region  of  the  inflamma- 
tion and  the  right  side  of  the  heart. 


492 


EDITORIAL. 


The  Psychological  Hero,  Guiteau. — 
As  the  psychologists,  or  alienists,  or  neurol- 
ogists, etc., etc.,  are  still  discussing  the  Gui- 
teau matter,  ad  ?iauseam,  and  as  perhaps 
competent  testimony  from  Europe  in 
regard  to  such  displays  may  tend,  happily, 
to  end  them,  the  following  comments, 
by  the  London  Lancet,  will,  it  is  hoped,  put 
an  end  to  the  follies  indicated.  This  is 
particularly  to  be  desired,  as  the  follies,  and 
blunders,  and  quarrels, etc.  of  these  alienists, 
and  neurologists,  and  psychologists,  etc., 
etc.,  have  done  more,  in  the  past  six  months, 
to  injure  medical  science  in  the  esteem  and 
confidence  of  the  people,  than  have  all  the 
physicians  of  this  country  in  one  hundred 
years.  Here  is  the  testimony  from  Europe 
and  the  Lancet. 

The  medical  mind  of  America  is  still 
agitated  about  the  physico-mental  condition 
of  Guiteau,  the  miserable  assassin  of  Presi- 
dent Garfield.  It  is  one  of  the  anomalies 
of  advanced  civilization,  operating  on  dif- 
ferent nationalities  even  of  the  same  race, 
that  whereas  the  people  of  the  United 
States  apparently  press  forward  more 
rapidly,  and  think,  and  feel,  and  act 
more  intensely — and,  perhaps,  move  impul- 
sively— than  we  do,  they  prolong  their  im- 
pressions and  experiences,  while  we  hurry 
and  curtail  them.  Had  the  miscreant  now 
languishing  in  America  under  a  conviction 
for  murder,  but  still  unsentenced,  and  in  no 
near  peril  of  being  executed,  (?)  been  a  con- 
demned prisoner  in  England,he  would  have 
been  hanged  and  forgotten  some  time  ago. 
We  do  not  aver  that  ours  is  the  best  mode 
of  procedure,  but  it  is  at  least  remarkable 
that  the  "  old  "  and  the  "  slow  "  people 
should  be  the  most  expeditious,  and  the 
community  that  invented  lynching  should 
be  the  most  tardy  in  avenging  its  insults, 
and  putting  an  end  to  its  ignominies.  We 
fail  to  recognize  the  slightest  scientific 
interest  in  the  case  of  Guiteau,  who  is 
undoubtedly  a  mean  scamp  of  the  most  com- 
monplace type  and  character.  A  recent  num 
ber  of  the  Boston  Medical  and  Surgical  Jour- 
nal contains  a  critique  on  the  medico- 
psychological  features  of  Guiteau's  person- 


ality. It  is  remarkable  for  the  singular  cir 
cumstance  that  the  author,  Dr.  Allen  Mc- 
Lane  Hamilton, seems  to  claim  the  fact  that 
the  head  of  the  assassin  "  reveals  no  special 
asymmetry"  as  evidence  of  his  sanity,  where- 
as asynnnetry  is  well  known  to  be  one  of  the 
commonest  characteristics  of  heads  of  the  best 
and  most  intellectual  type.  It  would  be  diffi- 
cult, probably,  to  find  a  head  belonging  to  any 
man  of  mark  or  pre-eminence  in  science  or 
literature  which  was  not  asymmetric.  The 
line  of  reasoning  which  Dr.  Hamilton  pur- 
sues is  as  untenable  as  that  which  a  while 
ago  found  so  much  favor  with  our  medico- 
psychologists,  who,  claiming  errors  of 
spelling  in  caligraphy  as  a  symptom  of 
mental  disease,  were  logically  forced  back 
on  the  correlation  that  correct  orthography 
must  be  evidence  of  sanity,  in  forgetful- 
ness,  or  more  probably  ignorance,  of  the 
fact  that  the  errors  of  function  which  oc- 
cur in  disease  are  fruits  of  dissolution,  and 
therefore  is  no  sense  symptoms.  We 
strongly  recommend  our  scientific  friends 
across  the  Atlantic  to  abandon  the  discus- 
sion of  Guiteau's  case.  There  is  nothing 
to  discuss  except  his  infamy,  and  the 
folly  of  making  him  a  hero. 

Consultation  with  "Legally  Qual- 
ified Physicians."  —  The  movers  in 
the  elaboration  and  legal  enactment  of  the 
New  York  Code  of  Medical  Ethics  have 
pretended  that  in  "  the  liberality  "  of  the 
new  code  they  were  only  following  the 
example  of  the  more  "  liberal  "  practition- 
ers abroad.  To  all  who  have  been  dosed 
with  such  poison,  the  following  facts  are 
offered  as  an  antidote  : 

Homoeopathy  and  the  British  Medi- 
cal Association.  —  The  South-Western 
Branch  of  the  British  Medical  Association 
does  not,  apparently,  intend  to  allow  the 
question  of  the  relations  existing  between 
homoeopathic  practitioners  and  the  associa- 
tion to  remain  in  its  present  unsatisfactory 
state.  The  subjoined  resolutions  were 
passed  unanimously  at  the  last  quarterly 
meeting  of  the  branch,  held  at  Plymouth,. 
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under  the  presidency  of  Dr.  Hudson  of 
Redruth: 

"  i.  That  this  meeting  desires  to  express 
its  entire  disapproval  of  the  views,  in  rela- 
tion to  consultations  with  homoeopathic 
practitioners,  expressed  by  the  readers  of 
Addresses  in  Medicine  and  Surgery  at  the 
annual  meeting  of  the  association  of  Ryde 
in  :88i." 

"  2.  That  this  meeting  desires  to  direct 
the  attention  of  the  Committee  of  Council 
of  the  associations  to  the  resolution  in  re- 
gard to  homoeopathic  practitioners  passed 
at  the  annual  meeting  of  the  association  in 
1852,  and  reaffirmed  at  the  annual  meet- 
ings of  1858  and  1861;  and  now  calls  upon 
the  Committee  of  Council  to  put  in  force 
as  speedily  as  possible  By-law  3  against 
homa'opaths  and  all  members  of  the  prof  es- 
sion  who  assume  designations  implying  the 
adoption  of  special  modes  of  treatment." 

A  Malarial  Anecdote. — When  Aber- 
nethy  was  asked  how  Lord  Walton  recent- 
ly ill  with  malarial  fever,  was,  he  replied, 
"  He  is  improving,  but  more  of  a  puppy 
than  ever."  "  Is  that  possible  ?"  said  the 
cynical  inquirer.  "  Why,  of  course,"  re- 
plied the  medical  wit,  "  He  has  taken  to 
bark." 

An  Unavoidable  Effect  of  the  New 
New  York  Code  of  Ethics  upon 
the  Medical  Colleges. — One  of  the 
most  unexpected  results  of  the  adop- 
tion of  the  new  New  York  Code  of 
Ethics  is  the  fact  that  already  prominent 
physicians  in  the  West  and  South  are  agree- 
ing not  to  send  medical  students  to  be 
taught,  in  part  or  in  whole,  by  those  "  who 
teach  such  damnable  heresy."  It  is  by  no 
means  improbable,  if  this  foolish  and  justly 
denounced  code  is  not  crushed,  and  all  of 
its  advocates  repudiated,  that  the  Medical 
Colleges  of  New  York  will,  like  the  shop 
of  the  apothecary  in  Romeo  and  Juliet,  be 
but  "  a  beggarly  account  of  empty  boxes." 
The  profession  of  this  country  will  not  be 
trifled  with  in  this  matter,  and  will  unques- 
tionably repudiate  every  Medical  Institu- 
tion in  which  students  are  taught,  in  whole 


or  in  part,  by  those  who  would  bring,  by 
consultations,  the  true  representatives  of 
the  grand  science  of  medicine  into  affilia- 
tion with,  and  on  a  level  with  medical 
apostates  and  the  advocates  of  every  known 
species  of  medical  heresy.  This  is  a  word 
to  the  wise.  If  New  York  Medical  Col- 
leges desire  to  teach  Western  and  Southern 
medical  students,  they  must  purge  them- 
selves of  all  who  advocate  doctrines  which 
the  '*  preceptors "  of  those  students  uni- 
versally and  justly  abhor. 

Where  are  the  Endorsers  of  The  Re- 
cord ? — The  medical  press  has  become 
very  sceptical  in  regard  to  the  alleged  fact 
that  this  code  has  the  support  of  prominent 
physicians.  If  there  are  any  such  who 
have  advocated  this  scandalous  measure 
they  have  either  "  changed  their  front  un- 
der fire "  or  are  ashamed  to  acknowlege 
their  views,  or  have  bona  fide  repented, 
and  joined  the  ranks  of  those  who  are  de- 
termined to  advocate  respectability  in 
the  profession,  and  to  whip  out  with 
scourges  the  money  changers  who  would  de- 
file the  medical  temple. 

The  Medical  News  of  Philadelphia  writes 
as  follows: — 

'  Three  weeks  have  elapsed,  and  neither 
the  names  nor  the  letters  of  those  '  influen- 
tial men  in  every  part  of  the  country  '  who 
have  sent  '  the  heartiest  endorsements  of 
the  course  of  the  Record  in  its  advocacy  of 
freedom  in  consultations  '  have  yet  been 
published.  We  trust  that  these  names  will 
be  no  longer  withheld  from  the  profession 
which  is  eager  to  know  who  of  its  "  influen- 
tial "  members  are  advocating  the  New 
York  Code  " 

So  far  the  Record,  the  New  York  Medi- 
cal Journal,  and  the  Clinic  of  Virginia,  are 
the  only  medical  journals  which  have  given 
their  support  to  the  new  code.  The  press 
and  the  profession  denounce  it. 

The  Parasite  of  Tubercle. — The 
medical  press  varies  very  much  in  its  views 
in  regard  to  Koch's  alleged  discoveries  of 
the  parasite  of  tubercle.  In  Berlin  and 
Vienna,  the  whole  matter  is  ridiculed.     In 
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London  the  Lancet  gives  it  respectful  at- 
tention; the  Medical  Times  and  Gazette  is 
disposed  to  treat  Koch  as  the  former  asso- 
ciates of  Jonah  treated  him  during  the 
storm  which  assailed  them.  In  France 
they  shrug  their  shoulders  and  laugh  at  the 
German  who  undertakes  to  teach  them. 
Mr.  Tyndall  is  evidently  much  impressed. 
The  reader  should  examine  his  testimony 
carefully,  and  also  read  the  interesting  let- 
ter from  Dr.  Ephraim  Cutter,  of  New  York. 
It  will  be  seen  that  he  practically  claims 
for  Dr.  J.  H.  Salisbury,  of  New  York,  pri- 
ority of  discovery,  and  gives  some  interest- 
ing facts. 

Fraudulent  Cereal  Foods,  as  de- 
scribed and  exposed  by  illustrations  and 
descriptive  in  this  journal  in  January  last, 
are  being  gradually  known  by  the  general 
public.  The  Scientific  American,  by  per- 
mission, published  the  entire  article  with  il- 
lustrations loaned  for  the  purpose.  The 
Grocer,  of  Philadelphia,  has  done  likewise 
in  the  interest  of  its  readers  and  truth. 
The  New  York  Times  has  given  a  partial 
resume,  and  applications  have  been  received 
from  country  newspapers  for  permission  to 
republish  the  article  with  the  cuts  !  !  !  The 
Louisville  Courier-  Journal  has  just  given 
Professor  Tobin's  abstract  of  the  paper. 

On  the  other  hand,  the  medical  journals 
are  still  advertising  these  foods,  though  the 
editors  know  them  to  be  fraudulent  in  char- 
acter. 

The  New  York  Medical  Record  has  been 
most  praiseworthy  in  denouncing  newspa- 
pers, magazines,  and  even  the  religious 
papers  for  advertising  quackery,  in  its  vari- 
ous shapes  and  forms,  and  yet  that  journal 
advertises  the  Imperial  Granum,  Ridge's 
Food,  Nestle's  Food,  Horlick's  Food,  etc., 
etc.,  when  it  is  known  that  these  articles, 
like  Crosby's  Brain  and  Nerve  Food,  and 
other  similar  preparations,  are  not  only  not 
what  they  are  claimed  to  be  or  represented 
to  be,  but  are  actually  fraudulent  in  char- 
acter. 

The  New  York  Medical  Journal  gives 
space  to  Crosby  in  which  to  denounce  Dr. 


Cutter  for  his  exposure  of  Crosby's  Brain 
and  Nerve  Food!  !  and  The  Medical  Ga- 
zette is  (ignorantly  it  is  believed)  giving  to 
the  public  an  advertisement  of  Horlick,. 
in  which  his  food  is  represented  to  have 
sustained  creditably  microscopic  examina- 
tion and  recommended  accordingly,  while 
the  facts  are  exactly  the  contrary  of  those 
represented!  ! 

While  the  medical  journals  are,for  money,, 
advertising  these  frauds  (and  known  by  their 
editors  to  be  frauds),  secular  journals  like 
the  Scientific  American,  the  Grocer,  and  the 
New  York  Times,  etc.,  are  giving  the  public 
he  truth  and  the  facts!  The  medical  jour- 
nals are  being  taught  their  duty  by  the  Gro- 
cer, of  Philadelphia,  and  by  country  news- 
papers! ! 

Rogers  on  Ethnology. — The  poet 
Rogers  often  related,  post-prandially,  the 
following  anecdote:  An  Englishman  and  a 
Frenchman  fought  a  duel  in  a  darkened 
room.  The  Englishman,  unwilling  to  take 
the  life  of  his  antagonist,  generously  fired 
up  the  chimney,  and — brought  down  his  an- 
tagonist. "When,"  said  he,  "I  relate  this 
anecdote  in  Paris,  I  make  the  Englishman 
go  up  the  chimney." 

Skimmed  Milk. — Skimmed  milk,  or,  as 
the  New  York  Board  of  Health  and  the 
daily  Press  term  it,  "  skim  milk,"  seems  to 
be  at  present  the  object  of  great  public  at- 
tention. The  Board  of  Health,  not  only 
of  this  city  but  of  most  cities,  have  greatly 
and  most  inexcusably  misled  the  public  in 
regard  to  the  whole  matter;  indeed  the 
teachings  emanating  from  these  hygienic 
oracles  are  not  only  stupid  and  erroneous 
in  the  extreme,  but  such  as  the  veriest  tyro 
in  Physiology  would  pronounce  untenable 
and  unsound. 

The  entire  secular  public  has  been  made 
to  believe  that  "  skim  milk  "  is  so  deleteri- 
ous, indeed  so  poisonous,  as  to  be  positive- 
ly detrimental  to  life,  as  well  as  to  healthy 
and  in  most  States  laws  have  been  enacted, 
giving  to  State  or  municipal  officers  the 
right  to  destroy  all  "  skim  milk"  offered  for 
sale.     Accordingly,    in   almost    every  city 
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the  public  has  read  in  the  daily  secular 
Press  the  most  amusing  and  charming  and 
ridiculous  descriptions  of  the  sallies  of 
doughty  Health  officers  upon  "  skim  milk 
wagons,"  and  of  these  warriors  needlessly 
pouring  upon  the  ground  hundreds  of  gal- 
lons of  milk  alleged  to  be  thus  deleterious 
and  unsound. 

And  so  far  has  this  absurdity  been  car- 
ried that  dealers  in  "  skim  milk  "  have  been 
taught  to  regard  themselves,  and  have 
been  regarded  by  others,  as  the  enemies  of 
their  race,  to  be  pilloried  by  the  public  opin- 
ion and  to  be  justly  chased  by  the  Health 
Boards  on  every  possible  occasion. 

It  seems  never  to  have  occurred  to  these 
worthy  gentlemen  that  skimmed  milk,  so 
repudiated  and  feared  in  the  cities,  is  the 
milk  of  the  country,  and  always  prized 
there;  that  all  in  the  country  who  drink 
milk  drink  a  milk  from  which  the  farmer 
has  taken  the  cream  for  churning;  that  the 
children  of  the  country  are  reared  (or 
"raised,"  to  use  the  vulgar  term,)  upon  it. 
And  yet  scientific  (?)  Health  Boards  have 
been  teaching  that  it  was  a  poison  fit  only 
to  be  cast  upon  the  ground. 

Now  in  one  thousand  parts  of  milk  there 
are  only  thirty-seven  parts  of  cream,  and 
milk  that  is  skimmed  retains  nine  hundred 
and  sixty-three  parts  of  its  original  strength 
and  nutrition  !  ! 

There  can  be  no  blessing  to  cities  greater 
in  character  than  the  free  sale  of  skimmed 
milk.  Where  unskimmed  milk  is  sold  at 
ten  cents  per  quart,  skimmed  milk  can  be 
sold  at  four  cents  per  quart;  less  than  one- 
half  of  the  price;  and  yet  less  than  four  per 
cent,  of  the  nutrition  has  been   removed  !  ! 

Again,  if  farmers  were  allowed  to  sell  all 
of  their  skimmed  milk,  the  price  of  butter 
would  be  greatly  reduced  !  ! 

Is  it  not  time  for  the  profession  to  take 
charge  of  this  question  and  to  teach  the 
public  and  their  Health  Boards  what  every 
one  ought  to  know  ? 

The  Legislature  of  New  York  has  most 
wisely  repealed  the  law  forbidding  the  sale  of 
skimmed  milk;  and  their  greatest  opponents 
were  the  health  officers  of  the  State  !  Well 


may  every  one  of   ordinary   sense   exclaim 

with  Polonius  : 

"  'Tis  true,  'tis  pity; 
And  pity  'tis,  'tis  true." 
According    to    the    law    of    this  State, 
skimmed  milk  can  now  be  freely  sold;  it  is 
only  required  that  it  should  be  sold  as  such. 
So  should  it  be  in  every  State. 

Eating  the  Leek. — It  was  as  difficult  to' 
recognize  the  editor  of  the  New  York  Med- 
ical Record  as  he  appeared  in  his  last  edi- 
torial (just  before  the  meeting  of  the  Amer- 
ican Medical  Association)  on  the  New  York 
code  of  ethics,  when  comparing  him  with 
his  former  and  very  recent  appearances  in 
this  connection,  as  it  was  to  recognize  the 
doughty  Pistol,  on  first  acquaintance,  and  as 
he  appeared  after  eating  the  leek,  at  the 
command  of  Fluellen. 

The  Record  was  the  champion  of  the  new 
code — its  defender;  it  gloried  in  its  position; 
it  would  never  retract,  nor  retreat ;  the 
State  Society  was  right  ;  all  others  were 
wrong  ;  they  must  teach  their  benighted 
brethren  ;  they  had  burned  their  boats  and 
there  could  be  no  withdrawal ;  all  must 
yield  and  learn  their  duty  and  their  place.. 
That  was  one  picture.  Now  look  upon  the 
last :  A  pitiful  surrender,  a  flimsy  explana- 
tion ;  an  abject  retraction  ;  an  inglorious 
retreat ! 

The  leek  has  not  been  eaten  mincingly — 
like  Pistol,  the  Record  has  swallowed  it 
entire.  In  the  language  of  Fluellen  to 
Pistol,  "  there  is  not  enough  leek  left  to 
swear  by."  A  fearful  dose,  but  it  has  been 
publicly  and  fully  swallowed. 

To  use  the  language  of  Horace  : 

"Amphora  ccepit 

Institui ;  currente  rota  cur  urceus  exit." 

"  An  imposing  jar  was  begun  ;  why,  as 
the  wheel  goes  round,  does  it  turn  out  to  be 
a  paltry  little  pot  "  ? 

Going  Both  Fast  and  Slow. — This 
seems  to  be  a  physiological  paradox,  but 
the  fact  happened  in  this  wise  :  When  that 
unconquerable  humorist,  Charles  Mathews, 
was  found  slowly  walking  on  the  streets  in 
the  last  days  of  his  life,  a  sympathetic  friend 
exclaimed,  "  Why,  Charley,  I  am  grieved  to 
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see  you  going  so  slow."   "  You  are  mistaken," 
said  the  witty  comedian,  "  I  am  going  fast." 

The  Map  in  this  Number,  showing  the 
growth  of  the  diphtheria  plant,  from  the 
spore  or  bacteria  stage  to  that  of  the  full 
grown  and  fructifying  plant,  is  presented 
with  great  pleasure.  Each  reader  will,  it  is 
hoped,  study  it,  with  the  aid  of  the  text 
furnished. 

In  utilitarian  and  matter-of-fact  America, 
where  almost  everything  is  valued  by  its 
cost  in  labor  and  money,  it  may  be  well  to 
state  that  the  study  and  delineation  of  the 
diphtheria  plant  has  cost  its  discoverer  and 
describer  many  years  of  severe  trial  and 
study;  it  has  cost  him  an  illness  nearly  unto 
death  in  himself  and  in  almost  every  mem- 
ber of  his  family  ;  it  has  cost  his  faithful 
friend,  Dr.  Ephraim  Cutter,  of  New  York, an 
amount  of  patient  labor  that  is  most  admir- 
able and  commendable.  Lastly,  it  has  cost 
not  less  than  $150  to  place  this  map  before 
the  Public.  The  map  should  be  preserved 
and  kept  in  the  office,  as  an  evidence  of  one 
of  the  real  and  great  discoveries  of  American 
physicians. 

Antiseptics. — The  Profession  have  had 
Keith's  testimony  in  regard  to  the  useless- 
ness  of  antiseptics  in  uterine  surgery ; 
the  following  testimony  will  attract  deserv- 
ed attention: 

In  a  report  of  his  seven  hundredth  case 
of  cataract  extractions,  Dr.  H.  Knapp, 
of  New  York,  {Arch,  of  Ophthahnology) , 
says:  "  I  freely  confess  that  the  advocates 
of  antisepsis  in  eye  surgery  have  thus  far 
failed  to  convince  me  of  the  utility  of  their 
varied  procedure,  and  I  do  not  think  it  in- 
cumbent upon  me  to  waste  time  by  what 
I  consider  to  be  superfluous  complications 

of  treatment.  For  two  years  and  a  half  I 
had  no  case  of  suppuration  after  any  oper- 
ation of  the  eyeball,  but  three  occurred 
lately.  I  think  the  statistics  of  those  who 
use  antiseptic  means  are  no  better." 

The  Weakest  Legal  Paper  in  America 
is  that  written  by  Dr.  Theodore  W.  Dwight, 
Dean  of  the  Law  school  of  Columbia  Col- 
lege, N.  Y.,  in  defense  of  the  new  code  of 


ethics  of  the  N.  Y.  State  Medical  Society. 
This  paper  has  just  been  published  in  the 
Medical  Record. 

As   weak    as    the  paper   is,  Dr.  Dwight, 
however,  can  not  honestly  be  quoted  as  an 
absolute  and  unqualified  defender   of   the 
new  code.     He  only  concedes  that  the  con- 
sultations permitted  by  it  should  take  place 
in  cases  of  "  emergency;"  and,  in  defining 
"emergency,"  he  does  not  accept  that  signi- 
ficance given  to  it  by  this  new  code  and  by 
medical  men,  viz  :  a  condition  of  extreme 
danger;  the  condition  existing  indeed  when 
all    consultations    are   usually   asked;   the 
condition  contemplated  by  the   framers  of 
the  new  code,  and  one  giving  a  latitude  of 
construction  and  action  almost   illimitable; 
but  Dr.  Dwight  limits   these   consultations 
to    occasions  represented  by    Worcester's 
definition  of  the  word  "emergency,"  viz  : 
"  an  unforeseen  casualty  ;   a  sudden    occa- 
sion."    It  is  manifest  that  such  a  definition 
does  not  represent  all  of  the  occasions  when 
consultations  are  asked  and   granted  ;  it  is 
more  manifest  that  it  is  not   the    definition 
accepted  by  the  profession  ;  and  not  the  defi- 
nition contemplated  by  the  framers  of  the 
new  code.     It  is  remarkable    also  that  Dr. 
Dwight  did  not  give  Webster's  definition  of 
"emergency;"  "an    event,    or    occasional 
combination  of  circumstances,  which    calls 
for  immediate  action  or  remedy."     Had  he 
done  so,  his  defense  would   have  fallen   to 
the  ground. 

But  the  great  weakness  of  Dr.  Dwight's 
paper  is  to  be  found  in  the  fact  that  he  re- 
gards a  consultation  between  parties  hold- 
ing irreconcilable  views  to  be  possible, 
when  it  is  impossible.  Had  Dr.  Dwight 
fully  appreciated  the  demonstrable  fact 
that  in  all  such  consultations  thera- 
peutic agreement  is  honorably  impossible, 
and  any  compromise  professionally  and 
financially  dishonorable,  he  could  not,  as 
an  exponent  of  justice  and  equity,  have 
made  even  the  guarded  admission  which 
he  has  done. 

It  must  be  borne  in  mind,  however,  that 
the  profession  is  not,  as  Dr.  Dwight  sup- 
poses,  divided  in  opinion,   as  to  whether 
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r  the  consultations  indicated  in  >  the  new 
1  code  are  to  be  limited  to  occasions' of 
"emergency."  The  profession  holds" the  im- 
pregnable position  .that  .  they  are  wholly 
inadmissible  and  wrong,  because  they 'are 
honestly  impossible. 

This  one  reason  is:  final,  complete  'and' 
irrefutable.— When  -  Napoleon  i  asked 
Moreau,    if    such    a     movement    could    be 

■  made,  the  answer  was,  ."No  sire,,  and  for 

....        i 
several   reasons;  the   first  is,   it    is  -  nnpos- 

.    sible!"  ,  '   i      ' 

When  the  Emperor  at:  once  replied: 
"that  is  sufficient,  I  will  .not  hear  the 
rest."  <        '-     " 

Of  course,  no  regular. physician  could  be 
so  inhuman,  or  ever  has  been:  so  inhuman^ 
as  to  object  to  one  of  this.:  brethren  giving, 
"  as  a  matter  of  humanity,"  the. fullest  aid' 
to  any  patient  that  is  in  distress  and:  ill' 
charge. of  an  irregular  practitioner1  who  is 
unable  to  act,  or  in 'doubt  as  to  howhe 
should  act;  nor- would  any  physician  object' 
if  another  gave  to- an  irregular  .and  incom- 
petent practitioner  any  aid  or  advice  as  "a 
matter,  of  humanity,"  in  any  i  emergency, 
medical  or  surgical  in  character.  This  has 
always  been  done  and  always  will  :be  done; 
though  Dr.  Dwight  is  ignorant  or  seems  to 
be  ignorant  of  the  fact.. .But  such  servicehas 
never  been  regarded  as  "  a  consultation,'' 
or  changed  fos  as  such;  ;indeed,jno  charge 
has  been  made  for.it.  >  1 1  is  rendered  and  has 
,  been  rendered  "as  a  matter  of  humanity," 
as  an.  act  of  charity;  just  as. one. would  aid 
any  human  being;. or  .indeed: 'any  animal, 
helpless  and  in,  danger,  or.  distress..!  But' 
such  work  even  when  rendered,  for  the 
benefit  of'  one.  in  charge  of.  an  irregular 
practitioner  is  not"  a  consultation,"  as  Dr. 
Dwight  claims '©r  pretends  to  claim  should 
be  the,. case;  it  ,  is  a  charity  and  nothing 
more,  nor, less.  The professions  it  should  'be 
remembered,  too,  has  often  rendered  such 
service1  as '  "  amatter  ■  of  humanity"  when 
there  was  no : necessity  for  it;  when,;; it  was 
only  necessary  to  require,  that  themoompe- 
tent- Doctor  (?)  should  be  dismissed.  ;  And 
while  Drv  Dwight  .does  not  or  may  not 
.know  this,    it    is .  certainly   known    to    the 


framers  of  this  new  code;  they  know  well 
enough  that  "a  consultation  "  is  hot'  neces- 
sary when  'an ;  incompetent  or  '  irregular 
physician  needs  aid;  they  know  Jfhaf'Jit  is 
only  necessary  for  this  incompetent  yto  be 
sent  away,  when  '(this1  being  done)  the 
patient  '  will  '  receive  the  fullest'  and 
most  efficient  attention';  not  "as'  a 
matter  of  •humanity  "'but  for  an  'equiv- 
alent if  he  can '  give  this,  and  l  without 
any  charge -whatever  if  he  is  Unable' to 
remunerate  >  his  medical  attendant!1  The 
point  that  Dr.  Dwight  tries  to  make  then, 
that  a  regular  physician1  should  give  his  aid 
to  a  patient  in1  charge  of  an  incompetent  or 
irresolute  irregular  practitioner  by  meeting 
such  a- practitioner  in  consultation  "  as  a 
matter  of  humanity,"1'  is  absolutely  worth- 
less; his  effort  is,;aS  an  absolute  failure. 

'  That1  the  franvers  of  the  Codeshould  try 
tO'-'make  this  point,  when  they-  ktiow  h'bw 
'fallacious  and  specious,  and  meretricious'  is 
their  reason,  that  "matter  of  ■  humanity  " 
places  them  in  the  same  quagmire  of"  piti- 
ful failure  with  Dr.  Dwight;  but  while  the 
lawyer  may  be' condemned  for  his  ignorance 
Of  facts  and  failure  J  of  reasoning  and  so 
meet  only 'with  -sympathy  for  ignorance 
and  weakness,  the  new  code-framers  a*re 
without  defence  and  should  receive1  neither 
quarter  nor  charity 

Lastly':  Dr.  Dwight  unakes  a  most  un- 
pardonable error,  in  a  lawyer  '  and  teacher 
Of  the  scierice  of1  reasoning;1  he  has  not  even 
carefully  examined  the  evidence  upon 
which  he  bases  his  pleading.  He  Contends 
tha!t-  wJratever-'-i'nay  be  the  law'andthe  bus- 
torn  of  physicians,  the  hew  code  is  justifiable 
in  the  fact,  that  it  '  limits  Consultations  to 
!'"  emergencies ;'-'  when  the  truth  is  that  this 
new  code  makes  no  reference  ''whatever  to 
"  emergencies,"  places  no  limit  to  the  occas- 
ions1'or  reasons 'for  consultations  with  ir- 
regular practitioners.  The  text  6f  the  rreW 
code  is  as  follows:  "  'Members  of  the  Med- 
ical Society  of  the  State  of 'New  York,  and 
■of  the  Medical  Societies  in  affiliation  there- 
with, -  niay  me'et  in  consultation  legally 
qualified  practitioners."  There  is  no  limit 
or  restriction  whatever,    and   the  lawyer^ 
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whole  argument  in  regard  to  "  emergencies" 
is  like  the  baseless  fabric  of  a  vision,  which 
vanishes  and  leaves  not  a  rack  behind.  It 
is  the  merest  moonshine. 

As  to  the  plea  that  a  physician  should 
recognize  and  affiliate  with  any  "  qualified 
practitioner"  (however  irregular  he  may  be) 
because  this  is  but  a  courtesy  to  the  same 
licensing  power,  viz:  the  State,  one  is  really 
at  a  loss  to  know  how  to  notice  such  puer- 
ility; by  parity  of  reasoning  the  lawyer 
should  affiliate  with  the  pawnbroker,  the 
ragdealer,  and  the  barkeeper,  as  all  of 
these  derive,  with  him,  their  license  for 
business  from  the  same  source. 

It  is  very  unfortunate  for  The  Record, 
that  in  its  wholly  indefensible  position  on 
this  question  of  medical  ethics,  the  only 
"  opinion  "  and  "  support  "  it  can  obtain 
comes  from  one  who  is  not  a  medical  man; 
who  even  as  a  lawyer  has  offered  opinions 
wholly  untenable,  and  has  manifested  the 
most  palpable  ignorance  of  the  entire  ques- 
tions at  issue. 

A  Stay  of  Proceedings  in  the  Gui- 
TEAU  Case. — A  petition  is  being  presented 
to  the  physicians  of  New  York  City,  and  to 
those  elsewhere,  asking  for  a  stay  of  pro- 
ceedings in  the  Guiteau  case;  and  this  pe- 
tition emanates  from  members  of  the  medi- 
cal profession.  Now  that  the  Court  in 
Banc  has  overruled  all  the  "  exceptions  " 
made  by  the  defence,  and  sustained  the  ac- 
tion of  the  original  court  in  which  Guiteau 
was  tried  and  condemned,  there  is  nothing 
but  execution  in  immediate  prospect  for 
this  malefactor,  unless  a  stay  of  proceed- 
ings is  obtained,  or  unless  a  writ  of  de  luna- 
tico  inquirendo  be  granted,  and,  as  a  result, 
the  condemned  be  consigned  to  an  asylum. 

It  is  very  appropriate,  therefore,  that 
every  physician  should  consider  the  propri- 
ety or  impropriety  of  signing  this  petition 
for  a  stay  of  proceedings. 

Should  the  signature  be  given  ?  Has  not 
the  prisoner  been  so  fairly  tried,  that  with 
all  the  exceptions  taken  by  the  ablest  coun- 
sel, the  highest  court  of  the  most  distin- 
guished judges  has  been  compelled  to  over- 


rule them  all  ?  With  the  best  counsel,  an 
unusually  excellent  jury,  with  the  medical 
defence,  and  with  the  supervision  of  the 
ablest  judges,  has  not  the  prisoner  been 
declared  guilty  of  murder  ?  If  this  be  all 
true,  as  it  is,  what  shadow  of  reason  can 
medical  men  give  for  asking  a  stay  of  pro- 
ceedings ?  Of  course,  every  one  not  a  brute 
must  feel  the  profoundest  sympathy  for 
this  man,  as  for  every  man  who  is  con- 
demned to  die  an  ignominious,  disgrace- 
ful and  fearful  death;  but  while  this 
feeling  may  lead  one  to  object  to  the  lex 
tahonis,  to  the  infliction  of  a  death  for  a 
death,  still  while  such  is  the  law,  feeling 
can  have  and  should  have  nothing  to  do 
in  preventing  its  observance  and  execution. 
And  there  is  nothing  but  feeling  to  in- 
fluence one  in  asking  this  suspension  of  the 
law;there  is  surely  no  reason  to  actuate  one 
in  such  a  course  for  even  those  who  hold 
that  this  unfortunate  man  is  of  unsound 
mind  admit  that  his  unsoundness  is  not 
sufficient  to  induce  irresponsibility. 

Sensible  men,  too,  are  disgusted,  and  su- 
premely disgusted,  at  the  fact,  that  in  almost 
every  case  of  trial  for  alleged  murder, 
there  are  medical  men  always  ready  to 
testify  as  to  the  prisoner's  insanity."  And 
this  is  now  the  reason  really  actuating  those 
weak  physicians  who  are  the  prime  movers 
in  seeking  this  stay  of  proceedings. 

It  is  to  be  hoped  that  however  great 
may  be  the  feeling  and  sympathy  of  all  in 
behalf  of  the  unfortunate  murderer  at 
Washington,  reason  and  not  maudlin  senti- 
ment will  guide  the  medical  men  of  this 
country. 

The  entire  country  is  disgusted  over  the 
everlasting  and  ever  ready  professional  plea 
of  "  insanity,"  in  behalf  of  every  criminal. 
In  this  connection,  every  one  will  read  with 
profit  the  following  testimony  of  the  Lon- 
don Lancet: 

"  We  regard  the  growing  tendency  to 
employ  the  plea  of  insanity  as  a  means  of 
saving  condemned  criminals  from  the  gal- 
lows as  a  social  evil,  and  as  a  prostitution 
of  science  to  humanitarian  purposes.  We 
are  strongly  of  the  opinion  that  the  profes- 
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sion  should  resist  this  tendency,  and  refuse 
to  allow  medical  testimony  to  be  accumu- 
lated by  the  legal  representatives  of  persons 
in  difficulty  as  '  evidence  to  character  '  to 
mitigate  the  severity  of  sentences.  It  is  a 
humiliating,  and  so  far  as  the  future  repute 
of  the  profession  may  be  affected,  a  dis- 
quieting, fact,  that  in  almost  every  recent 
case  of  murder,  some  medical  person  has 
come  forward  with  a  suggestion  that  the 
prisoner  is  "  insane."  This  sort  of  thing 
should  be  left  to  the  sensational  novelists, 
and  the  dabblers  in  science,  who  have  no 
special  responsibility  in  the  matter,  and 
whose  action  will  not  bring  discredit  on  a 
profession  which  at  this  crisis  in  its  social 
history  has  peculiar  need  to  show  unwont 
ed  self-restraint,  accuracy  and  care." — 
Lancet. 

Softening  of  the  Brain. — A  good  pic- 
ture of  disease  is  something  always  accep- 
table to  every  physician,  but  when  this  can 
be  given  in  connection  with  the  reminiscen- 
ces of  one  who  has  filled  well  a  prominent 
page  in  history,  the  picture  is  doubly  wel- 
come. The  reader  will  derive  profit,  and 
experience  a  deep  interest  in  reading  this 
graphic  description  from  the  pen  of  Dr.  G. 
Q.  Gray,  Dean  of  the  Episcopal  Theological 
Seminary,  of  Massachusetts.  It  is  a  picture 
of  softening  of  the  brain,  as  seen  in  the 
person  of  Ralph  Waldo  Emerson  : 

"  Mr.  Emerson  has  been  failing  for  some 
years,  but  his  mental  decay  has  been  se- 
rene, and  free  from  the  distressing  features 
which  so  often  accompany  old  age.  You 
will  well  remember  our  visit  to  him,  a  few 
years  ago,  when,  among  other  signs  of  the 
coming  eclipse,  he  could  not  recall  the  name 
of  Whittier,  in  describing  the  dinner  given 
the  latter  on  his  seventieth  birthday.  A 
strange  feature  of  the  case  has  been  his  loss 
of  the  sense  of  place.  He  had  been  unable 
to  realize  where  he  was,  or  where  others 
were  of  whom  he  spoke  ;  and,  consequently, 
his  conversation  became  often  hopelessly 
confused.  During  the  past  year  he  has  re- 
verted increasingly  to  the  past,  even  to 
events  which  had  been  forgotten.     He  also 


reverted  to  his  old  habits — among  others, 
to  that  of  going  to  church.  He  has  been 
regularly  in  his  place  in  the  Unitarian 
church  during  the  past  winter,  apparently 
paying  strict  attention,  but  yet  unable  to 
avoid  vacant  looks  and  wandering  glances. 
His  last  absence  from  home  was  to  attend 
Longfellow's  funeral.  His  conduct  was 
very  affecting.  During  the  services  in  the 
house,  as  the  friends  sat  about  the  remains, 
Mr.  Emerson  rose  three  times  to  go  to  the 
coffin  and  gaze  on  its  occupant.  In  a  wan- 
dering way  he  repeatedly  touched  the  cold 
brow  and  cheeks,  and  studied  the  motion- 
less face,  evidently  struggling  in  vain  to 
realize  what  it  all  meant.  At  the  public 
services  in  Appleton  Chapel,  although,  in 
reply  to  his  repeated  inquiries,  his  daughter 
sought  to  tell  him  that  it  was  the  funeral  of 
his  life-long  friend,  he  sat  with  a  serene 
smile  on  his  face,  evidently  unaware  of  the 
import  of  the  proceedings.  He  did  not 
know  who  was  dead.  He  did  not  know 
whose  funeral  he  was  attending,  or  the  face 
of  his  friend,  over  whose  body  he  had  just 
shed  bitter  tears." 

The  Bovine  Virus  Alarm. — As  there  has  been 
something  of  a  panic  in  regard  to  the  communica- 
tion of  certain  diseases  of  the  animal  to  man, 
through  the  medium  of  the  bovine  virus  used  during 
the  recent  epidemic  of  small  pox,  the  action  of  the 
National  Board  of  Health,  in  ordering  a  faithful  in- 
spection of  the  stables  and  farms  in  which  such  virus 
is  cultivated,  will,  in  the  judgment  of  all  men,  entitle 
that  Board  to  special  commendation  and  respect. 

As  was  anticipated,  the  alarm  has  been  wholly 
without  foundation;  the  farms  and  stables  are  rep- 
presented  to  be  in  an  exceptionally  good  condition, 
and  there  are  no  evidences  of  any  single  disease 
having  been  communicated  to  a  single  individual. 
And  this  result  is  only  what  sensible  men  must 
have  anticipated.  "  The  foot  and  mouth  disease'  is 
not  now  prevalent,  and  if  it  had  been  in  the  vaccine 
stables  and  farms,  no  one  but  an  idiot  could  sup- 
pose that  vaccine  cultivation  would  have  been  prop- 
agated in  such  animals.  Interest,  philanthropy 
and  amenability  to  the  law  would  have  prevented 
the  owners  and  proprietors  from  perpetrating  such 
an  enormity.  The  same  may  be  said  in  regard  to 
"  pleuro-pneumonia"  and  in  regard  to  "  anthrax.'' 
But  whatever  may  have  been  the  theories  and  spec- 
ulations on  this  subject  the  inspections  ordered  by 
the  National  Board  of  Health  have  been  so  radical 
an  J  complete    that    there   is  no  cause  whatever  for 
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fearing  such  contamination.. '  '  The  i  stables  and 
farms  are  clean  and  the  virus  sold  pure  and  reliable. 
Something  has  been-  said  *about  the  virus  removed 
•on  the  seventh  day  being.superior  f.o  that;  taken  ton 
the  eighth;  that  whereas'  on  the  seventh  day  the 
virus  is.  harmless!  on  the  eighth  it  is  IbadedWith  pus--' 
cells,  granujes  and  va.rious  adventitious  and  patho- 
logical elements,  which  must  entail  speedy  injury 
Upon  all' subjected  to  its'influences'.  But  as  Byrori 
said,  of  one  of.  Maluku's. plays,  , '"  this  is  the,  direst 
nightmare  that  was  ever  bestrode  by  indigestion;"! — 
the  tales  of  professional  old  women,  in  .  medical' 
pantaloons,  fit  only  to,  frighten  thcjse  who  cap  not 
"  sleep  'o  nights,"  arid  to  entail  ridicule  arid  con- 
demnation upon  the1  originators! 
i  That  the  vaccine  vesicle  is  healthy  on  the  seventh 
day,  but  is  on  the  eighth  a  pathological  magazine, 
sUte' tb  Carrydisea'se  arid  death  to  all  against  whom 
it  is  brought,  np  one  Of,  common,,  sense  can  or  will 
believe.     ,  ,  ,    ,    ;  , 

It  Is  well  therefore  to  consign  all  such  rubbish;  With 
that-  in  regard  to,;  the  communication  , of  disease 
through  the  rixedium  of  bovine  virus  to  the  vaccinated, 
to  ridieule  arid  oblivion!'    "■"      '      : 

' '.  All's;  well  that,  ends  welj, "  and  to:  no  event   can 


this  old  aphorism  be  better ^applied,  than  tosthe  recent.^  such  consultatiops  and  placed,   those    thus    en- 
lnspectioritof  'trie  Vaccihe  farms,  and  to  the  senseless 
"  bovine  vtrusalarm'' which  has   been  widerspread 
throughout  this  country.  ,      ■ 


■  The,,  city,  doctors,  j  [are  \.  engaging  country 
homes,  or,  berths  in  ocean  steamers  for  their 
summer's' rest.  Country  physicians  are  filling  their 
Saddle  bags  for  the  summer's  campaign,  and  getting 
ready  for  the  hydra-headed  monster  malaria,  which 
they  yearly  corifront  arid  vanquish.  Editors  are1  se- 
lecting their;  mountain  villas  or  sea  side  cottages, 
and  just  for  the  present  every  one  can  now  say,  it  is 
All  Quiet' on 'the  Line.  '  '■        ' 

The"  Open  Letter  of  Dr.  W.  O.  'Baldwin,  a 
forrher  Presiderit  of  the'  American  Medical  AsWcia- 
'tiori,- tb  T3r.  Lewis- A.  Sayre, .  recently  'filling  'the 
same  position.;  willibe  read  with  peculiar  interest  and 
.satisfaction.  The  manner  in  which  he  .  demolishes 
,  the  specious  claim  rnade  by  the  ,  f  ramers  -  of  the  new 
New  York  Code  of  Medical  Ethics,  .and  of  those 
who  have  garbled  this  to  sustain1  their 'unsustainable 
and  disreputable  ,  position,  iis:  very,  thorough,  and 
happy.  He  also  quotes  from  the  transactions  of  the 
Association,' Of  i&vgj  to1  'Show  that1 'this1 'body,  hav- 
ing,-anticipated,  some1  such;,  claim!  as  is  now  made 
in  regard  to,  consultation  with  "legally  qualified," 
but  irregular' practitioners,"  unanimously  denounced 


All  Qjjjeti  .on.  THE,  ElNE.^-HThis familiar istate- 
ment.jso  familiar  during  .{.hose  fearful,  days,  when 

' '  the  blue  and  the  gray  "were  hostUely  arrayed,  is  here 

!..;    iiiri     I  '■■U    '     '       •. •'''-''      '■  (-     ''    o'''i";     I. 

used,  .  laus  Deo.  only  in  reference  to  the  medical 

field,      i  • j    ■  '..y     1 1 . ., ,  ;.,    .    , ;  - , 

The     colleges   are    all     closed,-    fhe  ,,prpfessors 
no  longer  with  tireless  pinions  soar  in  the  high  and, 
pure  empyrean.;  or,  at  least,  no  longer  try  to,  soar. 
The  "  first  course  "  have  gone  home  ;     theoretically 
"  to  study  with  their  preceptors,'"  but  practically  to 
hunt  and  fish  ;:  to goto  endless1  picnics/'-and',   on  the 
persons  of  the  infinite  fair  ones;1  to* study  'the*  rriys-T 
teries  of  superior  thoracic  respiration,  and  physio- 
logical facial  congestion, ;  as  they ,utter,  those  sweeb 
phrases  which   their  preceptors  have  told  them  are 
necessary  in  all1  Such  physical  inve'srfgatiOrtsl    J  They' 
will  come  back  as  ignorant)  almost-  as'  they,  were  :a 
half  year;  since.., ,,  ,,  ,    ,,,,,.,,   |   , ,        ,,,  ;,,   .,'    •.■'... 

The  '''  second  course  '  , have  carried  home  that' 
ptecious 'boon,  the  diploma  ;•  the  realization  of 
their"fondest -wishes;  "the"'1  herald  'of  ''cruel'  dis- 
appointments >-!and, i ',,'difjficu'lt  hi  victories,  i  -They 
havei  gone  home  to  enter  lifejs, great.  t?attje ,;  tjo  .ViPUt 
away  cliildish  things, '  and  to  make  that  record  of 
whifjh'a'll  dreairi,  and'  so'  few' accomplish'.'' ' 

The  "clinics"  are  over,  arid' the1  high  priests' at  these 
great,  altars  are  silent,, and  Voiceless  ,  apd  (this  is  a 
secret)^ .very  thankful.   (    ;  ,;|l     ,,,   |    .         ,    .,        ,, 

The  hospitals  are  , getting  over,  the  winter's 
squeeze  to  "which'  they  have  a'H'been  subjected  to 
furnigh-)' in '  itlie)  past  -  season,  '  "material"  for '"the 

classes."    ,,       l-sij,,    I         ,    i;..:iiiifi        <'•'•)>     in      '  >  •  • : . ;  7.-  j  i    i 

The  small-poxi  fright  is  oye^-,  but  has  served,  as 
often  as  the  foolish  enemies  of  vaccination 
have'c6ihe  to  the  front1  to  setid'tliem  hom'e  We'll' Van- 
quished, and  to  add /another  leaf1  to  the.  laurel'crOwn 
of  Jenner.  ,,    ,      .     ,       ,    ',,,  :         ,  ,,.(> ,,'-,/    ,  ,,    , 

T(he     ^Guiteau,   experts,, ...haye.     ,qlaw,ed    ,and 

scratched  each  other  into  quiet.     The  land  no  longer 

re-echoes    their  cries.       Their  'at'ypy  and, asymmetry 

.disputes and  their  brachio-cephalicand  dolitho-cepha- 

,  lie  wrangles  are  over. 


gaged  beyond  the  pale  of  professional  recognition. 

•\  '1       .  V 

Pass  This  Around. — Packer  Institute,  Brooklyn, 

is  a  well  endowed    school   for    young  women.       In 

Response   to  persistent  'complaint's    by    the   youug 

ladies  the '  Sariitaiy  EkgiWeei  had-theair  of 'the  class 

rooms  analyzed,, finding  in, some  of  them  ''  an  amount 

of  impurity  .present  greater  than  in,  a  crowded  thea- 
ter,  in  smoking  cars,  and  three  times  as  great  as  in 
the  public  schools  of  Boston  'and  Philadelphia.'"  ' 
J  ^Our,  contemporary, pertinently  remarks,  tha.t  such 
an  institution  "should  b'e  able  to  claim  not  only 
that  it'frirnHhes  the -riieans  of  mental '  cult-ure,  but 
tljiat  its  pupjls  ,are  supplied  wjth  at  least, as,  pure  air 
as  is' found  in  the  public  schools  Of  Boston  or  Phila- 
'delphia/    Ge'rtainly.'this  is  riot  a  Very  lirgh'stklldard, 

but  tOiSepur^ity  the,  1  arhoup,t  ^of.ajr  l.su,ppb'  !'i  the 
Packer  Institute  must  be  quadrupled  and  the  amount 
of  heathig1  surface  ■'largely  ihefe'ased.'"  ■ 
J'j  ' ';The!;ei were,  two  icla!ss-jpoms  in  which,  the  pro- 
portion of  carbonic  acid. as  found  in  the  air  wis  twice 
as  great  as  that  pifeeiit  at  it  o'clock  at'  ni^ht  in  the 
pit^of  ;tiyp  of,  the  w.oi st  ventilated  ,  London  theaters, 
and  was  only  exceeded,  according  to  Buck's  tables, 
Jby  tha't'def'ected'm  aT  few'Gei-nVan  schobls'and  in  the 
jErigibh  mtriesv'-' :- ,i;    >;'.,   r\     >> ■   _,  >,■      -,,,  f 

To  send  young  people  to  study  in  such  an  atmos- 
phere is  simply  cririiirial. ' 

■)•       ',,        I'fJfJl      Oj     .,  lr.  I   .'      till       ';  \:\      ;  ,       ,"!     fp!';V     ■  . 

Clerical  Appreciation  of  Wit. — The  quick- 
ness of  the  clergy  ,v  to 'take  a 'joke''  is'farriiliar  to 
aW-^-the  follloWing  'aine'edote  illustrates  tliis;  'well.'— 
Sydiiey  Smith -saiid;.';' L 'remember    making  a  joke 

after  a,  meeting,  of  the.  clergy  ^n  Xprksjrire,  whare 
there  was  a  Rev.  Mr.  Buckle,  who  never  spoke, 
when'T  proposeVT  his 'health.  I  Said  "that'  lie  was. 
,a,  buckle  .withput  a  tongue. , ,  Most  persons  on  ,  hear- 
ing me  laughed,  but  my  next  neighbor  sat  unmoved. 
At'last,  acjuarte'r  of' ah  hour' after  we  had  'all'  done, 
he,  suddenly,  .nudged  me,,  exoUiming,,  %l  ,  see  now 
what  you  meant,   Mr.  Smith!     You  meant  a  joke,  ?' 


i\ 


nis 


*Yes',  sir,'  .1  said,'',  I  believe  I 'dicf>  '  Upon'  which 
he' began,, laughing; so  heaitily ,th'at  I ,;t bought  he 
would  choke,  aild  1  Was  obliged  to  pat  him,  on  the 
back."  There  are  a  good  many  people  of  the  same 
sort  yet  living.  . .  .  .. .  j  ■ 

.  ,1  i'litf:    ■  ■        ;    ■■]  ]/     ■ 
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Suppression  and  Deficiency  of  Bile 
With  Atony  of  Liver. — By  J.  M.  F.  Gas- 
ton, M.  D.,  Campinos,  Prov.  St.  Paul's, 
Brazil. — A  deficient  secretion  of  bilious 
matter  from  an  atonic  state  of  the  liver, 
plays  an  important  part  in  many  cases  of 
impairment  of  health,  and  calls  for  more 
consideration  than  it  has  heretofore  received 
from  medical  writers.  There  are.  perhaps, 
few  practitioners  who  have  not  had  their 
attention  directed  to  a  train  of  derange- 
ments dependent  upon  deficiency  of  energy 
on  the  part  of  the  liver,  connected  with 
diminution  of  the  normal  supply  of  bile  in 
the  gall  bladder.  Yet  this  state  of  things 
doubtless  occurs  in  some  instances,  when  it 
is  not  recognized  by  the  medical  attendant, 
and  my  aim  in  this  paper  is  to  present  some 
points  illustrating  the  nature  of  the  disturb- 
ance to  the  animal  economy  growing  out  of 
this  impaired  hepatic  function. 

The  almost  complete  omission  of  this 
phase  of  disease  from  the  works  upon  prac- 
tice would  imply  either  that  it  was  not  held 
by  the  authors  to  have  a  distinct  place  in 
nosology,  or  that  it  was  not  of  such  gravity 
as  to  require  special  notice.  Yet,  as  some 
authors  entitled  to  our  respect  have  referred 
to  this  torpor  of  the  liver  as  the  inroad  to 
serious  troubles,  we  may  infer  that  the 
omission  of  Murchison  and  others  has  been 
accidental,  or  at  least  unintentional.  It  is 
given  a  prominent  place,  as  a  lasting  and 
serious  disorder,  in  that  very  practical  work 
on  the  liver  by  Dr.  James  Johnson. 

"  The  torpid  action  of  the  liver,"  says 
this  author,  "by  proving  a  check  to  the 
portal  circulation,  and,   of  course,  prevent- 


ing the  same  quantity  of  blood  from  being 
transmitted  through  the  cseliac  and  mesen- 
teric arteries  in  a  given  time,  as  when  the 
office  of  secretion  is  going  on  briskly,  must 
of  necessity  produce  an  unequal  distribu- 
tion of  blood,  giving  rise  to  various  anom- 
alous symptoms,  but  particularly  head- 
aches, haemorrhoids,  flushings  and  irregu- 
lar determinations  to  particular  organs,  ac- 
cording to  the  idiosyncrasy  of  the  individual 
and  his  peculiar  habits  of  life." 

"  The  absorption  of  genuine  and  healthy 
bile,  as  in  simple  obstruction  of  the  ducts 
causing  jaundice,  is  accompanied,  as  is  well 
known,  by  a  peculiar  lassitude  of  body  and 
despondency  of  mind;  from  which  we  may 
judge  of  the  effects  produced  by  that  hab- 
itual state  of  absorption  when  a  depraved 
fluid  is  constantly  draining  into  the  circu- 
lation and  diffusing  its  deleterious  influ- 
ences over  every  function  of  the  body  and 
of  the  mind.  The  effects  resulting  from 
this  cause  are,  in  all  probability,  greatly  ag- 
gravated by  non-secretion  or  the  delay  of 
those  principles  in  the  blood  which,  in  a 
state  of  health,  would  have  been  converted 
into  bile.  To  this  source  may  in  part,  at 
least,  be  traced  the  origin  of  those  symp- 
toms hitherto  and,  perhaps  not  improperly, 
termed  nervous,  which  are  as  distressing  to 
the  patient  as  they  are  puzzling  to  the  prac- 
titioner. The  latter,  indeed,  generally  treats 
them  as  ideal  or  imaginary,  but  fiom  this 
consideration  they  may  probably  be 
classed  as  real  and  severe  affections  of  the 
nervous  system." 

I  may  adopt  the  words  of  this  accurate 
observer,  who  writes  understanding^  on 
this  subject  thus: 

''  It  must  be  recollected  here,  that  all 
those  effects  on   other   organs  and  parts  of 
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the  system  resulting  from  association  with 
the  liver  become,  in  their  turn,  causes  or 
re-agents,  reflecting  back  upon  their  source 
an  aggravation  of  those  ills  which  were 
originally  disseminated  thence.  This  is  so 
clearly  evinced  in  the  action  and  re-action 
between  the  biliary  and  nervous  system, 
that  in  many  instances  it  is  difficult  to  say 
in  which  system  the  malady  commenced. 
Indeed,  any  great  degree  of  grief,  anxiety, 
or  other  depressing  passion  of  the  mind 
will  as  certainly  derange  the  functions  of 
the  liver  and  digestive  organs,  as  the  de- 
rangement of  those  organs  will  produce  de- 
spondency, irritability,  fickleness  of  temper 
and  other  disturbances  of  the  nervous 
system." 

"  While  the  torpor  is  diffused  from  the 
liver  to  the  alimentary  canal  partly  from 
sympathy  and  partly  from  the  deficiency  of 
bile,  a  morbid  excess  of  irritability  accumu- 
lates in  the  nervous  system,  which  inequili- 
brium  of  excitement  explains  in  a  great 
measure  those  mental  symptoms  accompa- 
nying a  disordered  state  of  the  biliary  and 
digestive  organs." 

"  I  consider  the  three  primary  indications 
to  be  as  follows: 

"  ist.  To  increase  and  meliorate  the 
biliary  fluid. 

"  2d.  To  daily  remove  the  vitiated  secre- 
tions of  the  liver  and  other  digestive  or- 
gans. 

"3d.  To  increase  the  tone  and  digestion 
of  the  alimentary  canal." 

In  the  elaborate  work  on  the  practice  of 
medicine,  by  Dr.  George  B.  Wood,  under 
the  heading  of  deficient  secretion,  we  find 
the  following:  "The  liver  may  either  se- 
crete less  than  usual,  or  cease  for  a  time  to 
secrete  altogether.  In  the  former  case  the 
stools  will  often  be  scanty  or  light-colored, 
or  both.  At  first  they  often  assume  a  light- 
yellow  color,  as  in  infants,  and  if  the  affec- 
tion continues,  gradually  become  lighter 
and  lighter,  until  at  length  they  no  longer 
exhibit  the  appearance  of  bile,  and  are 
either  clay-colored  or  whitish.  I  have  also 
noticed  that  the  obvious  deficiency  of  bile, 
as  indicated  by  the   whitish   discharges,  is 


occasionally  preceded  immediately  by  black 
or  blackish  stools.  This  deficiency  of  bile 
may  be  attended  with  constipation;  or  in 
consequence  of  portal  congestion  arising 
from  the  suppression  of  the  biliary  secre- 
tion, diarrhoea  or  dysentery  may  ensue,  the 
stools  being  in  the  former  case  copious  and 
whitish,  or  nearly  colorless;  in  the  latter, 
small,  mucous  and  without  bile.  When  the 
stools  are  thus  destitute  of  bile,  it  may  gen- 
erally be  inferred  that  the  hepatic  secretion 
has  been  diminished  greatly,  or  suspended, 
unless,  indeed,  the  symptoms  of  obstruction 
of  the  biliary  passages  are  presented.  Along 
with  the  conditions  of  the  evacuations  al- 
luded to,  there  is  usually  more  or  less  in- 
testinal uneasiness,  gastric  derangement  and 
mental  depression.  Diarrhoea  and  dysen- 
tery have  been  mentioned  as  consequences 
of  this  kind  of  hepatic  disorder.  Jaundice 
is  also  among  its  frequent  results."  "  The 
recent  observations  in  regard  to  the 
part  that  the  liver  plays  in  modifying  the 
condition  of  the  blood,  explain  the  well- 
known  influence  of  deranged  function  in 
that  organ,  causing  mental  depression  and 
various  nervous  disorders.  I  have  often 
noticed  that  the  alvine  evacuations  accom- 
panying defective  secretions  of  the  liver  are 
very  offensive  to  the  smell,  with  an  odor 
quite  different  from  the  faecal,  while  fetid 
gases  are  also  apt  to  be  extricated  and  dis- 
charged. These  phenomena  may  be 
ascribed  to  a  kind  of  putrefactive  fermenta- 
tion in  the  contents  of  the  bowels,  owing  to 
the  absence  of  the  antiseptic  influence  of 
the  bile. 

The  causes  of  this  inactivity  of  the  liver 
are  not  always  obvious.  It  may  result  from 
an  excessive  stimulation,  followed,  as  this 
condition  often  is,  by  a  proportionate  tor- 
por. It  may  depend  also  upon  a  dimin- 
ished quantity  of  the  materials  for  the  bile 
in  the  blood.  But  probably  more  frequently 
proceeds  from  the  embarrassment  which  an 
overloaded  condition  of  the  organ  may  occa- 
sion in  the  due  performance  of  its  functions 
or  from  some  direct  or  indirect  sedative 
agency,  as  mental  anxiety,  bodily  inactivity, 
sympathy  with   an   enfeebled  stomach,  the 
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diversion  of  nervous  energy  elsewhere,  the 
resolving  influence  of  other  affections,  and 
general  impoverishment  of  the  blood. 

"  The  principles  of  treatment  are  simple. 
The  remedies  must  be  such  as  are  calculated 
to  stimulate  the  secretory  functions  of  the 
liver,  care  being  taken  also  to  remove  the 
causes,  so  far  as  this  can  be  done." 

An  exception  must  be  filed  to  this  other- 
wise faithful  delineation, as  to  the  statement 
of  Dr.  Wood,  that  jaundice  is  among  the 
frequent  results  of  suppression  of  the  biliary 
secretion.  He  has  most  assuredly  confound- 
ed the  concomitants  of  obstruction  with 
those  of  arrest  of  secretion,  from  having 
had  occasion  to  allude  casually  to  the 
'  symptoms  of  obstruction  of  the  biliary 
passages."  At  that  date  no  one  so  well 
posted  as  that  eminent  investigator  of  the 
pathological  conditions  of  disease  could 
have  attributed  jaundice  to  any  other 
origin  than  to  the  absorption  of  biliary  mat- 
ter, and  by  the  very  terms  of  the  malady 
under  consideration  there  could  exist  no 
matcries  morbi  of  this  nature.  Barring  this 
misapprehension,  or  rather  oversight,  as  I 
take  it  to  have  been,  in  his  past,  the  picture 
drawn  of  the  modifications  induced  by  the 
interruption  of  the  secretory  function  of  the 
liver  is  so  complete,  as  to  leave  no  room  for 
doubt  as  to  the  characteristics  of  torpor  of 
the  liver.  Every  clinical  observer  who  has 
given  close  attention  to  the  phenomena 
connected  with  the  absence  of  bile  in  the 
intestinal  canal, uncomplicated  with  obstruc- 
of  the  ductus  choledichus,  must  have 
noted  likewise  the  absence  of  the  icterous 
hue  of  the  surface;  and  although  there  is 
usually  a  dingy  and  rather  tawny  com 
plexion  of  the  face  associated  with  atony 
of  the  liver  there  is  not  that  peculiar  yel- 
low or  bronzed  aspect  which  belongs  to 
jaundice.  The  cadaveric  expression  result- 
ing from  impaired  vitality  which  marks  the 
more  advanced  stages  of  this  affection 
should  not  be  confounded  with  the  diffusion 
of  bile.  Torpor  of  the  liver  is  to  be  distinguish- 
ed from  obstruction  of  the  gall-duct  gener- 
ally by  the  want  of  the  icterous  element  in 
the  former  condition  and  its  presence  in  the 


latter.  The  constituents  of  bile  remaining 
in  the  blood  or  not  being  generated  by  the 
apparatus  of  assimilation,  cannot  of  course 
impart  the  yellow  or  brown  complexion 
which  is  the  consequence  of  re-absorption 
of  bilious  matter,  and  whatever  maybe  the 
the  correct  theory  of  jaundice  it  cannot  exist 
where  bile  is  not  formed  by  the  liver.  The 
essential  feature  of  a  torpid  liver  is  the  ab- 
sence or  diminished  quantity  of  bile  in  the 
gall  bladder,  and  whether  we  consider  it  as 
a  secretion  or  an  excretion,  the  normal  pro- 
portion of  this  substance  is  the  true  index 
of  a  proper  hepatic  action.  It  is  sometimes 
produced  in  too  great  an  amount  owing  to 
over  excitement  of  the  organ,  but  the  pre- 
sent inquiry  is  concerned  with  its  deficient 
elaboration  dependent  upon  a  partial  parab 
ysis  of  the  nerves  which  preside  over  the 
eliminative  function,  and  the  want  of  tone 
in  the  parenchymatous  structure  of  the 
liver.  The  cause  of  this  impairment  is  in- 
volved in  great  obscurity  and  it  progresses 
so  insidiously  from  one  to  another  stage  as 
to  be  almost  imperceptible  except  in  the 
general  results  upon  the  health  of  the  indi- 
vidual. It  is  not  so  prone  to  rapid  develop- 
ment as  the  more  acute  derangements  of 
this  organ,  and  rarely  if  ever  terminates  in 
any  inflammatory  phenomena,  so  that  the 
symptoms  of  local  trouble  do  not  attract 
attention  and  we  must  look  for  its  sequences 
to  arrive  at  a  knowledge  of  its  gradual 
progress.  This  peculiar  inaction  of  the 
liver  is  not  often  found  in  cold  climates,  nor  is 
it  so  frequent  under  the  influence  of  tropical 
heat,  as  in  more  temperate  latitudes.  The 
modifications  of  the  vital  forces  resulting 
from  extreme  cold  and  extreme  heat  are  of 
such  a  nature  as  to  preclude  this  stealthy 
intruder,  and  indeed  those  most  actively 
employed  in  life  with  abundant  corporeal 
exercise  are  less  exposed  to  this  malady 
than  persons  of  more  sedentary  habits  and 
comparative  freedom  from  physical  labor. 
The  human  organization  calls  for  varied  ex- 
ercise, and  when  from  any  cause  the  or- 
gans are  not  brought  into  that  alternate 
play  of  their  powers  which  develops  energy, 
a  decay  of   vigor   is  the  invariable  conse- 
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quence.  We  have  a  striking  instance  of  dim- 
inished power  resulting  from  inactivity  in 
the  genital  organs  which  from  not  being 
employed  lose  to  a  very  considerable  de- 
gree their  vigor,  and  the  seminal  deposit  is 
materially  lessened, if  not  entirely  suspended, 
so  that  a  life  of  chastity  is  not  attended 
with  any  serious  incumbrance.  On  the 
contrary  in  those  cases  where  frequent  ex- 
ercise depends  upon  the  opportunities  of 
indulgence,  there  is  an  increased  susceptibil- 
ity to  the  venereal  excitement,  and  the 
capacity  for  action  is  augmented,  while  there 
is  a  proportionate  increase  of  the  seminal 
secretion.  The  action  and  re-action  of  de- 
mand and  supply  in  this  case,serves  to  illus- 
trate the  corresponding  phases  in  the  pro- 
duction of  the  bile,  and  the  analogy  between 
the  formation  and  retention  of  these  semi- 
fluid substances,  according  to  the  uses  for 
each,  is  very  instructive.  But  the  bile  is 
utilized  with  the  body  of  the  individual  and 
the  sperm  can  only  be  turned  to  account 
in  that  of  another  of  different  sex,  so  that 
the  demand  is  constant  in  the  former  case 
and  transient  with  irregular  intervals  in  the 
latter.  We  hence  observe  that  in  the  adap- 
tation of  nature's  laws  to  the  contingencies 
of  the  animal  economy,  the  normal  tone  and 
vigor  of  the  system  is  maintained  under  the 
suspension  of  the  seminal  secretion, while  an 
interruption  in  the  supply  of  bile  brings 
trouble  to  the  whole  organization.  The 
retention  in  the  blood  of  the  ingredients 
that  form  bile  has  not  been  tested  by  actual 
experiment  of  analysis  or  microscopic  ex- 
amination of  the  sanguineous  fluid  in  cases 
of  torpid  liver  and  it  may  turn  out  that  in 
the  chymification  and  assimilation,  the  pro- 
tein compounds  are  so  modified  that  there  is 
no  development  of  the  elements  of  choles- 
terine, tauro-cholates,  glycocholateof  soda, 
phosphates,  and  chlorates,  that  enter  into 
the  composition  of  bile.  In  any  event  they 
are  not  developed  in  a  form  to  be  reunited 
by  the  secretory  function  of  the  liver  and 
deposited  in  the  proper  receptacle  of  this 
compound  fluid;  and  as  a  consequence  this 
element  does  not  enter  into  the  primse  vise 
to  effect  the  changes  which  are  requisite  in 


the  alimentary  mass  for  its  appropriation  to 
the  nutrition  of  the  several  organs  of  the 
body.  Hence  it  occurs  that  in  cases  of 
hepatic  deficiency,  as  this  state  may  be  fitly 
styled,  there  is  generally  falling  off  in  flesh 
as  well  as  a  deterioration  in  all  the  vital 
functions  of  the  physical  organization. 

The  supposition  of  Dr.  Austin  Flint,  Junr<?, 
based  upon  his  experiments  on  the  bilious, 
secretions,  that  the  disorders  incident  to  an 
interruption  of  this  function  may  be  due 
to  the  retention  of  cholesterine  in  the  blood,, 
has  not  been  confirmed  by  direct  analysis 
of  this  fluid,  in  the  case  of  biliary  suppres- 
sions, and  hence  it  cannot  be  accepted  as  a 
veritable  solution  of  the  difficulty.  Even 
should  it  appear  by  any  subsequent  inves- 
tigation that  there  was  some  increase  of 
cholesterine  in  the  blood  under  such  circum- 
stances, it  would  not  go  to  prove  that  the 
serious  results  of  impaired  secretion  were- 
due  to  its  presence,  as  it  is  known  that 
cholesterine  exists  in  varying  proportions  in 
different  constituents  of  the  body,  and  in 
numerous  excretions,  so  that  it  could  be 
eliminated  from  the  blood  by  other  chan- 
nels than  by  the  liver.  That  the  gall  blad- 
der is  a  sort  of  safety  valve  for  the  portal 
circulation  is  the  most  plausible  clearing 
up  of  the  final  cause  of  the  secretion  of 
bile;  and  though  it  has  been  shown  that 
it  is  interrupted  by  dividing  the  hepatic 
artery,  this  goes  no  further  than  to  show 
that  the  nutrition  of  the  parenchymatous 
structure  of  the  organ  is  essential  to  the 
due  performance  of  the  secretory  functions 
in  the  production  of  bile.  It  would  be 
no  reason  for  attributing  the  formation  of 
bile  directly  to  the  nerves  of  the  liver,  that 
its  production  should  cease  upon  cutting 
off  the  supply  of  nervous  excitability,  be- 
cause the  nervous  energy  is  a  sine  qua  non 
of  vital  force,  and  that  quality  of  the 
nervous  system  which  has  been  designat- 
ed by  Campbell  as  excito-secretory  is 
essential  to  it. 

The  pre-requisites  for  elimination  of  the 
bile  being  at  fault,  there  occurs  ex  necessi- 
tate rei,  an  arrest  of  it.  Torpidity  of  the 
secretory  function  of  the  liver  implies  a  de- 
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ficiency  of  bile  in  the  gall  bladder,  and  as  a 
consequence  a  lack  of  that  element  in  the 
duodenum  and  upper  intestines.  The  train 
of  consequences  growing  out  of  the  reten- 
tion of  the  components  of  the  bile  in  the 
general  system,  and  the  results  of  its  ab- 
sence from  the  intestinal  canal,  merit  more 
attention  than  has  been  given  heretofore  to 
this  condition  of  the  liver.  Being  pro- 
foundly impressed  with  the  practical  im- 
portance of  a  proper  understanding  and  due 
appreciation  of  this  deterioration  of  the 
hepatic  functions,  and  not  finding  in  the 
treatises  upon  the  liver  which  are  accessible 
to  me  any  very  precise  description  of  what 
•constitutes  this  torpor  of  the  liver,  I  have 
drawn  upon  an  experience  about  equally 
divided  in  the  southern  part  of  the  United 
States  of  North  America  and  in  Brazil,  for 
the  data  upon  which  to  base  the  views  here 
presented.  The  fields  of  clinical  observa- 
tion may  both  be  considered  as  belonging 
to  temperate  regions,  as  my  former  resi- 
dence in  South  Carolina  and  Georgia  lay 
between  320  and  34°  north  latitude,  and 
my  present  location  in  the  province  of  San 
Paulo,  at  the  city  of  Campinos,  is  upon  230 
south  latitude,  being  barely  within  the  trop- 
ical line,  but  so  elevated  as  to  be  relieved  of 
•extreme  heat- 
As  in  my  practice  I  have  not  preserved 
the  notes  of  this  disorder,  which  has  only 
assumed  importance  gradually  by  the  mul- 
tiplicity of  patients,  the  profession  must  ex- 
cuse the  want  of  minute  details,  and  each 
fall  back  upon  his  individual  observations 
for  a  confirmation  of  this  rather  general 
than  special  history  of  the  phenomena  of 
torpid  liver. 

The  absence  in  many  cases  of  striking 
■symptoms,  thus  depriving  the  medical  ob- 
server of  the  advantages  derived  in 
the  study  of  a  disease  from  salient  ob- 
jective developments,  has  doubtless  caused 
this  derangement  of  the  organization  to  be 
overlooked  or  mistaken  for  some  other 
-malady  in  numerous  instances.  It  must  be 
investigated  in  its  relations  of  cause  and 
•effect,  in  view  of  the  grave  subjective  ele- 
tments  which   implicate  the  various  corre- 


lated portions  of  the  animal  economy.  In 
the  clinical  study  of  disease,  it  becomes  the 
medical  observer  to  note  whatever  is  avail- 
able to  the  senses,  and  to  adopt  all  the  pro- 
cesses which  the  progress  of  medical  art  has 
devised  for  the  better  promotion  of  medical 
science.  But  it  often  occurs  that  all  modes 
of  physical  explanation  are  at  fault,  with- 
out bringing  into  requisition  the  process  of 
induction,  by  which  an  inference  is  made 
from  certain  observed  phenomena  to  reach 
their  dependencies,  as  a  legitimate  conse- 
quence of  recognized  laws. 

The  principle  of  exclusion  becomes  also 
requisite  in  doubtful  diagnosis,  so  that  by 
ascertaining  in  the  given  case  that  it  can  be 
nothing  else,  the  correct  conclusion  as  to 
the  character  of  the  disease  is  reached. 
With  the  lights  derived  from  tentative  treat- 
ment, diagnosis  may  be  so  confirmed  as  to 
leave  no  shadow  of  doubt. 

It  is  rare  that  an  uncomplicated  case  of 
torpor  of  the  liver  terminates  fatally,  and 
hence  there  are  few  opportunities  to  verify 
the  diagnosis  by  an  autopsy.  The  sequences 
of  this  condition  involve  other  organs, 
which  present  more  indications  of  diseased 
action,  and  become  in  the  end  the  objects 
of  attention  and  of  medical  treatment,  so 
that  the  original  disorder  is  often  over- 
looked in  these  grave  results. 

The  prime  consideration  at  the  outset  is 
to  arrest  the  insidious  march  of  hepatic  tor- 
por, and  not  leave  the  system  exposed  to 
their  consequences.  Many  apparently 
slight  derangements  of  health,  dependent 
upon  a  deficiency  of  hepatic  secretion,  are 
allowed  to  wear  away  the  powers  of  the  in- 
dividual without  being  detected;  and  it  is 
a  safe  precaution  to  suspect  every  lingering 
indisposition  associated  with  impaired  ap- 
petite and  constipation  of  the  bowels  to 
originate  from  torpor  of  the  liver.  The 
practitioner  who  expects  to  make  a  precise 
diagnosis  of  every  case  of  disease  previous 
to  directing  any  remedies  to  the  correction 
of  the  symptoms  presented,  will  fail  very 
often  in  applying  timely  correction  to  such 
a  slow  but  sure  decline  of  the  vital  powers. 
Judicious   measures    timely   applied    with 
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doubtful  cases,  in  which  we  have  some 
reason  to  believe  that  torpidity  of  the  biliary- 
function  is  the  cause  of  trouble,  have  at 
least  the  advantage,  that  if  they  do  no  good, 
will  do  no  harm;  and  the  great  majority  of 
suspicious  cases  will  receive  much  relief. 
In  this  country,  more  than  in  the  south  of 
the  United  States,  I  have  had  occasion  to 
verify  by  tentative  treatment  the  true  char- 
acter of  cases,  in  which  the  indications  were 
not  entirely  clear  as  to  deficient  secretion 
of  bile;  and  it  is  better  to  err  on  the  safe 
side,  even  when  there  are  other  complica- 
tions, by  adopting  a  course  that  will  reach 
the  torpor  of  the  liver.  It  is  not  probable 
that  any  misapprehension  can  exist  on  the 
part  of  the  medical  attendant  in  cases  of 
entire  suppression  of  the  bile,  as  the  con- 
comitants of  this  condition  are  generally 
well  defined,  but  in  the  impaired  function 
of  the  liver,  attended  with  diminution  of 
the  bilious  supply  to  the  upper  bowel, 
there  is  sometimes  considerable  difficulty 
in  arriving  at  a  definite  diagnosis.  In  this 
class  of  doubtful  cases,  I  have  never  gone 
wrong  in  accepting  the  vote  of  Minerva  in 
favor  of  agents  to  stimulate  the  flagging 
powers  of  the  liver,  and  when  from  any 
cause  tentative  measures  have  been  resorted 
to  for  the  palliation  of  incidental  derange- 
ments, it  has  invariably  been  found  neces- 
sary to  apply  special  treatment  for  restor- 
ing the  secretory  function  of  the  liver,  be- 
fore securing  a  satisfactory  result  in  the 
case.  A  case  in  point  has  been  presented 
to-day  in  my  practice.  I  was  called  three 
days  ago  to  a  Portuguese,  who  came  to  this 
country  three  months  ago,  and  falling  sick 
a  week  since,  had  been  treated  for  four 
days  by  a  Brazilian  physician  without  re- 
lief, when  I  first  saw  him.  He  presented  a 
sallow  complexion,  restless  manner,  yet 
with  little  or  no  fever,  and  a  clean  tongue. 
His  chief  complaint  was  of  uneasiness  in 
the  lumbar  region,  with  want  of  power  in 
his  lower  extremities;  and  supposing  that 
his  state  was  the  result  of  exposure  upon  a 
farm  where  he  had  been  employed,  consti- 
tuting a  subacute  form  of  rheumatism,  I 
prescribed  as  follows:   1$.  Infusion  of  ser- 


pentaria,  10  ounces;  syrup  of  rhubarb,  2 
ounces;  sulphate  of  soda,  1  ounce;  tincture 
of  aconite,  20  drops,  mixed,  and  taken  in 
wineglass  doses  every  hour  during  the  day. 
At  night  he  was  ordered  12  grains  of  Do- 
ver's powder,  with  6  grains  of  camphor,  to- 
be  taken  at  one  dose. 

On  the  following  day  there  was  no  im- 
provement in  his  symptoms,  and  no  cathar- 
tic effect  from  the  medicine.  I  then  con- 
cluded to  address  my  treatment  to  the 
liver,  and  ordered  on  yesterday  thus:  1J- 
Calomel,  18  grains;  nitrate  of  potash,  36' 
grains;  divided  into  three  powders — one  to 
be  taken  every  2  hours;  and  subsequently, 
2  ounces  of  castor  oil  with  2  drachms  of 
spirits  of  turpentine. 

Upon  my  morning  visit  to-day  it  was 
found  to  have  had  a  salutary  effect,  and  my 
patient  met  me  with  a  broad  grin,  stating 
that  he  was  entirely  relieved.  Wishing, 
however,  to  maintain  the  advantage  gained,, 
I  prescribed  the  following:  IJ.  Sulphate  of 
quinine,  36  grains;  Venice  turpentine,  i& 
grains;  camphor,  12  grains;  extract  of  bel- 
ladonna, 3  grains,  to  be  mixed  and  made 
into  t2  pills,  of  which  he  was  directed  to 
take  two  every  two  hours.  With  this  I  ex- 
pect to  complete  the  cure,  and  that  his 
hepatic  functions  will  be  restored. 

The  treatment  of  hepatic  insufficiency 
varies  in  accordance  with  the  stage  and  in- 
tensity of  the  torpidity,  and  although  the 
distinction  into  recent  and  longstanding, 
cases,  may  not  afford  any  very  precise  line 
of  separation  for  the  application  of  reme- 
dies, it  should  be  recognized  in  our  treat- 
ment. 

In  a  case  such  as  just  referred  to,  where 
there  has  occurred  a  sudden  suppression  of 
bile  from  transient  exposure  to  cold  and 
moisture,  a  vigorous  use  of  calomel  with 
the  oil  and  turpentine  may  be  relied  upon 
to  correct  the  amount  of  secretion  on  the 
part  of  the  liver.  It  is  now  well  understood 
that  the  spirits  of  turpentine  is  a  most  po- 
tent stimulant  to  the  biliary  function  ;  and 
among  its  other  multifarious  useful  thera- 
peutic applications,  its  employment  in  tor- 
por of  the  liver,  either  in  active  purgative 
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doses  or  as  an  alterative  in  smaller  quanti- 
ties, has  afforded  the  most  satisfactory  re- 
sults. 

When  the  interruption  of  the  secretory 
functions  of  the  liver  is  the  result  of  causes 
which  operate  very  gradually,  and  are  not 
attended  with  suppression,  but  simply  a 
diminution  of  the  bile,  the  measures  to  be 
adopted  may  be  modified  accordingly  ;  and 
as  a  rule  the  longer  the  impairment  has  been 
progressing  the  greater  period  will  be  re- 
quired in  effecting  the  correction  of  the  dis- 
order. 

My  routine  practice  in  such  cases,  is  to 
apply  the  means  of  stimulation  for  the  bil- 
iary secretion,  and  to  notice  the  tone  of  the 
stomach  at  the  same  time,  giving  at  night  a 
cathartic  preparation,  as  for  instance  :  r> 
Mass  of  blue  pill  and  extract  of  colocynth 
(C.)  each  36  grains,  podophyllin  6  grains  ; 
divided  into  12  pills,  of  which  2  are  taken 
at  bed-time.  During  the  day,  the  tonic 
mixture  may  be  given.  $  Infusion  of  genti- 
an, 10  ounces;  aqueous  tincture  of  rhubarb, 

2  ounces  ;  tincture  of  nux  vomica,  1  drachm, 
bicarbonate  of  soda,  1  drachm,  of  which  a. 
half  wineglass  is  to  be  taken  every  three 
hours  during  each  day  for  at  least  4  times. 

The  formula  serves  for  three  days,  and 
should  be  repeated,  so  as  to  continue  dur- 
ing the  six  days  for  which  the  pills  are  di- 
rected at  night. 

When  these  medicines  have  the  desired 
effect  in  restoring  the  biliary  secretion,  and 
yet  there  continues  a  want  of  tone  in  the 
general  system,  with  derangement  of  the  di- 
gestive apparatus,  I  have  resorted  with  bene- 
fit to  the  use  of  15  drops  of  elixir  of  vitriol 
with  a  wineglass  of  infusion  of  quassia  every 

3  or  4  hours.  This  may  be  kept  up  for 
weeks  if  there  are  indications  for  a  tonic, 
and  it  will  in  most  cases  suffice  for  the  res- 
toration of  the  functions  of  the  liver  and 
other  digestive  organs. 

In  cases  of  complete  suppression  of  bile> 
in  which  there  is  a  very  marked  atonic  state 
of  the  liver,  I  have  found  it  necessary  to  re- 
sort at  the  outset  to  a  combination  of  the 
following  articles  :  Rx.  Calomel, aloes,  jalap, 
and    extract    of    rhubarb,   each    18    grains, 


made  into  18  pills  of  which  3  are  to  be  ta- 
ken at  night. 

At  the  same  time  I  use  in  the  intervening 
hours  of  the  day,  the  spirits  of  turpentine, 
giving  one  of  the  large  ovoidal  or  two  of 
the  smaller  spherical  capsules  of  essence  of 
turpentine  every  three  hours,  continuing 
this  course  for  six  days.  Completing  this 
period,  there  will  usually  be  a  return  of  the 
bile  in  the  evacuations,  and  a  mitigation  of 
all  the  symptoms  connected  with  the  diges- 
tive apparatus  ;  yet  it  will  be  requisite  to 
persist  in  measures  for  the  proper  develop- 
ment of  the  hepatic  secretion.  The  agents 
which  have  been  attended  with  the  most 
satisfactory  effect,  are  the  iodide  of  potash 
1  drachm,  with  an  infusion  of  gentian,  1  lb 
of  which  a  half  wineglass  is  taken  every 
three  hours.  This  is  to  be  kept  up  while 
there  is  any  indication  even  of  impaired  di- 
gestion, and  may  be  requisite  for  a  month 
or  more  to  complete  the  cure. 

Conjointly  or  subsequently  to  this  course 
of  treatment,  the  Carlsbad  water  or  the  salt 
has  been  advantageous,  and  serves  to  break 
up  the  monotony  of  treatment  with  other 
more  efficient  articles. 

In  those  cases  which  assume  a  chronic 
character  the  nitro-muriatic  acid  is  our 
best  reliance,  used  internally  and  by  spong- 
ing in  baths.  It  should  not  be  abandoned 
without  an  extended  trial,  as  it  may  fail  to 
show  its  effects  until  after  it  has  been  used 
for  some  weeks,  and  yet  bring  about  a  salu- 
tary change  in  the  secretory  function  of  the 
liver. 

There  is  no  disorder  that  requires  more 
tact  and  patient  management  than  the  de- 
ficient secretion  or  suppression  of  the  bile, 
and  yet  a  judicious  application  of  medicines 
with  proper  regimen  is  for  the  most  part 
attended  with  satisfactory  results. 

The  Use  of  hot  Mustard  Baths  in 
Catarrhal  Pneumonia,  and  in  En- 
gorgement and  Congestion  of  the 
Lungs.  By  F.  Peyre  Porcher,  M.D., 
Professor  in  the  Medical  College  of  the 
State  of  South  Carolina,  Charleston. — In  a 
brief  article   in   the   "  Medical  News,"   of 
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Philadelphia,  April  29th,  1882,  Dr.  E. 
Stuver,  of  Wyoming  Territory,  relates  the 
case  of  a  child  20  months  old,  which  re- 
covered from  an  attack  of  "  catarrhal 
pneumonia  "  of  great  severity.  There  was 
unconsciousness,  with  a  temperature  which 
reached  106. 8°,  pulse  150,  respiration  65; 
— other  means  failing,  the  warm  bath  was 
constantly  employed  with  the  invariable 
result  of  diminishing  the  temperature. 
We  note  that  another  writer  in  a  Medical 
Journal,  issued  during  the  past  year,  has 
urged  the  importance  of  hot  mustard  baths 
in  extreme  cases  of  collapse  occurring  in 
pneumonia,  on  account  of  their  diverting 
to  the  surface  and  reviving  the  patient. 

A  case  similar  to  the  above  having  fallen 
under  our  care,  in  which  hot  mustard  baths 
were  of  such  marked  — we  may  say  ex- 
traordinary,— benefit,  that  though  death 
finally  occurred,  we  feel  constrained  to  re- 
late the  circumstances,  in  order  to  en- 
courage others  to  a  more  frequent  resort  to 
such  powerful  measures.  Though  it  be 
true  that  every  physician  orders  foot  baths, 
and  we  esteem  it  essential  in  the  treat- 
ment of  scarlet  fever  that  at  least  two  full 
baths  should  be  used  daily,  yet,  notwith- 
standing, we  are  inclined  to  shrink  from 
the  frequent  use  of  full  hot  baths  in  those 
weakened  by  disease — from  a  vague  fear 
that  they  will  add  to  the  prostration. 

We  were  called  April  1 2th,  1 882,  to  see  E. 
E.,aged  4  years, in  convulsions  following  ex- 
posure during  an  attack  of  whooping  cough. 
There  was  high  fever  for  five  days  Avith 
engorgement  of   the   right  lung — catarrhal 
pneumonia      apparently — but      with      no 
crepitant   rales    or    very    marked    dulness; 
frequent    cough     and     great     difficulty    of 
breathing  were  present — the  pulse  ranging 
for     days     from     120      to      150     by     the 
watch,    the    respiration     from     52     to    60, 
and  the   temperature   from    ioo°  to    1050. 
A  distinct  morning  exacerbation    occurred 
at    11    o'clock,    and    another   during    each 
night  without  malarial  cause,  and  notwith- 
standing the  use  of  quinine,  cold   sponging 
to  the  head,  hands  and  arms  and  hot  mus- 
tard foot   baths.     When    the    worst    symp- 


toms were  developed,  when  the  breathing 
was  most  difficult,  the  prostration  greatest, 
death  seemed  imminent  and  all  other 
means  ineffectual,  we  had  recourse  to  dry 
cupping  to  the  back  of  the  chest,  the  use 
of  a  thapsia  plaster*  and  mustard  baths  as 
hot  as  they  could  be  borne  in  which  the 
entire  person  was  immersed.  These  baths 
were  used  repeatedly  during  five  days, 
whenever  the  oppression  was  greatest  and 
the  condition  so  desperate  that  nothing 
else  seemed  to  offer  any  hope.  The  baths, 
far  from  weakening  the  patient,  were  in- 
variably beneficial.  At  one  time,  several 
days  before  the  fatal  result,  the  child  was 
in  so  deplorable  a  plight  and  the  oppression 
and  suffering  so  great,  that  at  the  earnest 
entreaties  of  the  friends,  and  with  a  view 
to  the  euthanasia,  an  enema  of  10  drops  of 
tincture  of  opium  with  starch  was  admin- 
istered— followed  in  20  minutes  with  10 
drops  and  then  20  drops.  These  large 
quantities  for  a  child  of  her  age  did  not 
produce  the  slightest  ill  effects.  The  little 
girl  was  so  much  better,  fever  and  other 
symptoms  having  disappeared,  that  we  re- 
frained from  remaining  all  night — as  we 
had  done  for  five  nights.  The  patient  was 
sitting  up  and  apparently  convalescing.  A 
sudden  change  in  the  weather,  possibly 
some  imprudences  with  regard  to  clothing, 
etc.,  caused  a  return  of  the  symptoms  and 
death  ensued,  much  to  our  regret.  She 
had  been  twice  considered  entirely  out  of 
danger. 

We  have  never  in  all  our  experience 
been  so  convinced  of  the  benefit  of  full 
hot  mustard  baths  and  their  innocuousness 
with  regard  to  the  strong  fears  we  enter- 
tained of  their  adding  to  the  prostration, 
etc.;  the  little  patient  rallied  after  each 
bath,  and,  as  in  the  instance  related  by  Dr. 
Stuver,  there  was  a  reduction  in  the  tem- 
perature and  pulse,  in  the  oppression  and 
the  frequency  and  violence  of    the    cough. 

*In  the  case  of  a  child  also  with  engorged  lungs 
and  fever  treated  during  the  past  we  k,  which  re- 
covered, a  thapsia  plaster  inadvertently  allowed  to 
remain  on  for  28  hours,  was  not  productive  of  any 
dl  results. 


TWO  DIFFICULT  CASES  OF  DIAGNOSIS. 


509 


It  may  be  added  that  a  few  drops  of  the 
syrups  of  squills  and  ipecacuanha  with 
flax-seed  tea  were  occasionally  given;  but 
the  following  extemporaneous  combination, 
used  every  3  or  4  hours  for  several  days, 
seemed  to  act  most  beneficially: 

$      Mur.  amnion 3  ss 

Carb.  ammon gr.  ii 

Sp.  mindereri 3  iii 

Tinct.   rad.  aconiti gtt.  v 

Syrup    senega to   3  i 

S.  Teaspoonful  in  a  little  water  when 
the  cough  and  oppression  are  violent.  As 
nourishment  was  constantly  given — Valen- 
tine's juice  internally  and  nutritive  ed- 
emata— and  all  active  medication  avoided, 
there  was  no  great  loss  of  flesh  even  up  to 
the  termination  of  the  case. 

Two  Difficult  Cases  of  Diagnosis. 
By  Jno.  Randolph,  M.  D.,  Tower 
Hill,  Va. 

No.  I. — Four  years  ago,  next  September, 
about  6  o'clock  in  the  evening,  Mrs.  K — g, 
while  drawing  water  from  a  well,  and 
while  stooping,  was  taken  with  a  very 
severe  pain  in  her  head.  The  pain  was 
located  in  a  small  depression,  which  was 
thought  to  be  congenital,  and  situated 
about  two  inches  and  a  half  in  front  of 
the  juncture  of  the  sagittal  and  lambdoi- 
dal  sutures,  and  to  the  left  of  sagittal 
suture,  but  very  near  it. 

Two  hours  after,  I  was  called  in,  and 
found  the  following  well  marked  symp- 
toms :  The  most  intense  and  excruci- 
ating pain  in  the  little  cup-shaped 
depression  which  I  have  described, 
with  a  feeling  as  if  "  her  brain  would 
jump  out  of  her  skull  ;"  pulse,  80  ;  res- 
piration nearly  or  quite  normal  ;  tongue, 
•only  slightly  furred  at  its  posterior  por- 
tion and  quite  moist ;  bowels,  somewhat 
•constipated  ;  pupils,  slightly  dilated, 
with  a  dull  heavy  expression  of  the  eye, 
and  in  fact  the  face  was  expressionless, 
save  of  suffering.  She  was  hardly  free 
from  pain  over  a  second  or  two,  and  she 
screamed  loudly   all   the  time,  saying  she 


must  die.     I    diagnosed   the   case  neural- 
gia of  the  brain. 

The  treatment  consisted  of  morphia 
in  half  grain  doses  ;  she  took  two  grains 
without  effect,  waiting,  of  course,  the 
usual  time.  Then  a  hop  poultice  was 
applied  to  the  skull,  chloroform  admin- 
istered by  inhalation,  and  after  the  lapse 
of  some  time  belladonna  was  adminis- 
tered internally,  bromide  potash,  chloral, 
etc.,  but  all  without  any  amelioration  of 
the  pain,  which  was  just  localized  in  the 
little  fossa.  Living  only  a  half  mile 
irom  the  patient,  and  spending  nearly 
all  the  night  there,  I  told  the  husband  I 
could  do  his  wife  no  good  and  left. 

About  9  o'clock  next  morning,  while  on 
a  visit  to  another  patient,  I  was  sent  for  by 
her  son  and  found  the  following  symptoms: 
No  abatement  of  the  pain,  whatever,  had 
taken  place,  and  the  patient  in  a  fit  of 
agony,  had  attempted  to  walk  to  the  door, 
when  she  fell  senseless,  and  had  been  laid 
on  a  trundle  bed.  When  questioned,  she 
said  she  felt  somewhat  better,  but  still  she 
was  suffering  intensely,  the  opiates  not  hav- 
ing had  any  effect. 

A  very  talented  old  physician  happened 
to  be  passing  by  at  the  time,  and  I  called 
him  in  to  see  the  case,  and  he  agreed  with 
me  in  the  diagnosis,  and  we  concluded  to 
adopt  this  treatment  :  Small  doses  of  calo- 
mel every  two  or  three  hours,  with  large 
doses  of  bromide  of  potash  ;  her  bowels, 
however,  I  moved  thoroughly  the  next 
morning,  before  the  doctor  passed  by,  and 
which  I  forgot  to  state.  I  continued  this 
treatment  until  the  next  morning,  without 
any  improvement  in  the  case  whatever,  and 
learned  this  much  of  her  previous  history, 
which  before  had  been  withheld  from  me. 

At  every  menstrual  period,  she  was  sub- 
ject to  these  violent  attacks  of  headache 
and  would  at  times  be  delirious  ;  but  was 
now  about  fifty  years  of  age  and  her  courses 
had  stopped  for  a  year,  and  she  had  been 
in  delicate  health  ever  since.  She  was  of  a 
phlegmatic-bilious  temperament,  and  had  a 
number  of  grown  children.  Returning  to 
the  treatment  on  the  second  day,  we  con- 
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eluded  to  drop  the  calomel,  as  it  had  acted 
some  four  or  five  times,  and  combined 
chloral  with  the  bromide,  which  was  con- 
tinued during  the  day  ;  she  at  the  same 
time  being  nearly  free  from  pain,  would 
talk  quite  cheerfully,  but  generally  was  in- 
clined to  be  comatose. 

Her  tongue  presented  very  much  the 
same  appearance,  her  pupils  more  dilated  ; 
pulse,  79 ;  respiration,  normal  ;  no  heat 
about  the  head.  On  the  third  day  no 
marked  change  in  the  case;  symptoms  the 
same,  and  we  concluded  to  draw  blood 
from  her  temples.  We  succeeded  in  getting 
a  couple  of  ounces  from  each  temple,  but 
she  rapidly  declined  into  a  profound  coma, 
when  her  husband  desired  to  call  in  anoth- 
er physician  who  had  just  moved  to  the 
neighborhood,  and  who  had  quite  an  exten- 
sive reputation.  The  old  physician  objected 
to  another  physician  being  consulted,  but 
as  I  did  not,  he  was  called  to  see  the  case. 
I  told  him  what  I  thought  of  the  case  and 
what  my  diagnosis  was  in  the  first  instance, 
but  that  now  after  consulting  "  Tanner's 
Index  of  Diseases,"  I  had  come  to  the  con- 
clusion that  it  was  a  marked  case  of  cere- 
britis.  He  was  rather  inclined  to  think  so 
himself,  but  said  it  was  rather  an  obscure 
case,  and  looked  something  like  a  case  of 
"  cerebro-  spinal  meningitis"  but  the  diagno- 
nis  between  the  two,  he  could  never  exactly 
make  out.  He  saw  me  in  consultation  on 
the  third  day  of  her  illness,  late  in  the  even- 
ing, and  advised  me  between  that  time  and 
morning  to  give  her  one  ounce  of  bromide 
of  potash.  I  told  him  I  had  given  her  as 
much  as  90  grains  per  day,  up  to  the  time 
he  came,  and  didn't  think  such  heroic  dosing 
would  amount  to  much.  We  shaved  her 
head  and  blistered  it  also  on  the  third  day, 
and  gave  her  enemas  of  tinct.  assafcetida, 
hoping  that  they  might  arouse  her,  but  all  in 
vain.  On  the  fourth  day  he  advised  me  to 
stimulate  her,  and  withhold  all  other  treat- 
ment, which  I  willingly  did,  although  I  had 
stimulated  her  slightly  before  that  time. 
Her  pulse  never  rose  over  80,  and  generally 
remained  at  79. 

She  gradually  declined,  when  stertorous 


breathing  set  in  and  she  died  on  the  sixth 
day  of  her  illness.  We  thought  the  depres- 
sion of  the  skull  had  something  to  do  with 
her  attack. 

Case  II. — Mr.  T r,  set.  60.  Tempera- 
ment, sanguine — lymphatic  ;  eyes,  blue  ; 
hair,  gray  ;  health,  remarkably  good,  with 
hardly  any  malady  during  his  life  except 
now  and  then  a  bilious  attack  ;  very  heavy 
"  set,"  with  a  broad  face,  and  florid  com- 
plexion. He  went  to  Lynchburg  with  his 
wagon  to  sell  his  tobacco,  and  on  Wednes- 
day ate  some  crackers  and  cheese  and  took 
a  glass  of  beer,  not  having  had  any  dinner. 
On  his  way  home  and  about  3  or  4  o'clock 
in  the  evening,  while  in  company  with  one 
of  his  sons,  he  remarked  that  he  would  go 
ahead  of  them  in  order  to  overtake  his  two 
little  boys  with  the  other  wagons.  He  rode 
slowly,  overtook  them,  and  then  got  off  of 
his  horse  to  walk  a  short  distance  in  the 
woods,  as  he  said  he  felt  badly. 

They  drove  on  and  found  that  he  had 
come  in  the  road  some  hundred  or  more 
yards  ahead  of  them,  and  would  have  run 
over  him,  but  for  one  of  the  horses  shying 
at  him,  when  they  found  him  entirely  un- 
conscious. He  was  taken  up  and  carried 
to  the  nearest  neighbor,  and  immediately 
the  nearest  physician  was  summoned — when 
the  Doctor  arrived  he  said  his  troubles 
arose  from  his  disordered  stomach,  pre- 
scribed a  dose  of  oil  to  be  given  at  once,, 
and  left  a  dose  of  about  20  grains  of  bro. 
potash  to  be  taken  at  night  and  left.  On 
the  6th  he  remained  the  same,  mind  was  very 
erratic,  would  know  his  acquaintances,  but 
his  conversation  was  very  disconnected,, 
and  he  seemed  to  have  lost  his  memory 
entirely.  He  suffered  pain  in  the  frontal 
and  basilar  regions  of  his  head  and  com- 
plained of  pain  no  where  else, — and  even 
then  it  didn't  seem  to  keep  him  aroused 
from  his  comatose  state.  The  oil  had  a 
good  effect  on  him,  and  they  moved  him 
home  on  Friday.  I  didn't  see  him  till  one 
o'clock  on  Friday,  and  the  physician  that 
was  attending  him  had  left,  but  said  he 
would  soon  be  well  as  it  was  only  his 
stomach.     I  was  his  regular   family   physi- 
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cian  and  examined  him  carefully  on  Friday 
and  found  the  following  history  of  the  case 
and  the  following  symptoms  : — 

Last  fall,  about  October,  he  complained 
somewhat  of  a  stinging  sensation  in  the 
right  half  of  his  body,  and  had  less  use  of 
that  side,  with  a  deadness,  as  he  expressed 
it.  That  had  worn  off  in  a  great  measure, 
and  he  was  a  perfectly  healthy  man,  and  of 
very  abstemious  habits.  When  I  saw  him 
these  symptoms  were  present.  Pain  in  the 
frontal  region,  no  pain  in  the  crown,  and 
pain  in  the  whole  occipital  region.  Pulse, 
69  ;  respiration,  normal  ;  tongue,  moist 
but  slightly  coated.  No  fever  or  heat  about 
the  head  in  any  way. 

He  recognized  me,  but  soon  relapsed  into 
that  comatose  condition  which  was  always 
the  most  marked  symptom  in  the  case. 

Upon  asking  him  how  he  felt,  he  said  he 
would  be  entirely  well  but  for  his  head. 
His  bowels  were  quite  constipated,  for 
which  I  gave  him  fifteen  grains  of  calomel. 

I  blistered  the  back  of  his  neck  and  tem- 
ples and  would  have  cupped  his  temples, 
but  did  not  have  my  glasses. 

The  Doctor  was  giving  him  bromide  in 
20  grain  doses,  judging  from  the  strength 
of  the  solution,  and  only  gave  that  at  bed 
time.  I  increased  it  to  40  grains  ter  die, 
with  great  amelioration  of  the  symptoms, 
but  told  the  family  he  would  need  close 
watching,  and  that  I  would  return  on  Sun- 
day evening,  and  wouldn't  take  charge  of 
the  case,  because  he  was  under  the  care  of 
another  physician.  He  improved  very  much 
on  Saturday,  and  said  he  felt  a  great  deal 
better,  but  about  10  o'clock  on  Saturday 
night,  he  complained  of  being  very  thirsty 
and  took  a  large  drink  of  water,  getting  up 
and  reaching  the  water  which  was  very  near 
him  (didn't  leave  the  bed).  His  son-in-law 
remonstrated  against  his  taking  a  second 
drink,  as  he  complained  of  being  so  tired 
all  down  his  back  and  limbs,  and  when  in 
the  course  of  half-an-hour  he  again  asked 
for  a  second  drink  he  gave  it  to  him,  and 
he  raised  himself  up  in  bed  to  drink,  and 
had  hardly  swallowed  it  when  he  cried  out 
"oh,  my  head  !  oh,  my  head  !"  threw  up 


his  hands,  face  turned  crimson,  fell  motion- 
less on  the  bed  and  the  blood  spurted  "out 
of  both  nostrils. 

I  went  Sunday  evening,  but  didn't  see  the 
corpse. 

In  the  first  case  I  think  there  must  have 
been  effusion  of  serum. 

In  the  second  there  must  have  been  a 
rupture  of  an  artery. 

No  fever  of  any  consequence,  and  in  the 
last  case  the  bowels  were  well  moved  by 
the  dose  of  calomel  that  I  administered. 

The  pupils  in  this  case  were  rather  con- 
tracted, but  not  markedly  so. 

The  last  case  must  have  had  Cerebro- 
spinal Meningitis  ?  Let  me  hear  what  you 
have  to  say  in  regard  to  them,  Doctor  ? 

Note. — As  an  opinion  is  requested,  it 
seems  that  the  first  case  suffered  from 
cerebral  venous  congestion,  terminating  in 
effusion  ;  and  that  in  the  second  case,  the 
patient  died  from  an  aggravation,  by  diete- 
tic causes,  of  the  condition  previously  ex- 
isting, viz  :  cerebral  congestion,  and  this 
resulted  in  the  second  form  of  apoplexy. 
Any  opinions  will  be  cheerfully  published. — 
E.  S.  G. 
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"  Carpere  et  colli^ere. " 


On  the  Antipyretic  Treatment  of 
Typhoid  Fever,  by  Baths,  Sponging 
the  Body  and  the  Wet  Sheet — By 
Austin  Flint,  M.  D.,  Professor  of  the 
Principles  and  Practice  of  Medicine  and 
of  Clinical  Medicine  in  Bellevue  Hos- 
pital Medical  College,  New  York. 

Since  the  commencement  of  the  session 
(1881-82)  we  have  treated  in  this  hospital 
(Bellevue)  several  cases  of  typhoid  fever. 
In  all  the  cases,  except  some  in  which  the 
temperature  of  the  body  did  not  rise  above 
1030  F.,  the  reliance  has  been  mainly  on 
antipyretic  measures,  together  with  those 
of  palliation  and  support.  Antipyretic 
measures  have  been,  for  several  years, 
mainly  relied  upon  in  treating  the  cases  of 
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this  disease  which  have  been  received  in 
the  medical  division  of  the  hospital  with 
which  I  am  connected.  The  number  of 
cases  treated  antipyretically  is  not  large, 
being  only  fifteen.*  These  cases,  how- 
ever, have  been  observed  closely,  and  the 
histories  recorded  with  much  painstaking 
on  the  part  of  the  members  of  the  house- 
staff  who  have  had  the  cases  in  charge. 
During  the  whole,  or  the  greater  part,  of 
'the  course  of  the  disease,  the  temperature 
and  the  pulse  have  been  noted  every  hour 
or  two  of  tha  twenty- four  hours  in  most  of 
•the  cases.  I  propose,  in  this  lecture,  to 
give  the  results  of  the  analytical  study  of 
these  cases.  I  shall  not  challenge  your 
patience  by  reading  the  histories.  To  do 
this  would  be  intolerably  tedious.  From 
the  histories  I  shall  select  the  facts  bearing 
on  the  following  points  of  inquiry:  (i.) 
The  different  modes  of  employing,  exter- 
nally, cold  water,  and  the  general  rules  ob- 
served in  their  employment.  (2.)  The  an- 
tipyretic effect  obtained,  the  time  required, 
the  duration  of  the  effect,  and  the  repeti- 
tions of  the  different  modes  of  employing 
cold  water  for  the  reduction  of  tempera- 
ture. (3.)  The  mortality  and  duration  of 
the  disease  in  these  cases.  (4.)  The  em- 
ployment of  quinia  as  an  antipyretic  rem- 
edy in  these  cases.  (5.)  The  employment 
of  alcoholics.  (6.)  The  dietetic  treatment 
and  the  medicinal  remedies  employed. 

1 .  The  different  modes  of  employing  exter- 
nally cold  water,  and  the  general  rules  ob- 
served in  their  employment. — In  a  few  cases 
the  cold  bath  was  employed,  that  is,  the 
patients  were  placed  in  a  bathing-tub,  in 
water  of  a  temperature  of  8oc  F.,  and  the 
temperature  reduced,  by  the  introduction 
of  ice,  to  about  65  °  F.  This  mode  may  be 
■called,  for  the  sake  of  distinction,  the  ice 
bath.  It  was  soon  discontinued  on  account 
•of  the  inconveniences  attending  it,  and  it 
was  not  resumed  because  the  employment 
of  other  modes  appeared  to  secure  all  its 
advantages.     The  other  modes  were     the 


*  It  was  subsequently  ascertained    that   two   ad- 
ditional cases  had  been  overlooked. 


sponge  bath  and  the  wet  sheet  with  sprink- 
ling. The  sponge  bath  was  often  found  to 
be  notably  effective.  To  obtain  the  utmost 
efficiency  of  this  mode,  the  whole  body  ex- 
posed to  the  air  is  sponged  with  cold  water, 
and  the  sponging  continued  steadily  for  a 
considerable  time.  As  will  be  seen  pres- 
ently, the  temperature  of  the  body  may,  in 
many  instances,  be  satisfactorily  reduced 
by  this  mode.  The  wet  sheet,  however,  is 
more  effective.  In  carrying  out  efficiently 
the  latter,  the  body  is  wrapped  in  a  wet 
sheet,  and  sprinkling  with  water  from  a 
watering-pot,  repeated  at  intervals  of  a  few 
moments.  The  patient  need  not  be  re- 
moved from  the  bed  if  it  be  protected  by  a 
sufficiently  large  India-rubber  cloth,  but 
the  cot  known  as  "  Kibbe's  cot,"  is  to  be 
preferred.  An  ordinary  cot-bedstead  an- 
swers, however,  very  well.  This  mode  of 
refrigeration  is  vastly  more  convenient  than 
the  bath-tub;  it  can  be  better  regulated,  as 
regards  the  degree  of  cold,  the  duration  of 
its  employment,  etc.;  it  is  less  likely  to 
prove  hurtful,  and  it  may  be  made  equally 
efficient.  In  most  of  the  cases  the  sponge 
bath  and  wet  sheet  were  employed  at  differ- 
ent times  during  the  progress  of  the  dis- 
ease. 

The  general  rule  with  regard  to  the  em- 
ployment of  these  modes  was  to  resort  to 
one  of  them  whenever  the  axillary  tempera- 
ture exceeded  .  1030  F.,  and  to  continue  it 
until  the  temperature  was  reduced  to  at 
least  1020.  The  temperature  during  the 
continuance  of  the  employment  of  cold  is, 
of  course,  to  be  taken  either  in  the  mouth 
or  the  rectum.  The  symptoms,  aside  from 
the  temperature,  were  noted,  and  if  at  any 
time  the  pulse  became  feeble,  the  respira- 
tion disturbed,  or  the  lips  livid,  the  measure 
was  at  once  discontinued.  Alcoholics  were 
often  given  during  the  continuance  of  the 
sponging  or  of  the  wet  sheet  with  sprink- 
ling. It  will  be  seen  that  the  wet  sheet,  in 
many  instances,  was  continued  for  many 
consecutive  hours. 

2.  The  antipyretic  effect  obtained,  the 
time  required,  the  duration  of  the  effect,  and 
the  repetitions  of  the  different  modes  of  em- 
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ploying  cold  water  for  the  reduction  of  tem- 
perature.— In  order  to  present  as  succinctly 
as  possible  the  facts  pertaining  to  these 
points  of  inquiry,  which  are  contained  in 
the  histories  of  the  cases  severally,  I  have 
arranged  them  in  a  tabular  form,  and  they 
will  appear  in  a  paper  which  I  am  prepar- 
ing for  publication  in    The  Medical  News. 

I  have  found,  on  comparing  these  tables 
in  respect  of  the  number  of  repetitions  of 
the  employment  of  cold  during  the  course 
of  the  disease,  that  they  present  notable 
differences.  The  number  of  ice  baths 
given  in  all  the  cases  was  5,  of  sponge  baths, 
129,  and  of  the  applications  of  the  wet 
sheet,  64;  the  total  number  being  207;  the 
number  of  repetitions  of  the  sponge  bath  in 
one  case  not  having  been  fully  noted.  Ex- 
cluding the  four  fatal  cases,  the  lowest  num- 
ber in  any  case  was  3,  the  sponge  bath  hav- 
ing been  employed  once  and  the  wet  sheet 
twice  in  this  case.  In  the  case  offering  the 
next  lowest  number,  four  sponge  baths  were 
given;  the  highest  number  was  51,  the  ice 
bath  having  been  employed  five  times,  and 
the  sponge  bath  forty-six  times  in  this  case. 
The  next  highest  number  was  18,  this  num- 
ber of  sponge  baths  having  been  employed. 
Now,  the  question  arises,  did  the  employ- 
ment of  cold  in  any  of  the  cases  have  an 
agency  in  preventing  permanently  a  rise  of 
temperature,  which  would  have  occurred 
had  cold  not  been  employed?  I  think  we 
may  answer  this  question  affirmatively;  but 
much  allowance  is  to  be  made  for  the  dif- 
ferences to  be  observed  in  different  cases  of 
typhoid  fever  in  the  degree  of  fever-heat, 
irrespective  of  any  treatment.  Cases  are 
not  infrequent  in  which  the  temperature 
never  rises  above  103°.  If,  however,  the 
temperature  for  a  short  time  rise  to  1040 
or  1050,  and  after  the  employment  of  cold 
three  or  four  times  only,  there  is  no  further 
rise  to  1030,  it  seems  fair  to  attribute  a 
certain  amount  of  agency  to  the  antipyretic 
treatment  in  preventing  a  subsequent  de- 
gree of  fever  sufficient  to  call  for  a  repeti- 
tion of  the  treatment. 

Notable  differences  in  respect  of  the 
length    of    time    required    to    produce    an 


antipyretic  effect  are  to  be  observed.  The- 
effect  was  produced  by  the  ice  bath  in 
thirty  minutes,  by  the  wet  sheet  in  twenty- 
five  minutes,  and  by  the  sponge  bath  in 
twenty  minutes.  These  were  the  shortest 
periods  required;  the  longest  were  twenty, 
eleven  and  ten  hours.  Between  these  ex- 
tremes, the  length  of  time  in  the  different 
cases  varied  much.  This  was  true  not 
alone  in  different  cases,  but  at  different 
times  in  the  same  case.  It  is  evident  that 
there  are  no  known  laws  regulating  the 
length  of  time  required  to  produce  an 
antipyretic  effect.  No  judgment  can  be 
formed  beforehand  as  regards  this  point;  it 
can  only  be  determined  by  experimental 
observation,  and  the  result  of  the  antipyretic 
treatment  on  one  day  is  not  to  be  relied  up- 
on in  judging  of  the  probable  effect  on  other 
days  during  the  course  of  the  disease. 

The  statements  just  made  respecting  the 
length  of  time  required  to  produce  an  antipy 
relic  effect  by  the  employment  of  cold,  ap- 
ply still  more  strongly  to  the  production  of 
this  effect.  Looking  over  the  figures  in  the 
column  devoted  to  this  heading,  it  is  found 
that  variations  were  great.  For  example, 
in  one  case  the  consecutive  durations  are 
ten  days,  one  hour,  forty-eight  hours  and 
twenty-four  hours.  In  another  case  con- 
secutive durations  are  two-and-a-half,  thir- 
teen, three,  twenty,  and  five  hours.  In  an 
other  case,  after  consecutive  durations  of 
six,  fifteen  and  eight  hours,  the  temperature 
before  the  last  of  these  periods  being  104°,. 
there  was  no  future  rise  to  1030.  There  is 
no  approach  to  such  a  regularity  in  the  suc- 
cessive periods  during  which  the  antipyretic 
effect  continues  as  to  point  to  any  appreci- 
able law.  After  the  reduction  of  tempera- 
ture has  been  effected,  the  previous  experi- 
ence, even  in  the  same  case,  furnishes  little 
ground  for  predicting  the  length  of  time 
during  which  the  temperature  will  remain 
reduced.  Nor  is  it  practicable  to  judge  be- 
forehand from  either  the  duration  of  the 
antipyretic  effect  or  its  degree,  of  the 
amount  of  the  rise  of  temperature  which 
will  take  place.  Nor,  again,  can  any  infer- 
ence be  drawn  from  the  temperature  which 
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exists  when  cold  is  employed,  whether  or 
not  hyperpyrexia  will  again  occur. 

In  several  instances  a  decline  of  tem- 
perature takes  place  after  the  discontinu- 
ance of  the  sponge  bath  or  the  wet  sheet. 
The  time  during  which  the  decline  took 
place  varied  from  fifteen  minutes  to  fifteen 
hours.  This  fact  was  noted  three  times  in 
one  case,  twice  in  two  cases,  and  four  times 
in  one  case.  In  one  case  the  temperature 
was  increased  while  the  patient  was  in  the 
wet  sheet,  reduction  afterward  taking  place. 
So  far  as  an  inference  is  to  be  drawn  from 
this  collection  of  cases,  it  is  not  the  rule, 
but  the  exception  to  the  rule,  for  the  tem- 
perature to  decline  after  the  discontinuance 
of  either  the  sponge  bath  or  the  wet  sheet. 

It  is  not  to  be  denied  that  the  facts  in 
these  cases  are  not  sufficient  to  test  the 
relative  value  of  the  wet  sheet  and  the 
sponge  bath  as  contrasted  with  the  ice  bath. 
The  latter  was  employed  only  five  times 
and  in  only  two  cases.  In  each  instance 
the  temperature  was  promptly  reduced. 
But  there  were  instances  in  which  the  wet 
sheet  and  the  sponge  bath  proved  equally 
effective.  The  facts  contained  in  the  tables 
show  that  by  means  of  the  sponge  bath  a 
satisfactory  antipyretic  effect  may  be  often 
obtained.  This  being  the  simplest  mode 
and  most  easily  employed,  it  may  be  first 
tried,  and,  if  it  fail,  the  wet  sheet  substi- 
tuted. These  two  modes,  singly  or  succes- 
sively employed,  will,  as  I  believe,  render 
unnecessary  the  use  of  the  bath-tub.  The 
wet  sheet  may  be  made  more  or  less  efficient, 
according  to  circumstances,  by.  sprinkling  at 
longer  or  shorter  intervals  and  by  using 
water  of  different  temperatures. 

Finally,  I  would  call  attention  to  the  fact 
that,  in  no  instance,  could  any  immediate 
harm  be  attributed  to  either  of  the  three 
modes  of  the  employment  of  cold.  In  no 
instance  were  there  symptoms  following 
their  employment  so  closely  as  to  indicate 
that  the  patient  had  suffered  injury  there- 
from. As  a  rule,  the  reduction  of  temper- 
ature was  accompanied  by  improvement  in 
other  symptoms.  Patients  sometimes  com- 
plained  of  discomfort,   but   this   probably 


arose  from  their  reluctance  to  be  disturbed 
rather  than  from  any  unpleasant  effects  at- 
tributable to  the  cold;  oftener  they  ex- 
pressed a  sense  of  comfort  during  its  em- 
ployment. 

The  number  of  cases  in  this  collection  is 
not  sufficient  for  testing  the  influence  of  the 
anti-pyretic  measures  of  treatment  on  the 
fatality  from  typhoid  fever.  In  this  regard, 
however,  they  may  be  considered  as  having 
some  value.  Of  the  fifteen  cases,  death 
took  place  in  four.  Two  cases  of  recovery, 
in  which  the  same  measures  of  treatment 
were  employed,  were  overlooked  prior  to 
the  completion  of  the  analytical  study  of 
the  fifteen  cases.  Adding  the  two  addi- 
tional cases,  the  fatality  was  four  in  seven- 
teen cases.  This  fatality  is  not  far  from 
the  average  rate  in  collections  of  cases  other- 
wise treated.  So  far  as  any  deduction  is 
warrantable,  it  may  be  said  that  the  antipy- 
retic measures  neither  increased  nor  dimin- 
ished the  fatality. 

The  duration  of  the  disease  in  the  cases 
ending  in  recovery  was  determinable  with 
precision  in  nine  cases.  The  shortest  dur- 
ation was  nine  and  the  longest  twenty- 
seven  days.  The  mean  duration  was  seven- 
teen and  a  half  days.  The  latter  is  one 
day  and  a  half  longer  than  the  mean  dura- 
tion in  forty-two  cases  analyzed  by  me 
thirty  years  ago.  The  commencement  of 
the  disease  in  the  cases  now  and  in  those 
formerly  analyzed  was  dated  from  the  time 
of  taking  to  the  bed.  In  the  cases  now  an- 
alyzed the  fever  was  considered  as  having 
ended  when  the  temperature  had  fallen  to 
within  the  normal  range,  that  is,  from  980 
to  990. 

It  cannot  be  said  that  the  mean  duration 
in  the  cases  now  analyzed  is  evidence  thai 
the  disease  was  shortened  in  its  course  by 
the  antipyretic  measures  of  treatment. 

In  the  four  fatal  cases  the  shortest  dura- 
tion was  fourteen  and  the  longest  thirty-four 
days.  The  mean  duration  was  twenty-one 
and  a  quarter  days.  Post-mortem  examina- 
tions were  made  in  three  of  the  four  cases. 
In  none  of  the  three  cases  were  grave  com- 
plications found  after  death.     Death  took 
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place  in  all  by  asthenia.  In  no  case  was 
there  any  ground  for  the  belief  that  the  an- 
tipyretic measures  of  treatment  had  any 
agency  in  the  fatal  termination. 

3.  The  use  of  Quinia  as  an  Antipyretic 
Remedy. — The  sulphate  of  quinia  was  given 
in  several  instances,  as  an  antipyretic  rem- 
edy, in  conjunction  with  the  employment 
of  cold.  The  instances  are  noted  in  the 
table.  How  much  effect  may  have  been 
produced  by  the  quinia  in  these  instances 
cannot  be  determined  with  accuracy.  Inas- 
much, however,  as  the  reduction  of  heat 
effected  by  the  two  was  not  greater  or  more 
rapid  than  often  by  cold  alone,  it  is  fair  to 
conclude  that  the  agency  of  the  quinia  was 
not  great.  In  a  few  instances  quinia  was 
given  for  an  antipyretic  effect  without  be- 
ing conjoined  with  cold.  In  one  of  these 
instances  the  temperature  fell  in  eight  hours 
from  103^°  to  1020  after  30  grains  of  the 
sulphate  of  quinia.  In  another  instance  20 
grains  were  given,  and  two  hours  afterward 
25  grains.  In  two  hours  after  the  last- dose 
the  temperature  had  fallen  from  1050  to 
to  103^°.  In  another  instance  15  grains  of 
the  sulphate  of  quinia  were  given,  the  tem- 
perature being  1040.  In  five  hours  the 
temperature  fell  to  i03^p.  Ten  grains 
more  were  given,  and  in  two  hours  the  tem- 
perature was  102°.  Ten  grains  more  were 
given,  and  in  two  hours  the  temperature  was 
102I:0.  A  fourth  dose  of  10  grains  was  then 
given,  and  in  four  hours  the  temperature 
was  100-^°.  Ten  grains  three  times  were 
given  on  the  following  day,  the  temperature 
ranging  from  ioo^-°  to  990.  These  doses 
were  continued  during  the  next  day,  and 
the  temperature  rose  to  1020.  The  patient 
was  much  cinchonized,  and  the  remedy  was 
discontinued.  In  another  instance  20  grains 
of  the  sulphate  of  quinia  were  given,  the 
temperature  being  102^°.  In  three  hours 
the  temperature  had  risen  to  104°,  and  the 
wet  sheet  was  then  employed. 

5.  Ihe  use  of  Alcoholics. — In  the  treat- 
ment of  these  cases  alcoholics  were  given 
to  meet  indications  relating  to  the  circula- 
tion. In  some  of  the  cases  no  alcoholics 
were  given.     The  quantity  given  was  regu- 


lated by  the  frequency  and  fulness  of  the 
pulse  and  diminished  intensity  of  the  first 
sound  of  the  heart  as  heard  over  the  apex. 
Whisky  was  the  form  generally  used. 

5.  The  Dietetic  Treatment. — The  chief  ar- 
ticle of  diet  during  the  course  of  the  dis- 
ease was  milk.  From  one  quart  to  two 
quarts  were  given  daily,  lime  water  being 
added. 

6.  The  Medicinal  Treatment,  exclusive  of 
Quinia. — In  some  of  the  cases  no  drugs 
whatever  were  given.  Those  which  were 
given,  exclusive  of  quinia,  had  reference  to 
the  palliation  of  certain  symptoms.  Digi- 
talis was  given  in  some  instances  for  its 
tonic  effect  upon  the  heart,  and  ammonia 
as  a  cardiac  stimulant.  Opium  in  small 
doses  was  sometimes  given  for  diarrhoea. 
The  medication  was  chiefly  limited  to 
these  remedies. 

From  the  study  of  these  cases  it  may  be 
concluded  : 

1.  That  by  the  employment  of  cold  wa- 
ter externally  in  cases  of  typhoid  fever,  the 
temperature  of  the  body  may,  after  a  varia- 
ble time  of  the  continuance  of  the  employ- 
ment, be  reduced  to  1020  or  lower. 

2.  After  a  period  varying  very  much  in 
different  cases,  and  also  at  different  times 
in  the  same  case,  the  temperature,  as  a  rule, 
again  rises  as  high  as  or  higher  than  before 
the  reduction. 

3.  Repeating  the  employment  of  cold  as 
often  as  the  axillary  temperature  exceeds 
1030,  the  number  of  repetitions  required  in 
different  cases  is  extremely  variable. 

4.  The  sponge  bath  and  the  wet  sheet, 
with  sprinkling,  may  be  employed  to  the 
exclusion  of  the  bath  tub  in  the  antipyretic 
treatment  in  cases  of  typhoid  fever  as  well 
as  of  other  febrile  diseases. 

5.  These  modes  of  employing  cold  water 
may  be  continued  sufficiently  long  for  the 
reduction  of  temperature  to  1020  or  lower, 
and  repeated  as  often  as  may.be  required, 
without  risk  of  any  immediate  injury,  and 
the  study  of  these  cases  furnishes  no  ground 
for  supposing  that  a  liability  to  complica- 
tions or  accidents  is  thereby  increased. 

6.  Reduction   of  temperature   by   these 
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modes  as  often  as  it  rises  in  the  axilla  above 
103°  improves  the  condition  of  the  patient. 
The  cases  now  studied  do  not  afford  proof 
either  that  the  fatality  of  typhoid  fever,  or 
that  its  duration,  is  thereby  diminished. 
The  study  of  these  cases,  however,  renders 
it  possible  that  this  proof  would  be  afforded 
by  a  larger  collection  of  cases. 

During  the  period  that  the  cases  now 
studied  were  treated,  seven  hospital  cases 
were  recorded  in  which  antipyretic  treat- 
ment was  not  employed.  In  most  of  these 
cases  the  temperature  did  not  rise  above 
1 03°,  and  it  was  for  this  reason  that  the 
treatment  was  not  employed.  Of  these 
seven  cases  three  were  fatal,  but  I  need  not 
say  that  it  would  be  unfair  to  draw  any  de- 
duction from  the  contrast  as  regards  the 
proportionate  number  of  fatal  cases.  It  is 
well  known  that,  in  general,  resistance  tol- 
eration, and  recuperation  are  not  as  well 
exemplified  within  as  outside  of  hospitals. 
Moreover,  in  cases  of  typhoid  fever,  patients 
are  not  admitted  into  hospitals  until  some 
days  after  the  commencement  of  the  dis- 
ease. The  clinical  test  of  therapeutical 
measures,  as  far  as  fatality  is  concerned,  is 
therefore,  best  afforded  by  the  study  of 
cases  in  private  practice. 

7.  The  results  of  the  analysis  of  these 
cases,  although  not  sustaining  the  state- 
ments of  Liebermeister  and  others  respect- 
ing the  controlling  influence  of  the  employ- 
ment of  cold  externally  in  cases  of  typhoid 
fever,  yet  not  only  show  this  method  of  anti- 
pyretic treatment  to  be  safe,  but  afford  en- 
couragement to  employ  it  with  the  expec- 
tation of  diminishing  the  severity  of  the 
disease  and  its  danger  to  life. — Medical 
News. 

Successful     Reduction,     after   Four 
Months'  Malposition,of  a  Dislocated 
Third  Cervical    Vertebra,  Causing 
Various  Serious  Nervous  Symptoms. 
Dr.  Landon  Carter  Gray,    of    Brooklyn, 

{Annals  of  Anat.  cV  Surg.),  says  : 

A    lad    15    years    old,    was    brought    to 

me.     Four  months  before  he  had  attempted 

to  turn  a  somersault,  and   had  fallen  upon 


his  head.  There  was  neither  loss  of  con- 
sciousness at  the  time,  nor  any  untoward 
symptom  other  than  the  appearance  of  a. 
small  projection  upon  the  back  of  the  neck. 
The  next  morning  he  experienced  some 
slight  difficulty  in  swallowing,  which  stead- 
ily increased,  although  varying  in  degree 
from  day  to  day.  About  thirteen  weeks 
after  the  accident  the  bladder  became  dis- 
tinctly, though  not  markedly,  paretic 
About  fourteen  weeks  after,  the  patient 
became  sensible  of  a  numbness  in  the  left 
arm.  Three  days  before  coming  to  me,  the 
left  upper  and  lower  extremities  became 
powerless,  although,  singular  to  say,  this 
lower  extremity  had  not  shown  any  subject- 
ive alteration  of  sensation  except  a  slight 
itchiness.  During  the  week  previous  to 
his  visit  a  slight  numbness  had  appeared  in 
the  right  leg.  At  this  first  examination  I 
found  the  left  upper  extremity  almost  com- 
pletely paralyzed  in  motion,  the  left  lower 
extremity  somewhat  less  so,  both  these  ex- 
tremities moderately  paralyzed  in  the 
sense  of  touch,  and  the  left  side  of 
the  face  paretic.  The  left  upper  ex- 
tremity was  decidedly  fuller  than  the  other, 
without,  however,  presenting  any  oedema  or 
unusual  vascularity.  There  was  occasional- 
ly a  quick,  sharp  tremor  of  the  whole  body, 
which  came  on  only  while  he  was  standing. 
The  tendon  reflex  of  each  quadriceps  ex- 
tensor was  greatly  exaggerated  ;  but  there 
had  not  been  at  any  time  any  symptoms  of 
hasty  micturition.  Over  the  region  of  the 
third  cervical  vertebra,  there  was  on  the 
back  of  the  neck  a  projection  about  as  large 
as  a  pigeon's  egg.  Pressure  upon  it  pro- 
duced some  pain  around  the  point  of  press- 
ure, but  none  was  felt  at  the  front  or  side 
of  the  neck.  The  spinous  process  of  the 
third  cervical  vertebra  was  deviated 
markedly  to  the  right.  Inserting  the  finger 
into  the  mouth,  horizontally  backward  on 
a  level  with  the  upper  surface  of  the  tongue, 
a  distinct  depression  could  be  felt  in  the 
posterior  pharyngeal  wall,  corresponding 
to  the  third  cervical  vertebra.  The  atti- 
tude of  the  head  was  peculiar.  The  right 
ear  was  strongly  inclined   to    the  right,  the 
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chin  directed  to  the  left,  but  the  point  of 
the  chin  was  not  elevated.  The  right 
sterno-cleido-mastoid  was  prominent  and 
tense.  The  point  of  the  left  shoulder  was 
drawn  up,  the  acromion  process  of  the 
scapula  being  approximated  to  the  median 
line  of  the  body,  and  the  inferior  angle 
being  thus  thrown  out. 

The  difficulty  of  swallowing  had  become 
so  great  that  the  boy  was  fed  on  soft  and 
liquid  food,  and  at  certain  times  even  this 
was  troublesome ;  the  nervous  symptoms 
were  progressing  at  an  ominous  pace ; 
nothing  but  a  restoration  of  the  bone  to  its 
proper  place  offered  any  hope  of  saving 
life  ;  and  if  the  reduction  were  prevented 
by  the  callus  of  a  former  fracture  of  the 
spinous  process,  no  harm  could  be  done  by 
the  attempt. 

In  making  reduction  counter-extension 
was  made  by  means  of  folded  sheets  laid 
over  each  shoulder  and  then  brought  across 
the  back  and  shoulder  to  the  opposite  side, 
where  the  ends  of  each  were  placed  in 
charge  of  an  assistant.  A  gag  was  used  to 
separate  the  jaws.  The  boy  was  laid  flat 
upon  his  back  on  the  table,  and  etherized 
until  all  his  muscles  were  well  relaxed. 
Supporting  the  head  by  one  hand  upon  the 
occiput  and  the  other  upon  the  brow,  both 
my  hands  being  covered  by  those  of  an 
assistant,  and  counter-extension  being  firm- 
ly maintained,  I  made  extension  steadily 
upward  to  what  I  deemed  a  proper  degree, 
and  then  slowly  and  cautiously  rotated  the 
head  from  left  to  right.  It  was  necessary 
to  make  this  rotation  three  separate  times 
before  the  bone  Avent  into  place,  each  rota- 
tion, however,  effecting  evident  improve- 
ment, although  no  tendinous  snap  was  heard 
at  any  time. 

On  returning  to  the  house  about  four 
hours  after  the  reduction,  I  was  gratified  at 
finding  the  boy  bright  and  cheerful,  having 
no  longer  any  difficulty  in  deglutition — he 
had  drunk  heartily  of  milk,  which  he  had 
hitherto  taken  only  by  the  spoonful — able 
to  lift  his  hand  readily  to  the  top  of  the 
head,  much  improved  in  motor  control  of 
the    left    lower   extremity,    and    free    from 


numbness  anywhere.  The  patient  was  not 
permitted  to  rise  from  the  table  for  upwards, 
of  three  weeks.  During  this  period  the 
head  was  kept  between  the  prongs  of  a 
photographer's  head-rest,  which  permitted 
of  sufficient  lateral  motion  to  render  the 
position  endurable,  and  at  night  a  watch 
was  kept  to  see  that  the  head  was  not  dis- 
placed from  this  support.  At  the  end  of 
this  time  he  was  allowed  to  assume  a  sitting 
posture  for  a  couple  of  days,  and  then  to 
go  about  the  room.  I  now  noticed  that 
the  spinous  process  of  the  third  cervical 
vertebra  began  to  deviate  again  from  the 
line  of  its  fellows,  but  only  to  a  very  slight 
degree,  and  a  faint  depression  could  again 
be  felt  corresponding  to  the  vertebral  body; 
no  nervous  symptoms,  however,  were  man- 
ifested. I  was  reluctant  to  interfere  again 
unless  it  became  absolutely  necessary,  and 
I  contented  myself  with  enjoining  great 
caution  and  deliberation  in  the  movements, 
as  well  as  confinement  to  the  house.  Not- 
withstanding these  directions,  the  patient, 
after  a  week  of  this  irksome  life,  started  out 
One  morning,  and  walked  about  for  several 
hours.  The  next  day  I  found  a  distinct, 
though  not  very  marked,  displacement  of 
the  vertebra.  I  immediately  determined  to 
run  no  risk  of  pressure  upon  the  cord,  and 
accordingly  brought  the  table  and  the  pho- 
tographer's head-rest  into  play  as  before, 
and  kept  him  thus  until  I  again  reduced 
the  bone  a  few  days  after.  The  reduction 
was  easily  made,  and  the  bone  went  into 
place  with  a  sharp  ligamentous  snap.  Two 
weeks  more  in  the  supine  posture  and  the 
patient  got  up,  cautiously  at  first,  and  has 
had  no  further  trouble. 

Tropical  Abscess  of  the  Liver 
Treated  by  Antiseptic  Incision;  Re- 
covery; Remarks.  By  Edward  Hen- 
derson, M.D.,  F.  R.  C.  S.  Edin.  Munic- 
ipal Surgeon,  Shanghai. — In  the  Lancet  of 
Aug.  28th,  1880,  I  drew  attention  to  the 
difficulty  which  surgeons  may  encounter  in 
dealing  with  an  abscess  in  the  liver,  from 
the  want  of  sufficient  adhesion  between  the 
surface  of  the  gland   and  the   walls   of  the 
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abdomen  or  thorax,  and  I  then  pointed  out 
that  the  diagnosis  of  such  adhesion  was 
founded  on  the  occurrence  of  acute  local- 
ized pain,  the  recognition  of  friction  signs 
in  or  near  the  area  of  pain,  and  probably 
{although  of  this  I  had  then  no  experience 
myself)  by  determination  of  the  immobility 
of  the  liver  during  the  movements  of  res- 
piration. Since  the  publication  of  that 
paper  I  have  thought  it  right  to  operate  by 
incision  in  a  case  where  I  failed  to  recog- 
nize friction  or  to  determine  immobility, 
and  I  now  record  the  details  of  this  briefly, 
as  an  appendix  to  what  I  have  already 
written. 

A.  B ,  a    well-developed    American, 

aged  fifty-one,  married,  ten  years  resident 
in  Shanghai,  habits  active  and  temperate, 
suffered  for  three  weeks,  and  for  the  first 
time,  from  dysentery  in  the  summer  of  1878, 
and  again  for  a  fortnight,  in  September  of 
1879.  Since  the  beginning  of  October, 
1879,  he  has  been  from  any  sign  of  bowel 
disorder,  but  has  noticed  during  the  winter 
a  want  of  appetite  for  the  morning  meal 
which  he  has  never  experienced  before  in 
cold  weather.  On  April  16th,  1880,  he  felt 
slight  uneasiness  in  the  epigastrium  without 
any  apparent  disturbance  of  his  general 
health.  On  the  following  day  the  epigas- 
trium was  tender  to  touch,  but  he  did  not 
feel  ill.  At  seven  o'clock  in  the  evening 
he  was  suddenly  seized  with  acute  pain  in 
the  epigastrium,  accompanied  by  a  severe 
rigor  which  lasted  for  about  ten  minutes. 
On  the  1 8th,  a  Sunday,  he  remained  in  the 
house,  and  suffered  from  pain  in  the  right 
side  of  the  epigastrium  close  to  the  rib 
margin.  A  mustard  plaster  seemed  to  ag- 
gravate his  suffering.  On  the  19th,  I  saw 
him  for  the  first  time,  and  made  the  follow- 
ing note:  Temperature  normal;  tongue 
good;  appetite  fair;  pulse  64  (lie  tells  me 
that  in  health  his  pulse  is  usually  between 
50  and  60).  The  pain  of  which  he  com- 
plains is  evidently  severe;  it  is  stitch-like 
in  character,  impeding  the  respiratory 
movements,  and  there  is  considerable 
tenderness  in  the  painful  area. 

April  20th  :  Has  slept   little  on  account 


of  the  pain.  Resistance  (apparently  mus- 
cular) is  distinctly  increased  in  the  right 
half  of  the  epigastrium.  The  area  of  hepa- 
tic dulness  appears  slightly  increased.  A 
careful  stethoscopic  examination  gives  a 
negative  result;  but  it  is  impossible  to  per- 
suade the  patient  to  take  a  full  inspiration, 
and  he  says  he  cannot  bear  the  pressure  of 
the  stethoscope.  Morning  temperature 
99. 8°,  evening  100.40. — 21st:  In  the  right 
nipple-line  comparative  dulness  is  distinct 
on  the  fifth  rib,  absolute  dulness  begins  on 
the  sixth  rib,  and  dulness  extends  a  quar- 
ter of  an  inch  below  the  costal  margin;  it 
measures  4^  in.  from  the  fifth  rib,  and  3^ 
in.  from  the  sixth  rib.  There  are 
great  tenderness  and  increased  resistance 
in  the  right  epigastrium,  but  no  swelling. 
The  tender  area  is  dull  to  percussion,  and 
its  dulness  is  continuous  with  that  of  the 
liver.  No  friction-sounds  can  be  heard. 
The  lung-sounds  are  normal.  The  posi- 
tion of  the  heart's  apex  cannot  be  deter- 
mined. He  has  vomited  once  during  the 
day. 

On  the  24th  Dr. Johnston  (Shanghai)  saw 
him  with  me,  and  together  we  determined 
the  absence  of  friction  signs  ;  but  there  was 
the  same  difficulty  in  getting  the  patient  to 
respire  with  sufficient  freedom.  The  dul- 
ness between  the  fifth  and  sixth  ribs  ap- 
peared to  me  more  marked  than  on  the 
previous  day.  The  patient  had  sweated 
tolerably  profusely  on  the  two  previous 
nights. 

25th:  Dulness  nearly  absolute  between 
the  fifth  and  sixth  ribs.  What  appears  to 
be  the  heart's  apex  beat  is  felt  indistinctly 
beneath  the  left  nipple.  Patient  now  looks 
very  ill,  and  has  lost  all  desire  for  food. 
He  talks  at  times  incoherently,  but  this  is 
probably  the  result  of  morphia,of  which  one 
quarter  of  a  grain  is  given  subcutaneously 
from  time  to  time  to  relieve  pain. — 26th: 
Heart's  apex  beat  is  seen  and  felt  distinctly 
under  the  left  nipple.  Dulness  in  the 
right  epigastrium  is  absolute,  extending 
two  and  a  half  inches  below  the  ensiform 
cartilage.  Twice  to-day  a  tendency  to 
syncope  has  been  manifested. — 27th:  Pulse 
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is  now  82.  Pain  in  the  epigastrium  is  very 
distressing  when  the  effect  of  the  morphia 
wears  off  in  any  degree,  and  slight  pressure 
below  the  right  costal  margin  makes  him 
faint  and  sick. — 28th:  This  morning,  in 
consultation  with  Dr.  Johnston,  I  decided 
to  make  an  exploratory  puncture  with  the 
aspirator,  and  if  pus  should  be  reached  at 
a  moderate  distance  from  the  surface,  to 
complete  the  opening  of  the  abscess  by 
antiseptic  incision.  There  was  then  slight 
prominence  of  the  right  side  of  the  epigas. 
trium.  which  was  dull  to  percussion  and 
very  tender.  There  was,  however,  no  red- 
ness or  oedema  of  the  skin.  The  mobility 
of  the  liver  could  not  be  tested  owing  to 
the  continued  embarrassment  of  the  move- 
ments of  respiration,  and  the  same  cause 
prevented  the  presence  or  absence  of  fric- 
tion from  being  satisfactorily  demonstrated. 
The  details  of  the  operation  are  probably 
at  this  date  of  little  importance.  The 
smallest  needle  of  a  Weiss  aspirator  was  in- 
troduced rather  nearer  the  costal  margin 
than  the  centre  of  the  dull  area  in  the  right 
epigastrium,  and  pus  appeared  in  the  glass 
connecting  tube  at  a  depth  of  about  two 
inches.  With  the  needle  retained  as  a 
guide  an  incision  was  made  through  the 
skin  and  subcutaneous  fat,  and  this  was 
cautiously  deepened.  At  a  depth  of  about 
two  inches  pus  appeared  in  the  bottom  of 
the  wound,  and  the  dressing  forceps  were 
used  to  dilate  the  opening.  Nothing  was 
seen  to  indicate  division  between  the  peri- 
toneal investment  of  the  liver  and  the  lin- 
ing of  the  abdominal  wall,  but  the  fear  of 
rupturing  recent  adhesions  prevented  me 
from  endeavoring  to  secure  by  pressure 
the  complete  evacuation  of  the  abscess; 
about  eight  ounces  of  thick  red  pus  were 
obtained,  containing  fragments  of  what 
looked  like  coagulated  lymph  and  necrosed 
liver  tissue,  the  characteristic  contents  of 
an  hepatic  abscess  in  an  early  stage  of  its 
development.  A  large  india-rubber  drain- 
age-tube was  inserted.  The  whole  was 
performed  strictly  in  accordance  with  Mr. 
Lister's  antiseptic  precautions,  and  the  us- 
ual gauze  dressings  were  carefully  applied. 


Owing  to  the  imperfect  evacuation  of  the 
abscess  at  the  time  of  incision  the  dressings 
contained  pus  for  a  few  days  subsequent 
to  the  operation,  and  had,  therefore,  to  be 
changed  frequently,  but  the  convalescence 
was  uninterrupted.  The  wound  was  com- 
pletely healed  in  the  first  week  in  June. 
My  patient  has  since  spent  six  months  in 
America,  and  is  now  again  in  Shanghai,  his 
health  being  fully  restored. 

The  clinical  histories  of  superficial  and 
deep-seated  abscess  of  the  liver  differ  wide- 
ly, the  localized  peritonitis,  which  results  in 
adhesion  of  the  gland  to  its  surroundings, 
being  the  essential  point  on  which  these 
differences  depend.  When  a  superficial  ab- 
scess points  on  the  surface  of  the  body  the 
adhesions,  which  have  usually  been  forming 
from  the  first,  permit  of  free  incision  at  an 
early  date  ;  but  in  the  case  of  the  deep-seat- 
ed disease,  adhesions  are  long  delayed,  may 
never  form,  or  may  never  be  sufficient  to 
permit  of  safe  operative  interference.  The 
above  case  belongs,  of  course,  to  the  class 
of  superficial  abscess,  and  illustrates  the 
good  results  which  may  be  obtained  in  such 
cases  by  early  interference  and  the  use  of 
Mr.  Lister's  antiseptic  method.  The  diag- 
nosis of  sufficient  adhesion  in  this  case  was 
incomplete,  because  founded  solely  on  the 
acute  localized  pain  and  tenderness,  and  the 
fact  that  I  was  never  at  any  time  able  to 
hear  friction,  certainly  lessened  the  confi- 
dence I  felt  in  advising  and  performing  the 
operation.  To  elicit  this  valuable  sign  deep 
respiratory  efforts  are  often  needed,  and  my 
patient  was  never  able  to  make  these.  Pos- 
sibly the  opportunity  of  hearing  the  sound 
was  lost  during  the  first  three  days  of  his 
illness.  The  mobility  of  the  liver  could 
never  be  satisfactorily  tested. 

I  cannot  leave  the  discussion  of  these 
matters  without  at  least  asking  the  question 
whether,  after  all,  we  must  regard  the  for- 
mation of  adhesions  between  the  liver  and 
the  parietes  as  a  necessary  condition  of 
safety  when  we  open  an  abscess  on  the  sur- 
face of  the  body  under  strict  antiseptic  pre- 
cautions ?  I  have,  of  course,  throughout 
assumed  that  the  operation  cannot  be  un- 
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dertaken  safely  without  the  union  of  the 
two  surfaces,  and  have  even  shown  in  a 
former  paper  that  simple  aspiration  (not, 
however,  strictly  antiseptic)  may  lead  ^o  a 
fatal  peritonitis,  apparently  by  permitting 
the  escape  of  pus  into  the  peritoneal  cavity. 
It  is,  however,  of  course  possible  that  free 
incision,  with  sufficient  drainage,  may  pre- 
vent the  entrance  of  any  considerable 
quantity  of  pus  into  the  cavity  of  the  peri- 
toneum or  pleura. 

Diseases  of  the  Circulatory  System. — 
Pericarditis. — By  Austin-  Flint,  M. 
D.,  Professor  of  Principles  and  Practice 
of  Medicine  in  the  Bellevue  Hospital 
Medical  College,  New  York. 
Here  we  have  a  case  of  rheumatic  peri  and 
endo-carditis,  occurring  a  fe.w  days  after 
the  commencement  of  a  rheumatic  affec- 
tion. The  rheumatic  affection  not  present- 
ing symptoms  of  sufficient  intensity  to  be 
called  acute,  affecting  only  one,  or  at  most, 
two  joints,  and  apparently  readily  and  di- 
rectly controlled  by  salicylate  of  soda.  It 
occurs  here  to  still  more  strongly  impress 
upon  your  minds  the  importance  of  giving 
alkalies.  Had  this  patient  taken  at  the  out- 
set alkalies  in  sufficient  quantity  to  render 
the  urine  alkaline,  I  think  it  is  fair  to  say 
that  the  probability  is  he  would  not  have 
had  these  murmurs.  I  will  not  say  posi- 
tively that  he  would  not  have  had  them,  for 
the  opinion  of  Mr.  Fuller  (who  wrote  many 
years  ago),  that  rheumatic  pericarditis  never 
occurred  as  long  as  the  urine  was  kept  alka- 
line was  too  strongly  stated;  we  may  say, 
however,  that  the  liability  to  pericarditis  is 
much  diminished  as  long  as  the  urine  is  kept 
alkaline.  And  here  is  another  point  which 
renders  this  case  very  instructive,  viz.,  that 
while  the  salicylate  of  soda  controlled  the 
rheumatic  affection,  it  did  not  prevent  the 
affection  of  the  heart,  and  since  that  reme- 
dy, salicylate  of  soda,  has  come  into  use, 
and  has  led,  as  it  often  has  done,  to  the  dis- 
use of  alkalies,  cardiac  affections  have  be- 
come much  more  common  than  before.  I 
know,  from  personal  observation,  that  we 
meet  now  with  cardiac  affections  in  rheuma- 


tism more  frequently  than  we  did  when  the 
alkaline  treatment  was  relied  upon,  and  the 
object  of  chief  importance  in  the  treatment 
of  rheumatism  is  prevention  of  the  cardiac 
affection,  although  it  is,  of  course,  desira- 
ble, if  possible,  to  cut  short  the  affection 
of  the  joints.  But  there  is  no  such  impor- 
tant consideration  pertaining  to  the  joint 
affection  as  there  is  to  cardiac  complica- 
tions. Therefore,  while  it  is  perfectly  pro- 
per, and  indeed  very  important,  to  control 
the  rheumatic  affection  by  these  remedies,. 
we  should  not  discontinue  the  use  of  the 
alkalies  which  reduce  the  liability  to  an  af- 
fection of  the  heart.  These  points  are  so- 
well  illustrated  in  this  case  that  I  hope  they 
will  be  borne  in  mind. 

The  pericarditis  in  this  case  is  devoid  of 
any  apparent  symptoms  of  gravity.  It  is- 
one  of  those  diseases  which  vary  very  much 
in  different  cases,  as  regards  pain  and  other 
distressing  symptoms  and  symptoms  of 
gravity.  This  patient  is  in  bed,  but  had 
he  been  allowed  his  own  will,  he  would 
have  walked  up  to  the  amphitheatre.  It  is. 
not  proper  for  a  patient  with  some  pericar- 
dial effusion  to  take  considerable  exercise.. 
That  is  an  important  practical  point.  He 
should  take  rest.  I  have  known  of  at  least 
two  instances  of  sudden  death,  arising,  ap- 
parently, from  imprudent  exercise  during 
the  presence  of  pericardial  effusion. 

Pain  is  sometimes  exceedingly  severe,, 
having  all  the  characteristics  of  pleuritic 
pains,  and  hence,  when  physicians  relied 
wholly  upon  symptoms  in  diagnosis,  cases  of 
pericarditis  were  sometimes  confounded 
with  pleurisy.  The  pain  is  lancinating, 
sharp,  of  course,  situated  within  the  prae- 
cordium,  and  is  increasing  on  inspiration. 
In  other  cases  there  is  little  if  any  pain  at 
all  ;  not  sufficient  to  call  attention  to  the 
existence  of  any  inflammatory  symptoms  at 
the  pericardium.  That  is  true,  also,  of 
other  serious  inflammations,  as,  for  in- 
stance, acute  pleurisy.  Cases  differ  also 
with  respect  to  the  amount  of  the  effusion; 
sometimes  it  is  slight  and  inappreciable,  in 
which  event  we  distinguish  the  case  as  one' 
of   dry   pericarditis.     In    other  cases    the 
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•effusion  is  moderate  in  quantity,  in  others 
considerable.  In  proportion  to  the  amount 
•of  the  effusion  we  have  other  symptoms  de- 
pendent upon  the  effects  of  this,  first  upon 
•the  heart,  and  then  upon  adjacent  organs. 
Of  course,  in  proportion  to  the  amount  of 
the  effusion  the  heart  is  compressed.  It 
labors  under  mechanical  disadvantages, 
hence,  frequency  or  smallness  of  the  pulse; 
hence,  disturbance  of  respiration.  Then 
pressure  by  the  enlarged  pericardial  sac 
upon  adjacent  organs  sometimes  occasions 
inconvenience.  It  presses  upon  the  lung, 
and  diminishes  somewhat  the  lung  capacity; 
it  may  press  upon  the  oesophagus  and  thus 
interfere  with  deglutition. 

In  the  vast  majority  of  instances  in  which 
we  meet  with  pericarditis,  it  occurs  in  con- 
nection with  one  of  three  affections, 
namely  :  first  and  most  frequently,  rheu- 
matism— rheumatic  pericarditis  ;  next,  per- 
haps, chronic  Bright's  disease  ;  next,  in 
connection  with  either  pleurisy  or  pneu- 
monia, affecting  the  left  side.  It  is  in  these 
three  pathological  connections  that  we 
most  frequently  meet  with  pericarditis. 
The  instances  in  which  it  occurs  otherwise, 
including,  of  course,  traumatic  cases,  are 
very  few.  It  is  very  apt  to  be  overlooked 
in  connection  with  pleurisy  and  pneumonia, 
because  we  diagnose  the  presence  of  those 
•diseases  and  think  we  have  enough  to  ac- 
count for  the  symptoms,  and  perhaps  omit 
Jo  examine  with  reference   to    pericarditis. 

As  to  the  physical  signs,  I  need  not,  I 
suppose,  dwell  upon  the  friction  murmur. 
That  is  evidence  of  pericarditis,  and  also 
•of  pleurisy  in  the  first  stage.  It  is  not, 
however,  always  found,  even  in  the  first 
stage  of  pleurisy,  whereas  in  pericarditis,  I 
think  I  am  safe  in  saying,  it  is  always 
present  before  much  effusion  has  taken 
place.  The  movements  of  the  two  serous 
surfaces  upon  each  other  are  such  as  to 
give  rise  to  a  murmur  if  the  conditions  for 
it  be  present,  namely  a  fibrinous  exudation. 

In  order  to  be  at  once  able  to  recognize 
the  murmur,  we  must  bear  its  characters  in 
mind.  Let  us  repeat  them.  In  the  first 
place,  the   friction   murmur  is  almost  inva- 


riably double;  this  is,  it  accompanies  the 
two  sounds  of  the  heart,  although  it  has  not 
a  fixed  and  uniform  relation  to  them.  They 
are,  so  to  speak,  in  discord  with  the  sounds 
of  the  heart,  but  there  are  two  for  each 
revolution.  They  convey  to  the  mind  the 
idea  of  friction.  This  in  itself  should  not 
be  relied  upon  in  the  diagnosis,  for  endo- 
cardial murmurs  sometimes  have  that  char- 
acter. They  seem  to  come  from  a  superfi- 
cial situation,  right  under  the  ear,  or  under 
the  surface.  They  are  increased  in  in- 
tensity when  pressure  is  made  over  the 
prsecordia  with  the  ear  or  stethoscope. 
They  are  not  conducted  beyond  the  prae- 
cordia  much,  if  at  all,  and  are  frequent- 
ly heard  only  within  a  certain  portion  of 
the  praecordia.  These  are  characteris- 
tics of  the  pericardial  friction  murmur,  as 
contrasted  with  an  endocardial  murmur. 
Endocardial  murmurs,  in  order  to  be  con- 
founded with  a  pericardial  friction  murmur 
must  be  double,  since  the  pericardial  mur- 
mur is  double,  and  the  only  instance  in 
which  this  error  can  be  committed  holds 
with  relation  to  the  aortic  regurgitant  mur- 
murs. The  diagnosis  can  be  made  in  that 
case  by  paying  attention  to  the  qualities  of 
the  endocardial  murmurs,  the  conduction 
of  the  aortic  direct  up  into  the  great  ves- 
sels, etc. 

After  the  effusion  has  been  poured  out 
into  the  pericardial  sac,as  in  this  case  at  pres- 
ent, the  murmur  disappears,  and  if  we  see  the 
case  for  the  first  time  at  this  stage,  we  have 
to  depend  upon  other  signs  for  diagnosis. 
Removal  of  the  heart  from  contact  with  the 
thoracic  wall,  by  the  presence  of  fluid  in  its 
investing  membrane,  alters  the  first  sound, 
diminishes  its  intensity,  and  divests  it  of 
its  booming  quality.  It  becomes  valvular, 
in  that  respect  being  like  the  second 
sound  and  frequently  being  more  feeble. 
This  change  is  a  very  striking  one,  and 
was  illustrated  in  the  following  case.  Some 
years  ago,  when  again  about  to  commence 
my  visiting  service  in  the  wards  of  the  hospi- 
tal, and  while  passing  through,  one  of  the 
assistants  said,  regarding  a  certain  patient, 
that  it  was   a  case  of  rheumatism,  a  light 
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attack;  but,  as  a  matter  of  curiosity,  more 
than  anything  else,  I  put  the  stethoscope 
over  his  heart,  and  at  once  recognized  the 
fact  that  the  first  sound  was  like  the  sec- 
ond, being  valvular  in  quality.  A  further 
examination  proved  the  presence  of  peri- 
carditis with  effusion,  which  had  entirely 
escaped  attention,  because  there  was  no 
pain  or  other  symptoms  pointing  to  it. 

If  the  apex  beat  be  above  the  normal  po- 
sition it  is  a  diagnostic  point  in  favor  of 
pericarditis  with  effusion.  Sometimes  it 
can  only  be  felt  by  requiring  the  patient  to 
lean  forward,  so  that  the  apex  may  come  in 
contact  with  the  thoracic  parietes.  In  this 
patient,  the  apex  beat  is  in  the  fourth  inter- 
costal space,  instead  of  in  the  fifth,  which 
is  indicative  of  some  of  the  effusion  still  re- 
maining within  the  pericardium.  The  pres- 
ence of  the  effusion  is  further  determined 
by  percussion  and  auscultation,  the  former 
showing  an  increased  area  of  dulness,  and 
the  latter  an  increased  area  over  which 
there  is  absence  of  respiratory  murmur.  In- 
creased area  of  dulness  in  the  precordial 
region,  caused  by  pericardial  effusion,  is 
diagnosed  from  that  caused  by  enlargement 
of  the  heart  in  this  manner.  In  the  latter 
the  increased  area  of  dulness  extends  more 
downward  and  to  the  left,  while  in  the  for- 
mer the  area  of  dulness  is  increased  later- 
ally, nearly  equally  on  the  two  sides,  and 
upward,  and  the  triangular  form  of  the  area 
of  dulness,  corresponding  with  the  form  of 
the  pericardium,  is  evident  on  percussion 
and  auscultation.  The  apex  beat,  instead 
of  being  lowered,  as  in  enlargement  of  the 
heart,  is  higher  up  than  normal,  in  effusion 
into  the  pericardium. 

The  treatment  of  pericarditis  varies  con- 
siderably according  to  the  amount  of  the 
effusion  and  the  intensity  of  the  inflamma- 
tion, as  denoted  by  the  general  and  local 
symptoms.  I  have  already  spoken  of  the 
importance  of  quiet,  which  is  an  essential 
point  in  the  treatment.  If  the  patient  suf- 
fer from  a  considerable  amount  of  effusion, 
it  is  proper  to  treat  it  as  we  would  effusion 
into  the  pleura,  viz:  we  may  give  hydra- 
gogues;    but   always   remember    that    this 


must  not  be  carried  to  the  extent  of  pro- 
ducing any  considerable  general  debility. 
We  may  give  diuretics.  Sometimes  blisters 
over  the  prsecordia  have  a  beneficial  effect. 
I  do  not  know  that  we  can  explain  how  it 
is  done,  but  facts  show  the  vesication  of  the 
skin  lying  over  serous  membranes  aids  in 
producing  absorption  of  the  contained  ef- 
fusion. I  suppose  a  certain  amount  of  ben- 
efit pertains  to  the  application  of  the  tinc- 
ture of  iodine  externally.  The  patient,  of 
course,  is  to  be  sustained  by  measures  which 
do  not  excite  the  action  of  the  heart,  but 
which  improve  the  constitutional  power.  If 
pain  be  a  prominent  symptom,  of  course 
that  is  to  be  relieved  by  the  judicious  use 
of  opium  in  some  form.  We  should  con- 
tinue the  use  of  alkalies,  and  in  that  way, 
perhaps,  keep  the  inflammation  from  in- 
creasing. A  less  quantity  of  the  alkalies 
will  be  required  to  continue  the  urine  alka- 
line than  was  required  to  produce  alkalinity 
in  the  first  place.  These  are  the  more 
salient  points  in  the  treatment  of  this  affec- 
tion. 

Rheumatic  pericarditis  gives  us  a  good 
ratio  of  recoveries.  The  prognosis,  if  there 
be  no  untoward  circumstances,  is  favorable- 
Renal  pericarditis,  if  we  may  so  distinguish 
it,  is  quite  otherwise.  A  very  large  major- 
ity of  these  cases  prove  fatal.  Pericarditis- 
occurring  in  connection  with  pleurisy  and 
pneumonia,  increases  very  much  the  gravity 
of  those  affections,  and  proves  fatal  in  a. 
considerable  proportion  of  cases,  although 
its  presence  does  not  warrant  us  in  forming, 
a  fatal  prognosis. 

In  the  present  case  it  is  only  important 
to  keep  the  urine  alkaline,  and  to  prevent 
the  patient  from  making  those  exertions 
which  he  seems  inclined  to  do,  because  he 
feels  pretty  well  and  has  no  local  symptoms. 
— Medical  and  Surgical  Reporter,  p.  57. — 
1882. 

Physiological    Immunities     of     the. 
Jews. — The  Revue  Scientifique  has  drawn, 
the  following  conclusion  from  a  compari- 
son   of    the    vital    statistics    of    different 
countries,  that  the  Jews  nearly  everywhere.- 
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enjoy  certain  physiological  immunities 
which  distinguish  them  from  the  other  in- 
habitants, among  which  are  the  following: 
their  general  fecundity  (proportion  of 
births  to  the  whole  number)  is  less,  while 
the  relative  fruitfulness  of  their  marriages 
to  those  of  other  races  varies  in  different 
places;  a  greater  proportion  of  their  chil- 
dren survive  everywhere;  illegitimate  births 
and  still-born  children  are  more  rare  among 
them;  the  proportion  of  males  to  females 
among  the  births  is  greater;  their  mortality 
is  lighter,  the  mean  duration  of  life  is 
greater;  they  increase  more  rapidly  by  the 
excess  of  births  over  deaths;  while  they  do 
not  escape  them  entirely,  they  are  less 
generally  and  less  severely  afflicted  by  con- 
tagious diseases;  they  are  comparatively 
exempt  from  such  diseases  as  consumption 
and  scrofula,  and  they  have  the  faculty  of 
becoming  acclimated  and  multiplying  in  all 
latitudes.  These  immunities  are  observed, 
notwithstanding  the  apparent  condition  of 
the  Jews  who  enjoy  them  may  be  most 
miserable;  notwithstanding  the  frequency 
of  marriages  of  relatives  among  them;  and 
notwithstanding  the  unwholesome  condi- 
tions of  the  city  life  to  which  they  mostly 
confine  themselves.  They  may  be  ex- 
plained as  the  consequence  of  the  opera- 
tion of  a  variety  of  causes,  among  which 
are  suggested  an  inherent  superior  vitality 
in  the  race,  the  continued  preservation  of 
its  purity  from  mixture  with  foreign  blood, 
the  faithful  observance  of  the  rules  of 
hygiene  laid  down  in  Deuteronomy,  which 
are  particularly  adapted  to  hot  climates  and 
hot  seasons;  the  salutary  influence  of  early 
marriages,  of  the  spirit  of  order  and  econ- 
omy, of  moderation  in  tastes,  of  compara- 
tive severity  of  manners,  and  of  the 
domesticity  of  Jewish  family  life.  It  may 
be,  too,  that  the  misery  in  the  Jewish  quar- 
ters of  European  cities  is  more  apparent 
than  real,  and  that  their  inhabitants  are 
really  better  off  than  the  people  round 
them.  The  facts  are  brought  out  in  the 
statistics,  from  which  these  conclusions  are 
drawn,  that  Jews  are  quite  liable  to  cerebral 
affections,  and  also  to  diseases  that  afflict 
mature  and  aged  persons. 


Detection  of  Gall-stones  by  the  Ex- 
ploring Needle. By  James  T.Whittaker, 
M.D.,  Cincinnati,  O.  Professor  of  the 
Theory  and  Practice  of  Medicine, 
Medical  College  of  Ohio.— The  diagnosis 
of  cholelithiasis  is  sometimes  very  simple 
and  very  easy.  The  characteristic  colic, 
the  occasional  jaundice,  the  constipation, 
the  duodenal  catarrh,  occurring  in  a  female 
after  the  meridian  of  life,  leave  scarcely  a 
doubt  as  to  the  nature  of  the  disease.  The 
discovery  of  gall-stones  in  the  discharges 
makes  the  diagnosis  sure.  And  in  the  ma- 
jority of  cases  gall-stones  may  be  detected 
in  the  discharges  if  the  precaution  be  taken 
perseveringly,  to  pass  the  faeces  through  a 
sieve.  Murchison  says  that  Wolf,  "  who 
took  the  pains  to  examine  the  fasces  some- 
times for  months  after  an  attack  of  biliary 
colic,  never  failed  to  find  gall-stones  in  one 
of  forty-five  cases  of  biliary  colic  occurring 
in  his  practice  during  a  period  of  thirty- 
years  " 

Nevertheless,  many  cases  of  cholelithiasis 
are  exceedingly  obscure.  No  one  sign  of 
the  condition  is  pathognomonic;  no  one 
sign  is  even  constantly  present.  Hepatic 
colic  is  sometimes  absent,  and  is  often 
simulated  by  hepatic  neuralgia;  icterus  per 
se,  possesses  no  diagnostic  importance,  von 
Schneppel  remarks,  as  it  may  be  present  in. 
many  other  conditions  and  be  absent  in 
hepatic  colic;  duodenal  catarrh  occurs 
oftener  without  than  with  gall-stones;  the 
male  sex  is  affected  in  one  third  of  all  the 
cases  ;  no  age  is  entirely  exempt.  More- 
over, the  passage  of  the  stones  affords  no  ab- 
solute indication  of  the  condition  left.  Ewald 
expresses  the  conviction  of  every  practi- 
tioner of  wide  experience,  when  he  says 
"  Invielen  Fallen  isles  unmoglich  eine  Diffe- 
rential diagnose  zu  stellen  "  (In  many  cases 
it  is  impossible  to  make  a  differential  diag- 
nosis). We  might  add  that  an  absolute 
diagnosis  can  be  made  in  no  case.  In 
every  case  there  is  some  room  for  doubt. 
For  all  the  indications  may  be  present,  and 
cancer,  echinococcus,  abscess  of  the  liver, 
or  any  pressure  from  without  be  entirely 
excluded,    and  yet    the  gall-ducts  may  be 
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blocked  only  by  inflammatory  thickening 
of  their  walls,  or  by  inspissated  bile. 

Any  means,  therefore,  which  will  safely 
and  surely  detect  the  presence  of  a  gall- 
stone will  be  received  with  satisfaction,  and 
that  such  a  means  exists  is  proven  by  the 
history  of  the  following  case. 

H.  B. ,  aged    seventy-six,  has    been 

deeply  jaundiced  for  six  months.  During 
this  time  he  has  lost  fifty  pounds  in  weight. 
His  stools  are  like  putty;  his  urine  has  the 
color  of  tar.  His  general  strength  is  so 
much  reduced  that  he  is  not  able  to  sit  up 
longer  than  half  an  hour.  He  is  tortured 
with  tinnitus  aurium.  He  has  no  appetite, 
and  is  profoundly  dejected. 

The  liver  is  enlarged;  its  free  border  pro- 
jects two  and  one-half  inches  below  the 
margin  of  the  ribs.  The  gall-bladder  con- 
stitutes a  large  tumor,  of  the  size  of  the  fist, 
smooth,  globular,  and  movable.  There  is 
some  apparently  slight  ascites.  It  was  ap- 
parent that  the  condition  depended  upon 
total  occlusion  of  the  common  duct. 

The  diagnosis  rested  between  gall-stone 
and  cancer.  In  favor  of  cancer  was  the 
enlargement  of  the  liver  and  the  ascites. 
In  favor  of  gall-stone  was  the  condition  of 
the  gall-bladder.  Against  both  conditions 
was  the  total  absence  of  pain.  He  was  a 
very  intelligent  man,  and  he  stoutly  main- 
tained that  he  had  never  had  an  attack  of 
pain.  His  daughter  stated  that  he  had  suf- 
fered from  pain  five  years  ago,  a  fact  which 
he  could  not  recollect,  but  had  never  had 
pain  since.  Against  cancer  was  the  ab- 
sence of  any  primary  deposit. 

In  order  to  definitely  determine  the  diag- 
nosis, I  concluded  to  explore  the  gall-blad- 
der. Having  fixed  it  by  compression  from 
below  upward  against  the  liver,  I  intro- 
duced the  needle  of  the  hypodermic  syringe 
and  withdrew  it  full  of  thin  clear  bile.  On 
the  next  day,  April  20th,  I  fixed  the  gall- 
bladder, as  before,  and  gradually  and  slowly 
pushed  through  the  abdominal  parietes,  just 
below  the  gall-bladder,  a  long  fine  needle,  in 
fact,  the  longest  and  finest  needle  of  the  Di- 
eulafoy  aspirator  set.     After  penetration  of 


the  peritoneum,  there  was  no  resistance 
whatever  (it  was  as  if  in  empty  space)  to  the 
further  progress  of  the  needle,  which  I  ad- 
vanced slowly  and  in  a  straight  line  in  the 
direction,  as  nearly  as  could  be  determined, 
of  the  common  choledochus  duct.  At  the 
depth  of  four  and  three-fourths  inches  I 
struck  a  stone.  The  sensation  was  per- 
fectly clear  and  distinct.  It  was  a  fine  del- 
icate crepitus,  unmistakable  in  its  charac- 
ter. After  penetration  of  the  skin,  there 
was  no  sensation  whatever  on  the  part  of 
the  patient.  The  needle  was  then  with- 
drawn, and  the  patient  experienced  no 
more  discomfort  than  after  a  hypodermic 
injection.  Having  had  all  the  dangers  of 
cholelithectomy  freely  set  before  him,  in 
the  presence  of  his  family,  and  fully  recog- 
nizing that  he  was  slowly  dying  by  inani- 
tion, feeling  "  life  not  worth  living,"  as  he 
said,  he  elected  to  take  the  risks  of  the 
operation,  which  I  asked  one  of  my  surgi- 
cal colleagues,  Dr.  Joseph  Rausohoff,  to 
perform.  Dr.  Rausohoff  expressed  the 
very  natural  desire  to  feel  the  stone  him- 
self before  undertaking  such  a  dangerous 
operation.  Accordingly,  on  April  29th,  we 
proceeded  to  repeat  the  exploration  of  the 
week  before.  I  had  the  good  fortune  to 
strike  the  stone  at  once,  as  upon  the  previ- 
ous occasion.  Thereupon  I  put  the  end  of 
the  needle  in  his  hands,  but  he  failed  to  feel 
the  crepitus,  nor  could  I  feel  it  when  I  took 
it  from  him.  It  had  evidently  glided  off. 
Thereupon  I  explored  in  various  direc- 
tions, very  gently,  of  course,  partially 
withdrawing  it  and  re-inserting  it  twice, 
when  I  again  came  upon  the  stone.  This 
time  Dr.  Rausohoff  felt  it  too,  per- 
fectly distinctly,  and  withdrew  the  needle, 
convinced  of  the  presence  of  the  stone. 

May  3d,  Dr.  Rausohoff,  in  the  presence, 
and  with  the  assistance  of  Dr.  Dunham,  a 
former  physician  of  the  patient;  Dr.  Cilley, 
demonstrator  of  Anatomy;  Dr.  Kebler, 
Lecturer  on  Histology;  Dr.  French  my  as- 
sistant; Mr.  Davis,  my  student,  a  son-in- 
law  of  the  patient,  and  myself,  removed 
two  large  stones,  weighing  respectively  138 
and  162  grains,   one  of   which   was    firmly 
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■wedged  into  the  cystic  duct,  and  three 
small  stones,  weighing  9,  5,  and  4  grains. 

Of  the  method  of  operating  and  the  cause 
of  the  fatal  result,  which  occurred  on  the 
•day  following  the  operation,  I  have  nothing 
to  say.  These  details  will  probably  be  re- 
ported in  full  by  the  operating  surgeon.  I 
desire  merely  to  call  attention  to  the  ease, 
impunity,  and  I  might  almost  say,  uncon- 
sciousness on  the  part  of  the  patient,  with 
which  these  gall-stones  were  detected  in 
situ  by  means  of  a  long  exploring  needle. 

Petit,  1733,  first  proposed  the  operation 
of  cholecystotomy,  and  (according  to 
Hartshorne)  Le  Dran,  Morgagni,  Good, 
Handheld  Jones,  Maunder,  Hughlings 
Jackson,  and  Thudicum  "have  referred  to 
the  operation  as  justifiable  and  practica- 
ble." Dr.  Bartholow,  my  predecessor  in 
the  chair  of  practice,  first  actually  per- 
formed the  operation  of  aspirating  the  gall- 
bladder, and  sounding  the  cystic  duct,  in  a 
•case  of  echinococcus  of  the  liver  in  1876, 
and  a  number  of  cases  have  been  since  re- 
ported by  Brown,  Sims,  Keen,  Bryant,  and 
Lawson  'fait  (Hartshorne's  comment  on 
Goodeve's  article,  "Reynolds'  System"); 
but  so  far  as  I  have  been  able  to  discover, 
it  has  hitherto  occurred  to  no  one  to  detect 
a  stone  in  the  gall-ducts  by  this  simplest, 
safest,  and  surest  of  all  the  procedures 
tried,  viz.,  exploration  with  a  needle. — 
Ibid. 

"Eating  the  Leek,"  or  Taking  the 
Back  Track. — "  We  repeat  that  the  Medi- 
cal Society  of  the  State  of  New  York  has 
done  nothing  of  which  it  may  be  ashamed. 
It  can  take  nothing  back,  so  far  as  freedom 
of  consultation  is  concerned.  The  stand 
taken  is  an  eminently  proper  one,  and  we 
hope  it  will  be  persistently  maintained,  even 
at  the  risk  of  non-representation  in  the 
American  Medical  Association.  It  will,  in 
any  event,  be  only  a  question  of  time  for 
the  Association  itself  to  follow  the  example 
of  the  Society  of  this  State." — Medieal  Rec- 
ord, April  8,  1882. 

'  The  effect  of  these  consultations  will 
■undoubtedly  lead  to  a  better  acquaintance 


on  both  sides  with  the  therapeutical  meth- 
ods of  each."— The  Medical  Record,  Febru- 
ary 18,  1882. 

"  There  is  no  more  danger  of  consulting 
with  homoeopaths  or  irregulars  generally 
than  heretofore." — The  Medical  Record, 
May  27,  1882. 

"  The  ground  assumed  is  viewed  by  many 
with  great  surprise.  So  far  as  we  have  been 
able  to  learn,  the  surprise  has,  however, 
been  an  agreeable  one  ;  is  very  generally 
viewed  as  a  step  in  the  right  direction,  and 
is,  in  so  far,  a  great  improvement  over  the 
American  Code." — The  Medical  Record, 
February  18,  1882. 

"  A  careful  study  of  the  New  York  Code 
will  lead  to  the  conclusion  that  its  pro- 
visions concerning  consultations  do  not 
really  present  any  inconsistencies  with  sim- 
ilar provisions  in  the  American  Code." — 
The  Medical  Record,  May  27,  1882. 

"  The  relations  of  the  State  Society  with 
the  American  Medical  Association  must  be 
considered  in  this  connection.  The  latter 
association  may  decline  to  receive  delegates 
from  the  State  Society.  Whether  it  will  or 
no  remains  to  be  seen.  This  point  was 
seemingly  fully  considered  by  the  State  So- 
ciety, at  least  this  much  can  be  assumed  in 
view  of  the  radical  step  which  it  has  delib- 
erately taken." — Medical  Record,  February 
18,  1882. 

"  We  speak  advisedly  when  we  say  that 
the  Medical  Society  of  the  State  of  New 
York  in  its  recent  action  had  no  direct  in- 
tention of  placing  itself  in  armed  antagon- 
ism to  any  code  calculated  to  elevate  and 
advance  the  regular  profession,  but  believed 
that  it  was  taking  a  step  forward  by  grant 
ing  liberty  of  opinion  to  its  members  in 
terms  not  to  be  misunderstood.  If  the  Amer- 
ican Medical  Association  denies  this  right 
to  any  body  of  honorable,  thinking,  com- 
petent men,  it  is  simply  wrong,  and  the 
members  of  the  State  Society  can  afford  to 
be  on  the  other  side." — The  Medical  Record, 
May  27,  1882. 

"  It  merely  states  that  any  medical  man 
who  chooses  to  act  according  to  his  best 
judgment  in  consultation  with  any  honest 
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practitioner  whatsoever  can  do  so  without 
being  subjected  to  discipline  for  such  opin- 
ion's sake."—  The  Medical  Record,  April  8, 
1882. 

"  No  member  of  the  Medical  Society  of 
the  State  of  New  York  can  consistently 
meet  a  professed  homoeopathist  or  an 
avowed  eclectic.  As  a  disciple  of  a  liberal 
science,  he  cannot  countenance  dogmatism 
in  any  shape." — The  Medical  Record,  May 
27,  1882. 


ABSTRACTS. 

"  Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." 


The  Bone-Conduction  Sound.  —  In 
the  New  York  Medical  Journal  and  Obstet- 
rical Review  for  February,  1882,  Dr.  J.  A. 
Andrews,  Assistant  Surgeon  to  the  Manhat- 
tan Eye  and  Ear  Hospital,  gives  an  account 
of  his  investigations  in  regard  to  the  inter- 
mittent perception  of  sound,  as  conveyed 
through  the  cranial  bones — the  observations 
having  been  mostly  clinical,  largely  with  the 
use  of  the  tuning-fork.  In  order  that  an  ex- 
planation for  the  phenomenon  of  intermit- 
tent bone  conduction  may  be  understood, 
he  thus  formulates  the  points  in  differential 
diagnosis  between  an  affection  of  the  mid- 
dle ear  and  one  of  the  labyrinth,  as  evi- 
denced by  examination  with  the  tuning- 
fork:  If  a  vibrating  tuning-fork,  be  placed 
between  the  teeth,  the  hearing  power  being 
normal  on  one  side  and  diminished  on  the 
other,  and  its  tone  be  intensified  in  the  ear 
of  which  the  hearing  power  is  diminished, 
the  cause  is  seated  in  the  external  or  middle 
ear,  and  the  labyrinth  is  unaffected.  2.  If 
the  hearing  power  be  impaired  in  both  ears 
and  the  sound  of  the  tuning-fork  be  heard 
better  in  the  worse  ear,  and  intensified  on 
closure  of  the  ear  of  which  the  hearing  pow- 
er is  most  impaired,  the  cause  is  still  loca- 
ted in  the  middle  ear.  3.  If  under  either  of 
the  above-mentioned  conditions  the  vibra- 
tions of  the  tuning-fork  be  not  heard  better 
in  that  ear  of  which  the  hearing  power  is 
most  impaired,  even  if  its  meatus  be  closed 
with  the  finger,  the  middle-ear  disease  as  a 


cause  can  be  excluded,  there  is  an  affection 
of  the  central  apparatus  of  hearing.  If  the 
tone  of  the  tuning-fork  be  still  intensified 
by  closure  of  the  ear  of  which  the  hearing 
power  is  less  impaired,  there  is  disease  of 
the  central  apparatus  on  one  side  only. 
Should  the  sound  of  the  tuning  fork  not  be 
intensified  by  closure  of  either  ear,  then 
the  disease  is  on  both  sides,  and  has 
its  seat  in  the  labyrinth  or  in  the 
brain.  In  the  first  and  second  propo- 
sitions the  inceased  resonance  results 
from  the  reflection  of  the  vibration  from 
the  cranial  bones  upon  the  nerve.  In  the 
third  proposition  the  reflection  and  conden- 
sation of  the  vibrations  of  the  tuning-fork 
upon  the  nerve  when  the  meatus  is  closed 
does  not  intensify  the  perception,  because 
the  function  of  the  auditory  nerve  itself 
and  not  that  of  the  conducting  apparatus 
is  impaired.  The  peculiarity  that  in  some 
cases  of  middle-ear  disease  the  watch  is  not 
heard  by  bone  conduction,  and  in  other 
cases  examination  with  the  tuning-fork 
gives  the  signs  of  labyrinth  disease — i.  e.y 
the  tuning-fork  being  heard  by  bone  con- 
duction better  in  the  ear  which  is  normal  as 
to  hearing  power,  therefore  diminished 
instead  of  increased  in  the  ear  of  which 
the  hearing  capacity  is  impaired — can  not, 
it  seems  to  him,  be  explained  by  assuming 
an  interference  with  the  conduction  through 
the  chain  of  ossicles.  He  inclines  to  the 
belief,  based  upon  experiments,  that  this 
phenomenon  is  due  to  increased  intra- 
labyrinthine  pressure,  brought  about  in 
those  cases  of  middle-ear  disease  in  which 
there  is  an  accumulation  of  fluid  in  the  tym- 
panum, or  the  membrana  tympani  is  much 
depressed,in  the  former  instance  by  the  fluid 
in  the  cavity  acting  upon  the  oval  or  round 
window,  or  both, and  in  the  latter  instance  by 
the  plate  of  the  stapes  being  forced  against  the 
membrane  in  the  oval  window.  In  both  cases 
the  terminations  of  the  acoustic  nerve  suffer 
a  mechanical  irritation  which  gives  rise  on 
the  one  hand  to  subjective  noises  in  the  ear, 
and  on  the  other  hand  annuls  the  percep- 
tion of  certain  tones.  Extreme  pressure 
upon  these  parts  may  so  interfere  with  the 
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intra-labyrinthine  vibrations  as  to  complete- 
ly obliterate  bone  conduction  for  the  tun- 
ing-fork. 

J.  Veit,  (Berlin)  :  On  Puerperal  In- 
fections with  Prolonged  Period 
of  Incubation  {Ztschrifi.  f.  Geb.  u. 
Gyn..  VI.,  2). 

J.  Veit  endeavors  to  rectify  the 
view  heretofore  existing  in  regard  to  the 
time  of  incubation  in  puerperal  fever. 
Hitherto  from  thirty  to  forty-eight  hours 
were  recognized  as  the  limit  of  time  for  the 
occurrence  of  puerperal  infection,  while 
any  affections  of  later  onset  were  believed 
to  be  not  of  a  septic  nature.  But  there  are 
cases  in  which  the  first  five  or  eight  days 
pass  normally,  to  be  succeeded  by  the  sud- 
den occurrence  of  symptoms  of  septic  in- 
fection— rigors,  high  temperature,  frequent 
soft  pulse,  etc.  Some  of  these  cases  were 
probably  correctly  explained  by  Thiede, 
who  supposes  that,  in  atony  of  the  uterus, 
the  formation  of  thrombi  continues  into 
the  muscular  structure  of  that  organ  ;  that 
violent  motions  may  dislodge  the  thrombi, 
exposing  the  denuded  spots  to  infection  by 
the  lochia.  The  author  believes  these  af- 
fections to  be  relatively  benign,  although 
some  patients  may  perish  in  consequence 
of  defective  power  of  resistance.  But 
there  are  other  cases  devoid  of  the  condi- 
tions just  explained,  or  of  other  recent  le- 
sions of  the  genital  tract,  in  which  we  must 
assume  a  really  prolonged  period  of  incu- 
bation, the  carriers  of  the  infection  being 
either  so  weak  as  to  incite  only  minimal 
alterations  or  needing  a  longer  time  to  pro- 
duce any  influence  on  the  organism.  Such 
cases  are  characterized  by  a  non-febrile 
course  in  the  first  few  days  of  the  lying-in 
period,  a  slow  rise  of  temperature,  absence 
of  other  etiological  factors  of  fever,  exclu- 
sion of  previous  infection  in  the  puerper- 
ium,  and  unaltered,  non-bloody  lochia. 
Ten  cases  are  briefly  cited,  in  which  the 
affection  did  not  manifest  itself  until  about 
the  fifth  or  sixth  day. 

Opposed  to  these  benign  affections,  we 
have  others  with  prolonged  incubation  dis- 


tinguished by  their  relative  malignancy. 
Of  these  the  author  observed  six,  two  of 
which  are  given  in  detail,  with  three  deaths. 
In  such  cases,  the  first  grave  septic  symp- 
toms usually  rapidly  succeed  a  hemorrhage 
occurring  late  in  the  lying-in  period.  The 
hemorrhage  seems  to  be  the  consequence 
of  violent  movements  of  the  puerpara, 
causing  lesions  of  the  inner  surface  of  the 
uterus.  But  Thiede's  theory  will  not  ex- 
plain the  gravity  of  the  infection  in  such 
cases.  The  autopsy  in  the  one  case 
showed  neither  thrombi  in  the  uterus  nor 
embolic  processes  ;  in  the  other,  there 
were  no  recurring  rigors  nor  lung  affec- 
tions ;  in  both,  the  uterus  was  small  and 
well  contracted.  Veit  discredits  the  possi- 
bility of  lochial  infection  in  these  cases,  on 
the  one  hand  because  he  thinks  it  incapa- 
ble of  producing  such  harmful  results  ;  on, 
the  other,  because  the  affection  is  rare, 
while  the  possibility  of  lochial  infection  is 
frequent.  He  attributed  it  to  infection  at 
birth,  and  explains  the  lateness  and  viru- 
lence by  supposing  that,  when  the  fresh  le- 
sion occurred,  the  micro-organisms  had  at- 
tained their  highest  development.  His 
treatment  consists  of  permanent  warm  irri- 
gation. 

Max  Runge  (Berlin)  :  Contribution  to 
the  Question  Concerning  the  Cause 
of  the  First  Inspiration  of  the  New- 
born {Ztschrift.  f.  Geb.  u.  Gyn.,    VI.  2). 

Schwartz's  theory — that  the  interrupted 
exchange  of  gases  between  mother  and 
foetus  with  its  consequent  alteration  of  the 
foetal  blood  is  the  primary  cause  of  the  first 
inspiration — has  been  repeatedly  attacked 
on  various  grounds,  most  of  which  have 
been  effectually  disproved  by  Schwartz. 
Recently,  new  opponents  to  this  theory 
have  entered  the  field  (especially  v.  Preusch- 
en  and  Preyer),  who,  ignoring  the  later  de- 
fence of  Schwartz,  and  basing  on  experi- 
ments with  animals,  came  to  the  conclusion 
that  the  irritation  of  the  cutaneous  nerves 
is  the  chief  or  even  exclusive  cause  of  the 
first  inspiration.  After  a  number  of  inde- 
pendent experiments,  the  author  arrives  at 
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the  conclusion  that  Schwartz's  theory  thus 
far  must  remain  uncontradicted. 

I.  The  Effect  of  Genital  Irrita- 
tion in  the  Production  of  Nervous 
Disorders  (Anna/s  Anat.  and  Surg.,). — 
Dr.  Langdon  Carter  Gray  read  before  the 
November  meeting  of  the  New  York  Neu- 
rological Society  an  interesting  article,  in 
which  he  endeavors  to  place  on  a  better 
basis  our  knowledge  of  reflex  nervous  man- 
ifestations. He  opens  by  showing  how  easy 
it  is  to  start  a  new  fashion  in  medicine — a 
fact  which  to-day  it  needs  no  lengthy  argu- 
ment to  prove.  Easy  as  it  is  to  start  a  new 
idea  on  its  rolling  road,  just  so  hard  is  it  to 
dislodge  such  an  idea  from  men's  minds, 
even  professional  minds.  "  Error,  fleet- 
footed,  speeds  its  way,  while  truth  comes 
tardily  after,  if  it  comes  at  all."  The  his- 
tory of  the  question  of  reflex  paralysis  illus- 
trates this.  By  reflex  paralysis  is  meant 
one  dependent  on  irritation  of  some  peri- 
pheral nerve,  either  of  the  internal  or  ex- 
ternal tissues,  which  is  attended  by  no 
structural  alterations  visible  to  the  micro- 
scope, and  which  is  relieved  by  the  removal 
-of  the  irritation. 

The  author  reviews  the  literature  of  the 
subject,  showing  how  Stanley  (1833)  re- 
ported cases  of  paralysis  which  he  called 
reflex  because  there  were  marked  lesions  of 
the  genito-urinary  apparatus,  and  none  of 
the  nervous  system  apparent  to  the  naked 
eye;  how  Stanley's  idea  was  received  and 
fostered  by  distinguished  writers  in  Eng- 
land, France,  and  all  Europe,  and  how  it 
was  not  till  twenty-three  years  later  Sir.  W. 
Gull  (1856)  called  attention  to  the  weak 
points  in  Stanley's  papers,  and  again  in 
1 86 1  wrote  more  forcibly  against  his  posi- 
tion that  the  tide  turned  in  the  other  direc- 
tion. Physiology,  the  microscope,  and 
closer  pathological  research  carried  almost 
all  opinions  over  now  to  the  other  side  of 
the  question;  Brown-Sequard  alone  step- 
ping forth,  as  late  as  1873,  as  a  champion 
of  the  old  doctrine. 

In  this  country,  the  question  has  assumed 
.a  slightly  different    phase.      In  the  cases 


above  mentioned,  the  causes  of  the  paral- 
ysis were  sought  in  the  kidneys,  bladder, 
prostate,  urethra,  uterus,  or  intestines.  Dur- 
ing the  last  decade,  Dr.  Lewis  A.  Sayre,  in 
articles  published  in  1870  and  1875,  has 
claimed  that  "  phimosis,  adherent  prepuce, 
and  irritable  clitoris  are  frequent  causes  of 
paralysis  in  children,  of  retention  of  urine, 
and  of  many  slighter  nervous  disorders."  It 
was  before  this  that  Dr.  I.  Baker  Brown  had 
been  expelled  from  the  London  Obstetrical 
Society  for  performing  clitoridectomy  for 
cases  of  epilepsy,  hysteria,  etc.  In  1868, 
Mr.  Bryant,  and,  in  1872,  Mr.  Barwell  re- 
ported cases  of  nervous  symptoms  in  child- 
ren relieved  by  circumcision.  Dr.  Otis 
seconded  Dr.  Sayre's  theory.  The  matter 
has  attracted  such  wide- spread  attention 
and  such  wonders  have  been  claimed  for  it 
that  Dr.  Gray  claims  that  it  now  merits  our 
"critical  examination." 

In  the  first  place,  what  evidence  is  there 
that  genital  irritation  causes  paralysis?  This 
should  be  found  in  the  reported  cases. 
These  the  author  now  critically  reviews,  and 
sums  up — it  seems  to  us  justifiably — as  fol- 
lows: Out  of  twenty  cases  of  alleged  paral- 
ysis from  genital  irritation,  in  not  one  is  the 
proof  conclusive.  In  two  cases,  there  is 
some  proof;  in  two  there  was  impaired  lo- 
comotion, probably  from  the  pain;  in  four 
others  there  were  other  evident  causes  for 
the  paralysis,  and,  in  twelve,  the  histories 
were  too  incomplete  to  render  any  opinion 
justifiable.  The  author  has  written  to  the 
most  distinguished  neurologists  of  this  coun- 
try, asking  if  they  had  ever  seen  a  case  of 
paralysis  from  genital  irritation  in  which  the 
proof  of  the  facts  was  conclusive,  and  they 
have  all  answered  positively  in  the  negative. 
In  view  of  this  data  and  his  own  experience, 
Dr.  Gray  concludes  that  genital  irritation 
cannot  cause  paralysis,  or  does  so  very  rare- 
ly. He  then  goes  on  to  show,  from  some 
of  Dr.  Sayre's  cases,  one  of  Barwell's,  and 
four  curious  cases  of  his  own  chat  "  the  op- 
erative procedures  necessary  to  the  relief  of 
phimosis  and  adherent  prepuce  often  cause 
considerable  temporary  improvement  in 
cases  of  organic  nervous  disease,  especially 
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in  the  later  stages."  Several  factors  may 
be  potent  in  effecting  this.  There  is  the 
rest,  though  this  is  short;  the  effect  of  anaes- 
thesia; the  effect  on  the  nervous  centres  of 
the  cutting,  or  tearing,  or  cauterization  of 
the  operation  itself — a  factor  which  is  of 
very  great  weight.  The  author  then  shows 
that  it  is  probable  that  slight  nervous  dis- 
orders, especially  of  the  urinary  apparatus, 
may  depend  on  irritation  of  the  genitals, 
also  that  many  instances  are  recorded  in 
which  he  cannot  deny  that  other  peripheral 
nervous  irritation  has  caused  paralysis,  and, 
therefore,  he  comes,  by  a  very  careful  series 
of  arguments,  to  the  following  conclusions: 
i.  There  is  no  proof  that  genital  irrita- 
tion can  produce  a  reflex  paralysis. 

2.  While  it  is  probable  that  slight  ner- 
vous disorders,  as  incontinence,  retention, 
difficult  micturition,  erratic  movements,  and 
slight  nervous  disturbances  can  be  produced 
by  genital  irritation,  the  proof  is  not  yet 
complete. 

3.  Operations  for  the  removal  of  genital 
irritation  may  be  beneficial  even  in  organic 
nervous  disease. 

4.  We  should,  therefore,  remove  such  gen- 
ital irritation,  if  it  exist,  in  any  case  what- 
soever, and  thus  give  our  patients  the  bene- 
fit of  the  doubt. 

5.  In  all  cases  of  nervous  disorders,  with 
accompanying  genital  irritation,  we  should 
not  regard  the  latter  as  the  cause  of  the 
former  until  all  other  probable  or  even  pos- 
sible causes  have  been  rigidly  excludt-d. 

6.  Operations  upon  the  genitals,  even 
when  there  be  no  genital  irritation,  may 
prove  to  be  a  useful  therapeutic  measure  in 
certain  cases. 

Since  Dr.  Gray  read  his  article,  the  Re- 
cord has  published  further  cases  by  Drs. 
Sayre  and  Seguin,  which  Dr.  Gray  now  an- 
alyzes, and  claims  as  supports  of  his  posi- 
tion. He  also  calls  attention  to  two  cases 
reported  by  Dr.  C.  L.  Dana,  in  one  of  which 
no  improvement  followed  circumcision  un- 
til other  vigorous  measures  had  been  em- 
ployed, and,  in  the  other,  no  circumcision 
was  done,  and  the  same  remedial  measures 
affected  a  cure. — Obstet.  Jour. 


Vaccination  with  Aseptic  A^irus 
{Jahrbch.  f.  Kindhlkde.,  XVII.  B.,  3  u.  4. 
H.). — Dr.  Richard  Pott  details  in  great 
completeness  a  series  of  experiments  in  the 
use  of  vaccine  lymph,  claiming  to  prove  the 
fact  that  "  the  activity  and  the  protective 
power  of  humanized  vaccine  lymph  is  not 
altered  by  combination  with  aqueous  solu- 
tions of  various  antiseptics." 

Thymolized  lymph  (1  part  lymph  and  z 
parts  of  thymol  solution,  1:1,000)  was  re- 
commended three  years  ago  by  H.  Kohlerr 
and,  though  it  has  not  received  the  notice 
it  deserved,  has  been  very  successfully  used 
in  the  vaccine  institution  at  Halle  ever  since. 
In  the  preceding  summer,  the  author  used  it 
in  twenty-eight  cases.  Of  these,  two  were 
secondary,  one  of  which  was  unsuccessful,, 
as  it  afterward  was  with  vaccination  direct 
from  arm  to  arm.  The  others  were  all  suc- 
cessful, and  from  them  forty  other  children 
were  successfully  vaccinated.  Experiments 
have  not,  up  to  the  author's  date,  been  made 
with  lymph  rendered  aseptic  by  other  anti- 
septics, such  as  salicylic  acid,  boracic  and 
carbolic  acids.  This  the  author  has  now 
done.  The  combinations  used  were  as  fol- 
lows: 

1.  Salicylic  solution 1.0:300)    and  fresh 

2.  Boracic  "       3.5:100  >  humanized 

3.  Carbolic       "        1-5:100)    virus,  aa. 

These  watery  solutions  and  the  fresh 
lymph  were  mixed  thoroughly  with  a  glass 
rod  on  a  clean  object  glass,  and  then  eithei 
immediately  used  or  drawn  into  capillary 
tubes  and  sealed  for  later  use.  Breton- 
neau's  tubes  were  used,  and  not  more  than 
three  children  were  vaccinated  from  one 
tube.  The  author  gives  tables,  showing  in 
detail  the  progress  of  a  large  number  of 
cases,  the  periods  of  development  of  the 
pox,  the  temperature,  etc. 

In  using  the  first  two  solutions,  no  differ- 
ence was  observed  from  the  course  of  or- 
dinary lymph.  With  a  three  per  cent,  and 
four  per  cent,  carbolic  solution,  the  pox 
developed  two  days  later.  The  five  per 
cent,  carbolic  solution  was  inactive. 

Vaccination  from  the  aims  of  these  cases 
was  uniformly  successful.  In  some  cases, 
the  children  were  vaccinated  on  one  arm 
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with  the  carbolized  (one  per  cent.)  lymph, 
and  on  the  other  with  animal  lymph,  and 
it  was  found  that  the  pocks  from  the  latter 
matured  later,  were  not  so  large,  and  not 
nearly  so  well  filled  as  those  from  the 
former.  They  were  also  not  so  effective  in 
further  vaccination. 

The  five  per  cent,  carbolic  solution  seems 
to  destroy  the  vaccine  virus  itself,  and  is 
absolutely  inactive.  The  advantages  of  the 
aseptic  lymph  are  : 

i.  Any  erysipelatous  virus  in  the  vaccine 
is  probably  destroyed. 

2.  Aseptic  lymph  may  be  preserved  in 
good  condition  for  years. 

3.  It  is  thinner,  contains  no  fibrinous 
coagula,  and  with  it  twice  as  many  children 
may  be  vaccinated  as  with  the  undiluted 
lymph — a  circumstance  of  some  importance 
in  the  present  large  demand  for  vaccine. 
The  author  regards  it  as  to  be  recommended 
above  all  other  forms  of  vaccine. — Ibid. 


Clinical  Remarks  on  Lithotomy  in 
Children,  and  its  Complications.  D. 
Hayes  Agnew,  M.  D. — It  is  quite  com- 
mon for  persons  suffering  from  urinary 
calculus  to  have  occasionally  acute  attacks 
of  vesical  irritation — "  fits  of  stone,"  as 
they  are  sometimes  called — after  exposure 
to  cold  or  unusual  exercise;  as,  for  in- 
stance, riding  over  rough  roads,  causing 
the  foreign  body  to  be  rolled  about  in  the 
bladder. 

To  determine  absolutely  the  presence  of 
stone,  a  sound  should  be  introduced  into 
the  bladder  in  the  same  manner  as  intro- 
ducing a  catheter.  Usually,  the  concre- 
tion is  felt  as  soon  as  the  instrument  enters 
the  bladder;  but  if  not,  the  sound  should 
be  turned  around  and  moved  in  different 
directions.  To  hear  the  sound  produced 
by  the  contact  of  the  instrument  with  the 
calculus  is  more  important,  in  a  diagnostic 
point  of  view,  than  simply  to  feel  the 
stone.  By  attaching  this  sounding  board 
to  the  sound,  the  clink  can  be  rendered 
audible  over  this  large  room. 

In  operating  for  calculus  in  children,  we 


always  employ  lithotomy.  The  mortality 
after  the  operation  is  very  small  indeed. 
The  size  of  the  urethra  of  children  is  not 
suited  for  the  operation  of  lithotrity. 

The  preliminary  treatment  consists  in 
keeping  the  patient  quiet  for  a  few  days, 
regulating  his  diet,  and  seeing  that  the 
bowels  are  freely  opened.  The  rectum 
should  be  emptied,  by  an  injection  about 
two  hours  before  the  operation,  using  for 
this  purpose  a  little  soap  and  water.  The 
table  to  be  used  should  be  firm  and  nar- 
row; such  a  one  as  may  be  found  in  any 
country  kitchen. 

Before  proceeding  to  the  operation  in* 
troduce  the  sound,  and  satisfy  yourself  at 
the  time  that  the  stone  is  present:  if  un- 
successful in  detecting  the  calculus,  it  is 
safer  to  defer  the  operation.  You  can  all 
hear  the  sound  produced  as  the  instrument 
strikes  the  stone. 

There  are  several  methods  of  performing 
lithotomy;  we  have  the  lateral,  bilateral, 
median,  and  supra-pubic  operations.  In 
lateral  lithotomy  the  line  of  incision  is  on 
the  left  side  of  the  perineum,  extending  in- 
ward and  through  the  prostate  gland  and 
the  neck  of  the  bladder.  In  bilateral 
lithotomy  a  semilunar  incision  is  made 
from  one  ischio-rectal  space  to  the  other, 
across  the  perineum,  about  three-fourths  of 
an  inch  in  front  of  the  anus.  In  median 
lithotomy  the  incision  is  made  in  the  mid- 
dle of  the  perineum.  In  the  supra-pubic 
method  the  incision  is  vertical,  and  just 
above  the  symphysis  pubis 

In  the  lateral  operation  the  incision,  be- 
ginning three-fourths  of  an  inch  in  front  of 
the  anus,  and  on  the  left  side  of  the  raphe, 
is  carried  downward  and  outward  to  a 
point  midway  between  the  anus  and  tuber- 
ischii,  dividing  as  it  is  deepened,  the  in- 
tegument, superficial  fascia,  middle  perineal 
and  transverse  perineal  muscles  with  its 
accompanying  artery.  Further  inward  the 
knife  enters  the  space  between  the  ac- 
celerator-urinae  and  erector-penis  muscles, 
and  divides  the  deep  perineal  fascia  or 
triangular  ligament  with  the  compressor- 
urethra     muscle,     the     membranous    and 
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prostatic  portions  of  the   urethra  and  the 
prostate  body. 

While  the  incision  is  being  made  the 
finger  must  press  the  rectum  away  from 
the  knife.  After  opening  the  bladder  the 
finger  is  introduced  into  the  viscus  and  the 
staff  withdrawn.  The  forceps  are  now 
conducted  along  the  finger  into  the  bladder, 
and  the  stone  delivered. 

After  the  extraction  of  the  calculus  we 
wash  out  the  bladder,  so  that  no  debris 
shall  be  allowed  to  remain  and  become  the 
nucleus  for  another  concretion.  Looking 
to  the  bleeding,  we  see  that  the  transverse 
perineal  is  the  only  artery  cut,  and  the 
haemorrhage  from  this  source  is  entirely 
stopped. 

The  subsequent  treatment  consists  in 
placing  the  child  in  bed,  keeping  him  quiet, 
and  giving  him  nothing  but  milk  for  three 
or  four  days;  the  bowels  should  be  kept 
quiet  for  at  least  three  or  four  days,  ad- 
ministering, if  necessary,  two  or  three 
drops  of  laudanum  for  this  purpose.  For 
the  first  two  or  three  da)  s  the  water  usually 
escapes  freely  through  the  wound.  After 
this,  for  some  period,  it  will  flow  through 
the  urethra,  owing  to  an  inflammatory 
swelling  closing  the  cut.  Two  or  three 
days  after  that,  it  resumes  the  channel 
made  by  the  knife,  continuing  to  flow  in 
this  way  until  the  wound  is  gradually  closed 
by  granulation,  and  the  urine  follows  its 
natural  channel  through  the  urethra. 

It  requires,  as  a  rule,  from  three  to  four 
weeks  for  recovery.  In  one  case  a  child 
was  permitted  to  go  out  of  the  hospital  in 
nine  days.  The  lad  upon  whom  I  operated 
about  a  month  ago  was  discharged  three 
weeks  after  the  operation. 

There  are  several  accidents  that  may 
happen  during  lithotomy.  One  of  the  most 
common  of  these  is  failure  to  enter  the 
bladder.  It  is  more  likely  to  happen  in 
operating  upon  children.  If  the  opening 
into  the  urethra  has  not  been  made  suf- 
ficiently free,  the  finger,  and  sometimes 
even  the  forceps,  may  glide  into  the  recto- 
vesical space,  the  fascia  of  which  is  quite 
loose  and  unresisting.     This  accident  is  un- 


fortunate, and  quite  likely  to  be  followed 
by  infiltration  and  fatal  pelvic  inflamma- 
tion. On  the  other  hand,  if  you  incise  the 
prostate  and  neck  of  the  bladder  too  freely, 
it  is  possible  to  miss  the  prostate  altogether, 
and  penetrate  the  bladder  posterior  to  the 
prostate  body.  Children  have  very  small 
prostates,  and  the  knife  must  be  used  with 
precision.  If  the  stone  is  of  unusual  size, 
and  yet  not  altogether  too  large,  it  will  be 
best  to  enlarge  the  opening  in  the  prostate; 
the  cut  may  be  made  with  a  blunt  pointed 
bistoury.  I  am  opposed  to  tearing,  which 
some  advocate;  if,  however,  the  prostate  be 
divided  by  two  incisions  through  the  lateral 
portions  of  the  gland,  so  that  a  triangular 
flap  is  produced,  the  opening  will  allow  of 
the  passage  of  a  very  large  calculus. 

The  complication  of  haemorrhage  is  not  a 
frequent  one.  Although  the  transverse 
perineal  artery  is  divided  at  every  opera- 
tion, yet  this  vessel,  in  most  cases,  closes 
spontaneously,  and  rarely  needs  a  ligature. 
The  artery  of  the  bulb,  however,  is  neces- 
sarily very  much  exposed.  In  order  to 
avoid  this  vessel,  after  making  first  a  free 
incision,  I  work  backward  rather  than 
anteriorly,  being  careful  not  to  carry  the 
knife  too  far  forward.  The  internal  pubic 
has  also,  on  some  occasions,  been  wounded. 
Unless  the  knife  is  greatly  lateralized  there 
is  no  danger  of  wounding  this  vessel. 
There  may  also  be  a  free  bleeding  from  the 
neck  of  the  bladder,  the  source  of  which  is 
the  prostatic  plexus  of  veins,  which  you 
know  are  large  and  tortuous.  When  a  case 
of  this  kind  occurs  how  are  you  to  manage 
it?  You  do  not  expect  to  tie  the  vessels. 
Introduce  a  soft  catheter  through  the  in- 
cision into  the  bladder,  and  pack  the 
wound  firmly  with  a  long  strip  of  lint. 
This  should  be  removed  in  from  twenty- 
four  to  thirty-six  hours.  You  may  also 
control  all  haemorrhage  by  introducing  a 
finger  into  the  rectum,  and  pressing  the 
bowel  up  against  the  pubic  arch.  But  how 
long  are  you  to  keep  it  there?  Perhaps  by 
means  of  assistance  you  might  be  able  to 
keep  it  up  for  many  hours.  This  is  a 
sovereign  means  of  arresting  hemorrhage, 
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and  was  first  practised  by  Dr.  Kerr,  a  dis- 
tinguished operator  in  China.  He  sub- 
stituted pressure  with  the  finger  by  packing 
the  bowel  with  lint. 

There  is  no  excuse  for  a  patient  dying  of 
haemorrhage  after  this  operation  when  we 
have  such  ample  means  for  its  control.  It 
may  be  necessary  in  some  instances  to  ligate 
the  internal  pubic;  this  ligature  is  a  dif- 
ficult one,  perhaps  one  of  the  most  difficult 
in  surgery.  The  vessel  is  large,  and  from 
it  the  artery  of  the  bulb  is  given  off.  Here 
is  an  instrument  consisting  of  a  forceps  and 
needle,  devised  by  Physick  for  tying  this 
vessel,  but  it  is  not  at  all  suited  to  this  pur- 
pose, nor  have  I  ever  seen  any  report  of 
the  artery  being  tied  by  means  of  it.  The 
only  instrument  well  adapted  for  this  liga- 
tion is  an  instrument  devised  by  Dr. 
Horner,  and  called  Horner's  awl.  It  con- 
sists of  a  strong  curved  needle,  like  a  shoe- 
maker's awl,  with  a  shoulder  instead  of  an 

eye,  near  its  extremity,  and  a  strong  handle; 
over  the  shoulder  is  looped  the  thread  or 
ligature.  After  the  needle,  armed  with  the 
ligature,  is  passed  underneath  the  vessel 
and  emerges  on  the  other  side,  the  loop  is 
disengaged  from  the  shoulder  of  the  in- 
strument, which  is  then  withdrawn  and  the 
thread  tied.  Ligation  of  this  artery  com- 
mands, of  course,  any  bleeding  from  the 
artery  of  the  bulb;  it  is  impossible  to  avoid 
taking  up  with  the  vessel,  the  vein,  and 
sometimes,  also,  the  nerve.  I  know  of  no 
way  in  which  you  can  prevent  it.  Twice  I 
have  tied  the  artery  by  this  instrument  with- 
out any  difficulty. — Medical  Record. 

LUTIDINE  AS  AN  ANTIDOTE  FOR  STRYCH- 
NIA.—  Messrs.  Greville  Williams  and 
Waters  have  discovered  an  antidote  for 
strychnia  in  the  organic  base  first  prepared 
by  the  former,  by  distilling  cinchona  with 
caustic  potash,  and  to  which  he  assigned 
the  name  beta  lutidine.  Having  ascertain- 
ed, by  experiments  upon  frogs,  that  beta 
lutidine  causes  a  distinct  increase  in  the 
tonicity  of  both  cardiac  and  voluntary 
muscular  tissues;  also  retardation  of  the 
heart's  beat;  that  it  arrests  the  inhibitory 
power  of  the  vagus;  and  that,  by  its  action 
upon  the  nerve-cells  of  the  spinal  cord,  it, 
in  the  first  place   lengthens    the    time    of 


reflex  action,  and  then  arrests  that  func- 
tion; they  proceeded  to  test  its  direct  coun- 
ter-action to  strychnia.  The  brains  of 
frogs  were  destroyed  in  the  usual  way.  An 
animal  was  then  treated  with  beta  lutidine 
till  reflex  action  disappeared;  when  the 
subsequent  administration  of  strychnia  was 
not  followed  by  the  usual  results.  To  an- 
other frog,  strychnia  was  given  till  strychnia 
tetanus  was  produced,  when  it  was  found 
that  the  subsequent  administration  of  luti- 
dine caused  the  tetanus  to  pass  off.  The 
almost  simultaneous  administration  of  the 
two  bases  was  not  followed  by  tetanus. 
The  results  of  these  experiments  are  most 
promising,  and  it  is  to  be  hoped  that  the 
fanaticism  of  the  antivivisecting  portion  of 
the  community  will  not  be  influential  to 
prevent  the  use  of  beta  lutidine  in  practical 
toxicology.  We  hope  to  hear  that  the  base 
has  been  used  for  experiments  on  animals 
poisoned  by  strychnia  and  whose  brains 
have  not  been  destroyed. — Brit.  Med. 
Journal. 

Operative  Interference  in  Trans- 
verse Fracture  of  the  Patella  with 
Separation. — After  a  critical  analysis  of 
the  results  obtained  in  the  past  few  years  by 
articular  puncture  and  osseous  suture,  the 
author  (Georges  Poinsot,  Bordeaux)  draws 
the  following  conclusions: 

i  st.  Articular  puncture  should   be    prac- 
ticed whenever  there  is  a  moderate  amount 
of  effusion — certainly  when  the  effusion  is. 
considerable.     It  should  be  immediate,  and 
it  is  unnecessary  to  follow  it  by  washing. 

2d.  After  the  puncture,  in  cases  in  which 
the  ordinary  apparatus  are  insufficient  to 
produce  coaptation,  recourse  should  be  had 
to  the  osseous  ligature  recommended  by 
Kocher. 

3d.  In  every  case  the  apparatus  should 
be  frequently  examined  during  the  first  few 
days  until  the  articular  swelling  has  ceased. 

4th.  The  limb  should  be  protected  by 
an  apparatus  limiting  flexion  for  several, 
months  after  consolidation  of  the  fracture. 

5th.  Opening  of  the  articulation  in  recent 
fractures  is  indicated  in  the  cases  in  which 
articular  puncture  has  evacuated  the  effu- 
sion. 

6th.  It  is  indicated  in  pseudo-arthrosis, 
and  also  in  cases  where  secondary  distension 
has  compromised  the  functions  of  the  mem- 
bers.— L.  Union  Medicate. 
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A  New    Blood    Corpuscle. — The  dis- 
covery of  a  new  and  important  constituent 
of  the  mammalian  blood  has  just  been  an- 
nounced by  a  distinguished  investigator  of 
blood  formation — Professor    Bizzozero,  of 
Turin.     This  new  element  is  not  the  same 
as  the  invisible  corpuscle  of    Norris,  but, 
nevertheless,    presents    somewhat     similar 
characters.     If  the  course  of  the  circulation 
is  watched  in  the  small  vessels  in  the  mesen- 
tery of  chloralized  rabbits  and  guinea-pigs, 
there  are  seen,  besides  the  ordinary  red  and 
pale  corpuscles,  third  elements — very  pale, 
oval,   or   round,   disc-shaped   or  lenticular 
bodies,  one-half  or   one-third   the  diameter 
of  the  red  corpuscles,  among  which  they  are 
scattered.    "  Blutplattchen,"  Bizzozero  pro- 
poses to  call  them.     They  have  hitherto  es- 
caped notice,  probably  because  they  are  so 
colorless    and    translucent,    less    numerous 
than  the  red,  and  less  visible  than  the  white 
corpuscles  ;  and  on  account  of  the  difficul- 
ty of  observing  the  mammalian  blood  in  the 
course  of  the  circulation  with  a  high  magni- 
fying power.     They  are  to  be  observed  also 
in   freshly  drawn  blood,  for  the  most  part 
aggregated  around  the  colorless  corpuscles, 
or  ascending  to  the  upper  layer   they  ad- 
here to  the  cover-glass.  They  change,  how- 
ever, with  great  rapidity,  rapidly  becoming 
granular,   and   appear  to  be   the   source  of 
the  small  granule  masses  which  have  been 
described  by  many  observers.    The  corpus- 
cles can  be  preserved  unaltered  in  form  for 
more  prolonged  examination  by  certain  rea- 
gents,  as,   for    instance,   by  a  solution    of 
chloride  of  sodium  tinted  with  methyl-violet. 
They  are  to  be  found  also  in  human  blood, 
but  they  undergo   alterations  with  extreme 
rapidity,  and  the  best  method  of  observing 
them   has  been  found  to  be  by  placing  a 
drop  of  the  above  solution  over  the  punc- 
ture, and  squeezing  the  blood  out,  and  im- 
mediately  examining    it   under  the  micro- 
scope. 

Bizzozero  has  been  as  yet  unable  to  as- 
certain anything  regarding  the  origin  of 
these  elements.  It  is  exceedingly  improba- 
ble that  they  are  in  any  way  derived  from 
the  ordinary  colorless  corpuscles,  because 

3 


they  possess  a  very  definite  and  character- 
istic form,  and  the  leucocytes  contain  no 
element  from  which  these  objects  could  be 
derived.  A  comparison  between  the  blood 
in  the  vessels  and  out  of  the  body  thus 
clears  up  the  origin  of  the  granule  heaps, 
which  some  regard  as  products  of  the  de- 
struction of  leucocytes,  and  others,  as  Hay- 
em,  ascribe  to  changes  in  peculiar  fiat  cor- 
puscles. The  latter  view  is  undoubtedly 
correct,  although  Hayem  does  not  seem  to 
have  observed  these  elements  in  the  circu- 
lating blood,  since  he  describes  them  as  bi- 
concave discs  which  are  transformed  into 
red  corpuscles,  and  calls  them  "  haamato- 
blasts."  The  objects  regarded  by  Bizzoze- 
ro as  the  source  of  the  granules  possess  no 
stroma,  and  never  contain  haemoglobin ; 
they  differ  therefore  from  the  haematoblasts 
of  Hayem. 

The  new  elements  seem  to  play  an  import- 
ant part  in  the  functional  alterations  of  the 
blood.  They  are  increased  in  certain  mor- 
bid conditions — as,  for  instance,  after  bleed- 
ing— and  play  an  important  part  in  the  pro- 
duction of  thrombi.  They  constitute  the 
chief  part  of  the  white  clots  in  the  mamma- 
lian, since  they  give  rise  to  the  granular  ma- 
terial which  is  seen  between  the  pale  cor- 
puscles, and  which  has  hitherto  been  as- 
cribed to  the  degeneration  of  fibrin.  In 
the  process  of  coagulation  these  elements 
appear  to  exert  the  influence  which  has  been 
attributed  by  Mantegazza  and  Schmidt  to 
the  colorless  corpuscles.  Schultz,  Ranvier, 
Hayem,  and  others,  have  noted  that  the  re- 
ticular threads  of  fibrin  often  present  at 
their  junction  these  groups  of  granules,  and 
hence  inferred  that  the  latter  were  produced 
by  the  degeneration  of  fibrin.  Hayem  how- 
ever, found  that  certain  fluids  which  hinder 
coagulation  preserve  unchanged  the  form 
of  his  "haematoblasts."  It  will  also  be  re- 
membered that  A.  Schmidt  asserted  that 
the  coagulation  of  the  blood  is  effected  by 
the  white  corpuscles,  which  by  their  destruc- 
tion yield  the  granules,  and  so  constitute  a 
considerable  part  of  the  substance  of  the 
clot.  Bizzozero,  however,  now  urges  that 
the  formation  of  a  clot  is   due,  not  to  the 
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white  corpuscles,  but  to  these  new  elements. 
He  has  never  been  able  to  satisfy  himself 
of  the  wholesale  destruction  of  white  cor- 
puscles assumed  by  Schmidt.     Leucocytes 
are    comparatively   few    in   the  circulating 
blood,  and  he  would  never  observe  any  de- 
struction of  them  after  the  blood  was  drawn, 
provided  it  was  mixed  with  an  indifferent 
fluid,  such  as  a  saline   solution.     The  time 
at  which  coagulation  occurs  in  a  given  drop 
of  blood  corresponds  closely  to  that  at  which 
these  new  elements  present  the  degenerated 
changes.     The  fluids   which  retard  or  pre- 
vent coagulation — solutions  of  carbonate  of 
soda,  or  of  sulphate  of  maganesia,  for  in- 
stance— also   hinder  the  granular   transfor- 
mation of  the  new  corpuscles.     The  indif- 
ferent solution  of  the   chloride  of  sodium 
does  not  preserve  them,  but  one  to  which 
methyl-violet  has  been  added  does  so.  With 
the  former  the  blood  coagulates  in  a  quarter 
of  an  hour,  with  the  latter  it  remains  liquid 
for  twenty-four  hours.     If  a  vessel  of  a  liv- 
ing animal  is  included  between  two  liga- 
tures, the  blood  within  it  remains  liquid  for 
hours,  and  during  the  whole  time  these  ele- 
ments preserve  their  characteristic  form,  al- 
though  in  blood  outside  the  vessels  they 
undergo  degeneration  in  a  few  minutes.  If 
the  blood  is  "  whipped  "  and  the  fibres  em- 
ployed are  withdrawn  before  coagulation 
commences,   and  are  then  immersed  in  a 
liquid  capable  of  preserving  the  new  ele- 
ments unaltered,  it  will  be  found  that  they 
are  covered  with  a  thick  layer  of  the  new 
elements,  among  which  are  very  few  white 
corpuscles.     If  the  whipping  has  been  con- 
tinued longer,  these  elements  are  found  to 
have  undergone    degeneration  and  to  re- 
main on  the  layer  of  fibrin.     From  these 
facts  it  follows  that  whereas  the  ordinary 
white  blood-corpuscles  present    no    note- 
worthy changes  at  the  commencement  of 
coagulation,  these  new  elements  are  consid- 
erably altered,  and  where  they  adhere,  there 
the  fibrin  is  deposited,  and,  finally,  that  all 
agents  which  hinder  their  transformation 
retard  also   the  coagulation  of  the  blood. 
The  evidence  is  thus  very  strong  that  this 
coagulation — that  is,  the  formation  of  fibrin 


— takes  place  under  the  direct  influence  of 
these  corpuscles. — British  Medical  Journal. 

Hunger  and  appetite. — M.  Leven  re- 
marks,   in   a   paper   read    recently   to    the 
Societe  de  Biologie,  that  hunger  and  ap- 
petite are  two   sensations  which  have  been 
studied  by  physiologists,  but  of  which  the 
analysis   cannot  be   made  by   the  experi- 
mental method.     These  two  terms  are  em- 
ployed indiscriminately  one  for  the  other, 
but    they     have      different     significations. 
Hunger  and  appetite  can  only  be  studied 
in  the  human   subject,  either  in  a  healthy 
condition  or  in  a  state  of  disease.     Pure 
hunger  can  only  be  observed  in  new-born 
children    during    the    three   or    four   first 
months  of  life.     Impelled  by  the  instinct  for 
food,  they  take  the  breast  of   the   nurse, 
draw  from  it  a  quantity   of  milk  sufficient 
to  satisfy  this  instinct,  and  go  to  sleep,  until 
the  sensation  of  hunger  awakens  them,  and 
they  again  take  the  breast.     Hunger  in  in- 
fants is  a  simple  sensation  that  milk  alone 
can  calm.     If  any  other  food  be  added  to 
this  repast,  the  weak  organism  of  the   in- 
is  put  into  jeopardy.     Four  or  five  months 
should  be  allowed  to  pass  until  the  strength 
of   the   child  is  increased  ;  the  organs  will 
then  be  stronger,  and  eggs  and  broth,  and 
farinaceous  foods,  may  be  added  without 
risk.     At  this  period  of  existence,  the  in- 
telligence of  the  child  will   show  itself  ;  it 
will  accept  and  refuse  on  a  certain  day  such 
and  such  of  these  foods,  after  having  con- 
sulted the  nerves  of  taste  and  smell.     Its 
brain  becomes  active,  and  only  obeys  the 
impressions   which  are  imparted  to   it  by 
certain    substances ;    so   long   as   it   alone 
drank  milk,  the  brain  was  passive,  impelled 
only  by  the  instinct  of  hunger  ;  when  the 
nerves  of  taste  and  smell  intervened,  it  was 
determined  by  appetite.     We  must,  there- 
fore, distinguish     between  hunger,    which 
only  has  its  origin  in  a  nerve,  and  the  sen- 
sation of  appetite  which  is  the  result  of  the 
sensations    provoked    by     the    nerves    of 
hunger,  smell,  and  taste. 

Whenever   we   take   a  meal   when   in  a 
healthy   condition,   these   three    groups  of 
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nerves  act  simultaneously.  The  appetite 
may  remain  intact  in  dyspepsia ;  but,  as  a 
rule,  it  decreases  or  disappears  entirely. 
The  nerves  are  simultaneously  disturbed  ; 
food  has  a  disagreeable  smell  and  taste,  if 
taken  without  hunger.  In  a  great  number 
of  cases,  the  functional  disassociation  of 
these  nerves  occurs,  and  hunger  is  observed 
modified  alone,  without  the  nerves  of  taste 
or  smell  being  touched  ;  or  the  nerves  of 
taste  alone  are  attacked,  or  even  the  nerves 
of  smell  are  deranged,  when  the  nerves  of 
hunger  and  of  taste  have  escaped  the  influ- 
ence of  dyspepsia. 

These  different  functional  disorders  may 
be  characterized  as  follows  :  In  certain 
patients,  so  soon  as  a  mouthful  of  food 
taken  with  pleasure,  and  welcomed  by  the 
nerves  of  taste  and  smell,  is  introduced  into 
the  stomach,  hunger  is  calmed,  and  the 
patient  dares  no  longer  to  continue  the  re- 
past ;  or,  if  he  do  so,  he  has  sensations  of 
nausea.  In  other  cases,  the  hunger  inces- 
santly increases,  and  is  as  acute  when  the 
meal  is  finished  as  before  it  is  commenced. 
This  is  what  is  termed  bulimia.  Nervous 
and  dyspeptic  individuals,  who  feel  the 
necessity  of  eating,  no  longer  find  the 
normal  taste  in  the  food,  or  else  they  have 
a  craving  for  exciting  or  extraordinary  sub- 
stances, such  as  vinegar,  chalk,  and  char- 
coal, and  would  with  pleasure  fill  the 
stomach  with  these  materials.  Pregnant 
women  show  types  of  these  derangements 
of  the  taste,  in  dyspepsia  brought  on  by 
pregnancy.  Finally,  there  is  another  cate- 
gory of  dyspeptics  in  whom  the  nerves  of 
smell  only  are  deranged  in  action.  M. 
Leven  has  treated  a  patient,  forty  years  of 
age,  suffering  from  dilatation  of  the  stomach, 
who  was  hungry,  and  took  meat  with  pleas- 
ure ;  but  for  twelve  hours  it  left  with  him  a 
sensation  of  putrefaction,  which  only  dis- 
appeared when  the  stomach  had  recovered 
its  natural  condition.  The  seats  of  these 
sensations  are  in  the  nerves  of  the  tongue 
and  of  the  nose.  The  seat  of  hunger  is, 
however,  a  point  which  is  not  yet  deter- 
mined. Sedillot  and  Longet  have  cut  the 
pneumogastric  nerves  in   dogs,   and   have 


seen  them  eat  three  or  four  days  after  the 
operation  ;  but  they  have  never  been  able 
to  cut  the  great  sympathetic.  Is  it  not, 
therefore,  that  nerve  which,  in  the  absence 
of  the  pneumogastric  nerves,  transmits  the 
sensation  to  the  stomach  and  to  the  brain  ? 

Longet  and  Schiff  have  maintained  that 
hunger  is  not  seated  in  the  stomach,  but  in 
the  whole  organism  ;  that  we  hunger 
throughout  all  our  tissues,  in  our  muscles, 
and  in  our  nerves  ;  and  that  a  true  equa- 
tion may  be  established  between  the  degree 
of  hunger  and  the  losses  of  the  organism. 
It  is  easy  to  object  to  this  that  some  people 
never  feel  hungry,  and  that  the  greatest 
wasting  of  the  organism  occurs  in  the 
febrile  condition  when  there  is  no  hunger. 

Schiff  has  made  experiments  to  show 
that  hunger  is  not  localized  in  the  stomach. 
He  took  fasting  starving  dogs,  which 
howled  incessantly.  He  injected  peptones 
into  their  veins  ;  the  dogs  left  off  howling. 
All  physiologists  have,  however,  observed 
that,  if  water  be  injected  into  the  veins  of" 
fasting  dogs,  they  leave  off  howling,  and  be- 
come quiet,  so  that  nothing  can  be  deduced 
from  these  experiments.  That,  however, 
which  appears  certain  is,  that  the  sensation 
of  hunger  is  localized  in  the  stomach,  and 
transmitted  to  the  brain  by  both  the  sym- 
pathetic and  the  pneumogastric  nerves.  In 
order  that  hunger  should  be  felt,  it  is  neces- 
sary that  the  mucous  membrane  of  the 
stomach  should  not  be  congested,  and  that 
it  should  be  in  a  healthy  condition. 

The  practical  deduction  to  be  drawn 
from  these  data  is  that  hunger  cannot  be 
restored  by  medicine,  but  by  an  alimentary 
regimen,  by  making  the  number  of  meals 
of  solid  food  in  proportion  to  the  congested 
condition  of  the  mucous  membrane.  Hun- 
ger cannot  be  restored  by  the  use  of  quin- 
ine, wine,  iron,  or  bitter  preparations,  but 
by  treating  dyspepsia  in  a  rational  way. 

Thos.  Keith  :  On  Ovariotomy  (Re- 
print from  American  Practitioner,  Novem- 
ber, 1881). — It  is  never  too  late  to  notice 
the  words  of  Thomas  Keith.  Especially 
are   they  of  interest  now.     Since  of  late 
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discussion  has  been  rife  in  certain  journals 
as  to  whether  he  has  abandoned  the  use  of 
antiseptics  in  ovariotomies  or  not.  This 
pamphlet  contains  his  latest  utterances,  and 
they  may  be  summarized  as  follows  :  Dur- 
ing fourteen  years  prior  to  the  use  of  anti- 
septics, the  mortality  in  two  hundred  and 
thirty  ovariotomies  was  nearly  one  in  seven* 
In  the  year  before  the  spray  was  used,  in 
twenty-one  cases,  but  one  died.  Of  the 
entire  number,  only  two  had  a  temperature 
of  1030.  Of  the  first  eight  cases  after  using 
the  spray,  there  were  two  deaths;  then 
eighty  successful  cases.  The  spray  solu- 
tions were  weak.  Then  a  five  per  cent,  so- 
lution was  used.  Immediately  it  was  noted 
that  the  temperature  often  rose  above  1030, 
even  to  1070.  Finally  he  came  to  the  con- 
clusion that  this  rise  was  due  to  absorption 
of  carbolic  acid.  Whilst  using  the  spray, 
he  had  not  drained  as  often  as  before. 
Lost  a  case  from  acute  septicaemia.  The 
next  case,  though  very  similar,  recovered, 
•the  spray  and  drainage  having  been  both 
used.  Finally,  four  cases  had  haemorrhage 
from  the  kidney;  two  of  them  died  from 
pure  carbolic  poisoning.  He  was  himself 
repeatedly  ill  from  effects  of  poisoning, 
even  to  haemorrhage  from  kidneys.  So, 
after  two  years'  faithful  trial,  he  gave  up 
the  spray.  He  doubts  if  it  is  of  any  use 
whatever  in  ovariotomy.  Since,  he  has  had 
twenty-six  cases  without  a  death,  without 
a  temperature  much  above  ioo°.  His  pres- 
ent practice  is  to  use  sponges,  usually  dis- 
infected by  a  one  in  twenty  solution  of  car- 
bolic acid,  often  only  put  in  hot  water. 
The  ligatures  are  of  silk  for  the  pedicle, 
and  deep  sutures  of  horse-hair  for  the  su- 
perficial. The  wound  is  carefully  closed; 
is  not  looked  at  for  a  week,  and  then  is 
generally  healed.  It  is  covered  with  car- 
bolized  gauze  softened  with  glycerin,  a 
layer  of  cotton-wool,  a  flannel  bandage. 
Where  there  were  extensive  adhesions,  and 
where  the  abdomen  cannot  well  be  cleansed, 
he  drains.  If  there  is  not  free  drainage, 
introduces  a  syringe  through  tube,  and 
sucks  out.  Drainage  tube,  in  general,  re- 
moved in  forty-eight  hours.     Since  substi- 


tution of  ether  for  chloroform,  he  has  had 
scarcely  any  prolonged  vomiting,  The  pa- 
tient is  in  bed  for  a  fortnight,  sitting  up  in 
a  week  or  ten  days.  The  incision  should 
be  as  small  as  possible,  always,  however,, 
long  enough  to  admit  the  hand.  As  to  the 
time  for  operating,  if  a  patient  has  a  tumor, 
"  if  it  is  to  come  out,  better  have  it  out 
without  loss  of  time."  He  taps  a  great 
deal;  likes  it.  Only  danger  is  from  haemor- 
rhage, and  this  is  lessened  by  using  a  small 
needle.  Exclusive  of  cysts  of  broad  liga- 
ment, he  has  tapped  perhaps  a  dozen  small 
cysts,  and  cured  by  tapping.  Adhesions 
come  from  imperfect  tapping.  He  makes 
no  injections  into  cysts.  Generally  cauter- 
izes the  pedicle,  though  of  late  has  been 
using  silk  ligatures  a  little.  For  the  pur- 
pose of  looking  into  abdomen  to  see  if  all: 
is  clean,  he  uses  a  reflector,  and  finds  it 
invaluable. 

The  question  of  removing  fibroids  is  in 
same  condition  ovariotomy  was  twenty 
years  ago.  The  rapidly  growing  ones  in 
young  women  should  be  removed.  Fibrous 
cysts  should  be  taken  out  as  soon  as  possi- 
ble. Fibroids  growing  by  pedicle  from 
fundus  he  never  touches,  because  they  don't 
kill.  Internally  ergot  is  of  service.  Has 
operated  nine  times,  with  eight  recoveries. 
The  one  fatal  case  was  due  to  carbolic 
poisoning. 

As  for  extirpation  of  uterus  for  malig- 
nant disease,  he  has  had  no  experience. 
You  rarely  see  them  in  time,  and  if  you  do 
ODerate,  the  disease  would  return. 

E.  H.  Grandin. 

Bradfield  :  Vaginal  Cysts  {Am.  Jour. 
Med.  Sciences,  April,  1882).  —  A  case  is 
reported  under  this  heading.  It  is  no- 
ticed here  merely  to  correct  the  statement 
that  little  is  known  concerning  these  cysts, 
and  to  qualify  the  author's  opinion  that 
they  are  so  rare  as  to  be  curiosities.  In 
the  Am.  Jourri.  of  Obstetrics  for  Oc- 
tober, 1877,  under  the  Report  of  the  Trans- 
actions of  the  New  York  Obstetrical  Soci- 
ety, Dr.  Paul  F.  Munde  gives  the  history 
of  a  case  on  which  he  operated,  as  well  as 
a  full  account  of  the  literature  and  varieties 
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of  these  cysts.  He  refers  to  a  paper  of 
Winckel  in  the  Arch  f.  Gynakologic  for 
187 1,  in  which  fifty  cases  are  collected. 
Since  then  quite  a  number  of  additional 
cases  have  been  published. 

Edwards  :  Is  the  Ovarian  Cell 
Pathognomonic  ?  {Am.  Journ.  Med.  Sci- 
ences, April,  1882). — "The  free,  delicate, 
granular  cell  is  not  characteristic  of  ova- 
rian fluid,"  the  same  having  been  seen  in 
fluids  not  ovarian,  and  being  found  absent 
from  fluids  ovarian.  Has  examined  about 
three  hundred  fluids,  both  American  and 
foreign.  In  particular,  a  case  of  Dr.  Wal- 
ter F.  Atlee  is  mentioned.  The  fluid  con- 
tained typical  ovarian  cells  in  large  num- 
bers, also  paralbumen.  On  the  strength  of 
this  operation  was  performed.  No  tumor 
found.  Has  seen  this  cell  in  fluids  from  a 
renal  cyst  and  from  the  pleural  cavity.  The 
same  cell  has  been  described  as  occurring 
in  cystic  tumors  of  the  neck  and  scrotum. 
The  conclusion  reached  is  that  the  so-called 
ovarian  corpuscle  or  Drysdale  cell  is  but  a 
pus-corpuscle  in  a  degenerative  stage.  Has 
produced  the  cell  artificially  by  bottling  up 
specimens  of  laudable  pus  from  amputation 
wound,  and,  at  end  of  five  weeks,  typical 
cells  were  found.  Still,  the  cell  exists  so 
often  in  ovarian  fluids  that  due  weight 
should  be  given  to  its  presence — though 
not  pathognomonic. — Am.  Obstet.  Jour. 
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On  the  Treatment  of  Chronic  Dysen- 
tery by  Voluminous  Enemata  of  Ni- 
trate of  Silver.  By  Stephen  Mac- 
kenzie, M.D.,  F.R.C.P.,  Physician  to, 
and  Lecturer  on  Medicine  at,  the  Lon- 
don Hospital. 

I  will  now  relate  all  the  cases  I  have 
treated  by  this  method. 

Case  I. — A.  C. ,  aged   twenty-seven, 

a  sailor,  was  admitted  into  the  London  Hos- 
pital on  September  nth,  1878.  Ten  years 
before  when   on   shipboard  at  Calcutta  he 


had  dysentery  and  his  bowels  were  never 
regular  from  that  time.  In  May,  1878, 
whilst  in  China,  he  had  pneumonia,  follow- 
ed by  a  second  attack  of  dysentery.  This 
left  a  condition  of  chronic  dysentery  with 
occasional  acute  outbursts;  the  last  one  oc- 
curred a  month  before  admission,  when  at 
New  York.  On  admission  he  was  wasted 
and  anaemic,  had  a  listless  look,  and  he 
complained  of  weakness,  loss  of  spirits,  a 
feeling  of  fulness  after  food,  and  of  diar- 
rhoea, the  bowels  acting  three  or  four  times 
a  day.  He  was  treated  with  small  doses  of 
opium  and  rest  in  bed.  He  passed  on 
Sept.  14th  two  motions;  15th,  four;  16th, 
three;  17th,  four;  18th,  three;  19th, three; 
20th,  three.  On  the  21st  an  enema  of 
nitrate  of  one  drachm  of  silver  to  three 
pints  of  tepid  water  was  given.  The 
injection  returned  after  a  short  interval. 
On  September  22nd  the  patient  passed 
two  motions,  firmer  and  not  so  large; 
23d,  two;  24th,  one;  25th.  one;  26th,  one; 
27th,  two;  28th,  one;  29th,  one;  30th,  one; 
Oct.  ist,  one;  2nd,  one;  3d,  one;  4th,  one; 
5th,  one;  6th,  two;  7th,  two;  8th,  none; 
9th,  one.  From  this  time  until  his  dis- 
charge on  Nov.  1 8th,  his  bowels  gener- 
ally acted  once,  occasionally  twice  a  day. 
His  recovery  was  retarded  by  an  attack  of 
gastric  catarrh.  When  discharged  he  was 
made  an  out-patient,  his  motions  were  then 
properly  formed,  and  he  was  entirely  free 
from  pain.  As  far  as  I  know  he  had  no 
relapse. 

Case    II. — D.    J ,  aged    thirty-eight, 

a  sailor,  has  visited  most  parts  of  the  world, 
but  had  no  illness  until  the  present, 
the  commencement  of  which  occurred 
at  Hong  Kong  nearly  two  years  be- 
fore admission.  It  began  with  moderate 
severity,  but  continued  during  his  voyage 
to  San  Francisco,  where  he  went  into  hos- 
pital, and  so  far  improved  that  his  bowels 
acted  only  four  or  five  times  a  day.  In 
this  state  he  remained  until  his  admission 
into  the  the  London  Hospital,  Jan.  nth, 
1879.  He  then  had  pain  and  tenderness 
throughout  the  course  of  the  large  intes- 
tine; abdomen  distended  and  tympanitic. 
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He  was  very  weak  and  wasted.  Tongue 
tremulous,  but  not  red.  His  bowels  were 
open  upon  the  average  five  times  a  day, 
unless  he  walked  about  much,  when  they 
acted  more  frequently.  Was  ordered  fif- 
teen minims  of  the  tincture  of  perchloride 
of  iron  three  times  a  day,  one  drachm  of 
cod-liver  oil  twice  a  day,  five  grains  of 
compound  powder  of  ipecacuanha  night 
and  morning,  and  a  flannel  bandage  was 
applied  round  the  abdomen.  On  Jan. 
13th,  the  patient  had  five  motions,  mucoid 
and  bloody;  14th,  five;  15th,  four;  16th, 
four;  20th,  four.  (On  this  day  he  had  an 
enema  of  perchloride  of  iron,  three  drachms 
of  the  tincture  to  three  pints  of  tepid  wa- 
ter),— 21st:  Four  motions;  less  pain,  but 
still  some  blood. — 22d:  Three.  For  the 
first  time  since  the  commencement  of  his 
illness  the  patient  slept  throughout  the 
night  without  the  bowels  acting. — 24th: 
Three  motions,  fair  sized,  semi-solid,  with 
trace  of  blood.  No  motion  in  the  night.  En- 
ema, as  before,  repeated. — 29th:  Three  mo- 
tions; still  trace  of  blood;  less  pain;  feels  bet- 
ter.— Feb.  1st:  three  motions,  semi-solid; 
no  blood. — 12th:  Three  motions;  trace  of 
blood;  enema  repeated.  Has  had  middle 
diet  up  to  now;  to  have  nothing  but  milk. 
15th: — Had  an  attack  of  pharyngitis,  which 
passed  off  in  a  few  days.  Temperature 
1020. — 17th:  For  the  first  time  in  nine 
months  has  only  defecated  once  in  the 
twenty-four  hours.  The  motion  was  slimy. 
— s8th:  The  motion  to-day  consists  of  two 
hard  lumps  and  a  little  bloody  mucus. — 
21st:  No  blood  or  mucus  in  stools. — 25th: 
Has  a  bearing-down  pain,  and  his  motions 
are  again  more  liquid.  On  this  day  I  no- 
ted, "  Since  Feb.  8th  patient  has  had  no 
food  whatever  except  milk.  During 
this  period  his  bowels  have  acted  on 
an  average  about  once  a  day.  The 
motions  have  been  semi-solid,  slatish- 
brown  from  iron,  sometimes  with,  some- 
times without,  mucus.  He  has  been  free 
from  straining.  To-day  he  feels  weak  and 
depressed,  and  his  bowels  have  acted  three 
times  in  the  twenty-four  hours,  with  a  good 
deal  of  straining.     Pulse  107;  temperature 


100. 8°.  He  complains  much  of  cold  in  his- 
extremities.  His  tongue  is  coated,  and 
rather  tremulous.  The  abdomen  is  not  re- 
markably distended;  there  is  tenderness  on 
pressure  in  the  left  hypochondrium,  over 
the  descending  colon,  and  slightly  over  the 
ascending  colon.  The  colon  rises  slightly 
in  the  right  hypochondrium.  He  is  wast- 
ing."— 26th:  Seven  motions;  much  bear- 
ing down. — 27th:  An  enema  of  nitrate  of 
silver  (one  drachm  to  three  pints  of  tepid 
water)  administered.  The  whole  returned 
in  about  ten  minutes.  He  felt  no  pain, 
and  passed  a  good  night  subsequently. 
The  bowels  were  moved  three  hours  after 
the  injection.  There  was  no  tenesmus 
then,  and  there  has  been  none  since. — 
28th:  Bowels  not  acted  for  eighteen  hours. 
— March  1st:  One  motion  in  twenty-four 
hours. — 4th:  Two;  bearing-down  pains- 
have  left  him.  Is  cheerful,  but  still  losing 
flesh. — 13th:  Nitrate  of  silver  enema,  as> 
before,  repeated.  Half  only  came  away  in 
about  thirteen  minutes,  so  an  injection  of 
chloride  of  sodium  was  given.  He  felt  a 
little  sick  and  faint  during  the  operation. 
— 16th:  No  motion  for  thirty-six  hours;, 
the  last  was  nearly  formed. — 25th:  Bowels 
moved,  after  being  confined  for  two  days 
and  a  half.  Allowed  bread  in  addition  to 
milk. — April  2nd:  Bowels  not  moved  for 
two  days. — 4th:  Allowed  minced  meat. — 
5th:  Allowed  to  get  up  for  two  hours 
daily. — 10th:  Allowed  to  be  up  half  the 
day. — 16th:  Pudding  added  to  the  dietary. — 
19th:  Bowels  acted  five  times;  motions 
liquid  and  dark;  no  blood.  No  cause  for 
diarrhoea  discovered. — 20th:  Two  motions. 
21st:  None. — May  3rd:  Bowels  open  once 
daily;  motions  well  formed;  no  bearing 
down  at  stool  or  pain.  Is  still  weak.  Al- 
lowed a  chop. — May  17th:  Improvement 
maintained.  Sent  to  the  country.  At  the 
end  of  a  month  he  returned  to  show  him- 
self. His  bowels  were  acting  naturally, 
the  motions  solid  and  well  formed.  About 
a  year  after  he  presented  himself  again ,. 
having  been  to  sea  in  the  meanwhile.  He 
came  not  for  himself,  but  to  bring  a  mess, 
mate  afflicted  with  dysentery.     He  told  m  e 
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his  health  had  been  good  since  leaving  the 
hospital,  and  that,  though  exposed  to  the 
exciting  causes,  he  had  had  no  further  at- 
tack of  dysentery.  This  case  was  a  very 
serious  one,  and  the  disease  had  lasted 
nearly  two  years.  He  was  wasted  and  ex- 
tremely weak  on  admission,  and  did  not 
benefit  in  the  least  by  the  rest  in  bed,  or 
from  the  Dover's  powder  and  iron  taken 
internally.  Large  enemata  of  perchloride 
of  iron  effected  trifling  good,  but  it  was 
not  maintained.  A  purely  milk  dietary, 
moreover,  did  not  suffice,  in  conjunction 
with  the  other  measures,  to  arrest  the  flux. 
The  effect  of  the  first  nitrate  of  silver 
enema  when  the  patient  was  worn  out 
with  the  disease  and,  in  my  opinion,  in 
serious  danger  of  losing  his  life  was  imme- 
diate and  striking.  A  second  enema  suf- 
ficed to  cure  the  disease  that  had  lasted  so 
long  and  brought  him  so  low.  It  is  in- 
structive, too,  to  note  that  after  the  nitrate 
of  silver  enemata  the  return  to  a  solid 
dietary  occasioned  no  recurrence  of  the 
diarrhoea. 

Case    3. — R.   C ,   aged    twenty-nine, 

under  my  care  at  the  London  Hospital  for 
hgemato-chyluria,  contracted  in  India  two 
years  and  a  half  before  admission.  Dysen- 
tery developed  when  he  was  under  treat- 
ment in  the  Calcutta  Hospital  for  the  above 
complaint.  He  passed  slimy  motions,  with 
but  little  blood,  about  six  times  in  the  day, 
and  nearly  as  many  times  in  the  night.  The 
condition  had  lasted  unabated  during  the 
voyage  home,  continued  after  he  came  to 
this  country,  and  persisted  for  more  than  a 
month  whilst  in  the  hospital,  the  treatment 
not  being  directed  against  this  symptom. 
On  Feb.  10th,  1880,  it  was  noted:  "The 
condition  of  his  bowels  produces  much  dis- 
comfort. He  has  to  go  to  stool  about  eight 
times  in  the  day  and  four  times  in  the 
night.  The  motions  are  partly  formed  and 
colored,  with  a  good  deal  of  slime,  and  oc- 
casionally a  little  blood.  Their  passage  is 
attended  with  a  good  deal  of  straining." 
On  Feb.  13th  an  enema  of  half  a  drachm  of 
nitrate  of  silver  to  three  pints  of  tepid 
water  was  given.     A  subsequent  note  says: 


"  Since  the  enema  was  administered  the 
bowels  have  acted  once,  and  occasionally 
twice,  in  the  twenty-four  hours,  and  he  has 
never  had  to  get  out  of  bed  during  the 
night.  The  motions  are  solid  and  well- 
formed,  free  from  mucus  and  blood.  He 
remained  under  treatment  for  the  chyluria, 
but  the  dysenteric  diarrhoea  was  entirely 
removed.  The  patient  took  a  chop  and 
plenty  of  mixed  food  daily  throughout  the 
treatment.  Here  a  single  enema  of  half  a 
drachm  of  nitrate  of  silver  cured  a  condi- 
tion which  had  lasted  two  years  and  a  half. 

Case  4. — C.  S ,  a  Norwegian   sailor, 

aged  twenty-three,  was  admitted  on  July 
7th,  1880.  He  contracted  dysentery  on  the 
voyage  home  from  the  East  Indies  in  the 
previous  February.  Bowels  acting  about 
five  or  six  times  daily  on  admission.  Mo- 
tions reddish-brown,  with  foul  odor,  separ- 
ate into  liquid  and  semi-solid  layers.  There 
appeared  to  be  some  membranous  shreds 
and  a  good  deal  of  mucus  in  the  stools, 
and  a  few  pieces  of  solid  faeces  (scybala). 
Treatment:  milk  and  beef-tea  diet;  ten 
grains  of  Dover's  powder  twice  a  day. — 
14th:  Since  admission  bowels  have  acted 
from  four  to  six  times  in  the  twenty-four 
hours.  As  a  rule  there  is  no  pain,  but  now 
and  then  there  is  a  little  griping.  If  pa- 
tient does  not  strain  at  stool  no  blood 
passes.  This  morning  motion  of  light 
color,  partly  solid.  To  take,  instead  of  the 
Dover's  powder,  twenty  minims  of  dilute 
sulphuric  acid  and  one  ounce  of  the  decoc- 
tion of  logwood,  twice  a  day. — 24th:  Pa- 
tient a  little  better.  About  three  motions 
daily,  in  which  is  no  blood;  six  minims  of 
the  tincture  of  opium  added  to  mixture. — 
Aug.  nth:  Patient  now  passed  two  motions 
a  day.  Motions  are  liquid  and  painless, 
unless  scybala  are  present,  when  there  is 
straining.  No  blood,  and  stools  not  so  of- 
sfensive.  Has  occasional  griping  pains.  Ha 
remained,  as  regards  the  bowels,  in  a  sta- 
tionary condition  for  some  time,  but  has 
gained  three  pounds  in  weight  during  last 
week.  An  enema  of  half  a  drachm  of  ni- 
trate of  silver  in  three  pints  of  tepid  water 
administered.       Return    in    five    minutes, 
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without  pain. — 13th:  No  effects  from  in- 
jection; state  as  before. — 21st:  Yesterday 
an  enema  of  one  drachm  of  nitrate  of  sil- 
ver to  three  pints  was  given,  because  the 
motions  were  becoming  looser,  and  accom- 
panied by  slight  griping  pains.  The  injec- 
tion gave  but  little  pain.  A  hypodermic 
injection  of  morphia  was  given  to  insure  a 
good  night's  rest.  He  passed  a  tolerably 
comfortably  night,  and  now  has  no  pain. — 
24th:  Since  injection  bowels  have  been 
moved  twice  daily.  The  motions  are  still 
loose,  but  of  lighter  hue.  There  are  no 
scybala  and  no  blood.  He  had  slight 
griping  this  morning. — 25th:  Bowels  moved 
once  this  morning;  motion  fluid,  with  a 
few  scybala.  An  enema  of  one  drachm 
of  nitrate  of  silver. — 26th:  Bowels 
not  opened  last  night,  and  only  once 
this  morning;  motion  fairly  solid,  more  so 
than  any  previous  one;  no  blood;  no  pain. 
— 31st: — Enema  of  nitrate  of  silver,  one 
drachm  to  three  pints.  Motions  more 
solid;  no  blood;  no  pain.  Feels  he  is 
gaining  strength. — Sept.  4th: — Enema  of 
nitrate  of  silver,  a  drachm  and  a  half  to 
three  pints. — 6th:  Is  not  improved.  Bowels 
open  twice  a  day;  motions  not  more  solid 
than  formerly;  no  blood. — 13th:  Nitrate  of 
silver  enema,  a  drachm  and  a  half  to  three 
pints. — 16th:  Remains  the  same.  Bowels 
open  once  a  day;  motions  still  loose. — 
20th:  The  longest  time  patient  has  gone 
without  his  bowels  acting  is  forty-eight 
hours.  Since  last  injection  has  had  only 
one  solid  motion.  Motion  passed  to-day, 
liquid,  of  natural  color;  no  blood;  no  pain. 
Enema  of  nitrate  of  silver,  a  drachm  and 
a  half  to  three  pints  given.  After  this  last 
enema  the  patient  improved,  the  motions 
becoming  more  solid.  He  was  made  an 
out-patient  on  Sept.  25th,  and  remained  un- 
der my  observation  some  time  without  hav- 
ing had  any  serious  relapse.  This,  though 
not  severe,  was  a  very  intractable  case. 
The  influence  of  the  injections  was  less 
marked,  but  the  stronger  ones  eventually 
and  gradually  arrested  the  disease. 

Case  5. — U.  W ,  a  Finn  sailor,  aged 

twenty-six,  was   admitted  July  13th,  1880. 


He  contracted  dysentery  at  Zanzibar  in 
April,  which  continued  unabated  until  he 
came  to  the  hospital.  On  admission  bow- 
els open  about  twelve  times  a  day.  Stools 
liquid,  mixed  with  blood,  dark-brown  and 
contained  scybala.  A  good  deal  of  tor- 
mina. Ordered  twenty  minims  of  dilute 
sulphuric  acid,  one  ounce  of  the  decoction 
of  cinchona,  three  times  a  day;  milk  and 
beef-tea. — July  17th:  Motions  loose  and 
bloody;  a  good  deal  of  griping  pain. — 
20th:  Ten  grains  of  Dover's  powder  twice 
a  day. — 2 2d:  Much  griping  pain  along  the 
course  of  the  colon;  bowels  open  twenty 
times  during  the  last  twenty-four  hours. 
Much  blood  and  mucus. — 23d:  Fifteen 
motions  in  twenty-four  hours,  contain  much 
blood  and  mucus;  no  scybala. — 26th:  Thir- 
teen motions;  much  blood  and  pain,  which 
are  restrained  by  subcutaneous  injections 
of  morphia. — Aug.  5th:  Enema  of  thirty 
grains  of  nitrate  of  silver  to  three  pints  of 
tepid  water  given  last  night.  As  it  did  not 
return  in  a  few  minutes  an  injection  of 
sodium  was.  given.  This  last  caused 
much  pain,  which  was  relieved  by 
a  hypodermic  injection  of  morphia. 
This  morning  he  says  he  feels  much 
better;  has  no  pain  in  the  abdomen  or  rec- 
tum. Bowels  have  acted  once  this  morn- 
ing, in  all  four  times  since  injection.  To 
have  pudding. — 10th  :  Bowels  now  move 
twice,  and  occasionally  three  times,  in 
twenty-four  hours;  no  pain.  Taking  cocoa 
and  two  eggs. — 18th:  Pain  in  region  of  na- 
vel. Bowels  open  eight  times;  motions 
dark  reddish-brown,  mixed  with  blood. — 
2 1  st:  Enema  of  one  drachm  of  nitrate  of 
silver,  preceded  by  soap-and-water  ene- 
ma. Returned  quickly,  and  not  accom- 
panied by  much  pain.  Bowels  opened 
nine  times. — 25th:  Bowels  open  two  or 
three  times  a  day;  one  motion  solid. — 28th: 
Motions  were  becoming  quite  solid,  but 
yesterday  after  pain  they  became  as  liquid 
as  at  commencement. — 31st:  Enema  of  ni- 
trate of  silver  one  drachm  to  three  pints. 
During  the  night  several  liquid  motions, 
some  containing  blood. — Sept.  3rd:  Bow- 
els moved  once  this  morning,  the  first  time 
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for  twenty-four  hours;  motion  firmer  but 
solid.  No  blood.  To  take  one  ounce  of  the 
quinine  mixture  three  times  a  day. — 4th: 
Enema  of  nitrate  of  silver,  one  drachm  and 
a  half  to  three  pints. — 8th:  Bowels  act 
once  a  day.  Motions  more  solid. — nth: 
Bowels  act  twice;  motions  loose;  no  blood; 
some  pain;  enema  of  nitrate  of  silver,  one 
drachm  and  a  half  to  three  pints,  ordered. 
16th:  Bowels  open  only  five  times  since  in- 
jection— i.e.,  in  six  days.  Motions  solid. 
Feels  his  strength  returning  rapidly. — 21st: 
Enema  of  nitrate  of  silver,  one  drachm 
and  a  half  to  three  pints,  preceded  by  a 
soap-and-water  enema. — 27th:  Bowels  open 
five  times  yesterday.  The  motions  have 
become  loose,  and  to  day  he  passed  a  con- 
siderable quantity  of  blood. — 30th:  Not 
feeling  so  well.  Motions  semi-solid,  about 
three  a  day.  To  have  ten  grains  of  Dover's 
powder. — Oct.  2nd:  Enema  as  before;  not 
retained  more  than  two  minutes. — 5th :En- 
ema repeated;  not  retained  more  than  one 
minute. — 9th:  Enema  repeated. — 13th:  En- 
ema returned  immediately  and  caused  pain. 
17th:  Enema;  pain  prevented  by  a  hypo- 
dermic injection  of  morphia. — 25th:  Since 
last  injection  bowels  moved  three  times  in 
twenty-four  hours.  Stools  fairly  solid  and 
free  from  blood. — 31st:  Enema  repeated. 
Mixture  of  quinine  and  iron,  one  ounce 
three  times  a  day.  Has  gained  five  pounds 
in  weight  during  the  last  fortnight. — Nov. 
25th:  Bowels  acted  twice  daily. — 26th: 
Motions  have  been  very  solid  lately,  only 
one  during  the  last  thirty-six  hours. — Dec. 
8th:  Bowels  act  regularly  once  in  twenty- 
four  hours. — 23rd:  Bowels  confined.  Olive 
oil  enema,  and  an  enema  of  starch  and 
opium,  fifteen  minims,  every  morning. — 
Jan. 17th,  1881:  Made  out-patient  to  day. 
Bowels  since  beginning  of  December  open- 
ed only  once  a  day.  Has  not  passed 
blood  for  three  weeks.  Motions  rather 
hard,  and  in  consequence  painful.  Tem- 
perature normal  for  many  weeks.  Has 
gained  1  st.  2lb.  since  admission.  This 
case,  it  will  be  seen,  was  the  most  intract- 
able of  the  whole  series,  and  only  yielded 
after  repeated  injections.     The  injections 


caused  more  pain  in  this  than  in  any  other, 
but  the  pain  was  subdued  by  simultaneous 
injections  of  morphia  subcutaneously.  Def- 
ecation was  painful  when  the  faeces  be- 
came formed,  but  a  daily  enema  of  starch 
with  a  very  small  quantity  of  laudanum 
relieved  this  condition.  The  patient  re- 
mained under  my  care  as  an  out-patient 
for  some  weeks  without  any  relapse. 

A  few  words  on  dietetic  and  some  other 
points  in  the  management  of  cases  of  chron- 
ic dysentery  may  not  be  considered  out  of 
place.  The  constant  drain  of  fluid  from 
the  system,  and  the  disturbance  of  the  mu- 
cous membrane  of  the  alimentary  canal, 
render  the  latter  almost  incapable  of  per- 
forming its  natural  functions.  We  may 
gain  some  idea  of  the  condition  of  the  mu- 
cous membrane  of  the  stomach  and  small 
intestine  from  the  appearance  presented  by 
the  stomach  in  many  of  such  cases.  It  be- 
comes red  and  shiny,  smooth  and  bald,  ow- 
ing to  imperfect  development  of  the  epithe- 
lium and  papillae.  It  is  very  important 
with  mucous  membranes  in  such  a  state  to 
give  food  that  is  most  easily  assimilated. 
Milk,  with  or  without  admixture  with  lime- 
water,  beef-juice,  and  beef  tea  should  alone 
be  given  in  severe  cases,  and  in  the  most 
extreme  form  of  gastro-intestinal  irritability 
peptonized  milk,  gruel,  or  beef-tea.  In  the 
cases  treated  with  large  nitrate  of  silver 
enema,  it  will  not,  as  far  as  my  experience 
goes,  be  usually  necessary  to  restrict  the 
diet  to  the  same  degree  as  in  cases  other- 
wise treated.  When  there  is  pain  along 
the  colon,  small  doses  of  Dover's  powder, 
two  or  three  times  a  day,  will  be  useful. 
Patients  with  dysentery,  acute  and  chronic, 
are  very  susceptible  to  cold,  and  exposure 
to  cold  often  occasions  a  relapse,  in  the 
same  way  that  it  determines  an  acute  pri- 
mary attack.  It  is  important  therefore  to 
keep  the  patient  in  bed,  in  a  chamber  of 
warm  and  equable  temperature.  It  is  es- 
pecially necessary  to  protect  the  abdomen 
from  cold.  A  flannel  bandage  round  the 
abdomen,  as  employed  for  this  purpose  in 
the  navy,  has  the  double  advantage  of  se- 
curing this  result  and  giving  support  to  the 
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relaxed  and  enfeebled  abdominal  walls. 
Its  efficiency  is  still  further  increased  by- 
rubbing  into  the  flannel  dry  flour  of  mus- 
tard. I  ought  not  to  omit  to  mention  that 
Sir  Joseph  Fayrer  highly  advocates  the 
fresh  bael  fruit  in  cases  of  chronic  dysen- 
tery. It  can  now  be  obtained  from  Squire, 
of  Oxford  street,  in  the  form  of  a  confec- 
tion. 

In  conclusion,  to  recur  to  the  points  I 
wish  to  insist  on: — 

Dysentery,  whether  constitutional  or  lo- 
cal in  origin,  has  its  local  expression  in  ul- 
ceration of  the  mucous  membrane  of  the 
colon. 

This  ulceration  is  most  efficiently  treated, 
as  ulceration  elsewhere,  by  local  applica- 
tions. 

The  local  applications  most  useful  are 
enemata  of  nitrate  of  silver,  so  large  as  to 
come  into  contact  with  the  whole  of  the 
affected  mucous  membrane. 

Postscript. — Since  this  paper  was  read 
Mr.  J.  H.  Drew  has  informed  me  that 
twenty-five  years  ago,  when  on  a  ship,  he 
landed  a  patient  at  the  Mauritius  suffering 
severely  from  dysentery.  On  visiting  his 
patient  a  few  days  later  he  found  him  much 
better,  and  he  was  informed  by  the  medi- 
ical  officer  at  the  hospital  that  the  improve- 
ment was  due  to  enemata  of  nitrate  of 
silver,  a  scruple  to  the  pint,  which  they  al- 
ways used  for  the  complaint.  Of  this  solu- 
tion at  least  two  pints  were  injected. 

Finsbury  Square,  E.  C. 

Clinical  Lecture  on  a  Case  of 
Chronic  Gout.  Delivered  at  Char- 
ing-Cross  Hospital,  By  A.  Julius 
Pollock,  F.  R.  C.  P.  Lond.,  Senior 
Physician  and  Lecturer  on  Medicine  at 
the  Hospital. 

Gentlemen, — I  want  to  direct  your  at- 
tention to  a  patient  in  No.  2  ward,  a  man 
suffering  from  chronic  gout,  whose  case 
presents  some  features  of  interest.  Let  us 
first  glance  at  his  history. 

R.   H ,    aged    forty-seven,    married, 

with  three  children,  a  native  of  London, 
where  he  has  always  lived,  was  admitted  in- 


to Charing-cross  Hospital  on  Jan.  13th,. 
1882.  His  father  died  rather  early  of  what 
he  describes  as  a  "  broken  heart,"  which 
in  this  case,  unlike  so  many,  does  not 
seem  to  have  been  associated  with  drink. 
His  mother  is  still  living,  and  there  is  no 
history  of  gout  in  any  member  of  the 
family.  The  patient — who,  by  the  way,  is 
a  worker  in  lead — had  his  first  attack  of 
gout  some  twenty  years  ago,  and  attributes 
it  to  hard  work  and  poor  living  when  he 
first  started  in  business — a  somewhat  un- 
usual cause.  He  denies  having  taken  much 
beer  at  any  time,  and  says  he  has  been  very 
moderate  in  the  use  of  spirits;  in  fact,  in 
the  absence  of  any  hereditary  taint,  and 
with  the  account  he  gives  of  himself,  it  is 
somewhat  strange  that  he  should  have  had 
gout  at  all,  unless  it  was  connected  with 
his  occupation,  which  we  know  is  a  potent 
predisposing  cause.  It  does  not  appear, 
however,  that  he  has  ever  been  injuriously 
affected  by  the  lead,  not  having  suffered 
from  colic  or  wrist  drop,  nor  is  there  at 
present  any  blue  line  on  the  gums.  He 
states  that  about  twenty  years  ago  the  gout 
attacked  him  in  the  big  toe — the  usual 
situation, — but  he  forgets  which  foot  was 
affected,  and  some  three  months  after,  the 
disease  appeared  in  the  other  toe.  Here  we 
have  evidence  of  the  symmetrical  nature  of 
the  complaint.  The  earlier  attacks  were 
about  a  year  apart,  but  gradually  became 
more  frequent,  and  after  the  toes  he  had 
it  in  his  hands,  and  subsequently  in  most  of 
his  joints.  Eighteen  years  ago  he  suffered 
from  acute  rheumatism,  which  laid  him  up 
for  three  months.  He  has  had  two  attacks 
since,  the  last  about  seven  years  ago.  The 
heart  does  not  appear  to  have  been  affected. 
During  the  last  ten  weeks  the  knee-joints, 
ankles,  elbow,  and  wrists  have  been  very 
painful,  but  at  the  present  time  the  pain  is 
confined  to  the  knees,  both  of  which  are  a 
good  deal  swollen  and  very  tender,  so  that, 
to  use  his  own  words,  he  can  hardly  bear 
to  have  them  even  looked  at.  He  has  gouty 
deposits  in  both  hands,  elbows,  and  ears, 
and  in  the  left  heel.  There  is  a  so-called 
chalkstone  on  the  back  of  his  right  hand, 
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as  big  as  a  walnut.  He  is  rather  pale,  but 
does  not  look  very  ill.  The  tongue  is 
fairly  clean,  the  bowels  open;  the  urine  is 
pale,  rather  acid,  specific  gravity  ioio,  and 
contains  about  a  third  albumen.  He  passes 
about  seventy  ounces  in  the  twenty-four 
hours,  and  there  is  no  dropsy.  You  see 
the  case  presents  many  of  the  symptoms  of 
chronic  gout,  the  joint-disease,  the  tophi, 
the  albuminous  urine.  When  he  was  first 
admitted  into  the  hospital  there  was  some 
doubt  as  to  whether  the  pain,  tenderness, 
and  swelling  of  the  knees  might  not  be  due 
to  rheumatism,  seeing  that  he  had  already 
had  three  attacks  of  that  disease;  but  as 
they  improved  considerably  under  the 
ordinary  treatment  for  gout,  I  think  there 
is  no  question  as  to  the  nature  of  his  present 
condition.  It  may  very  well  be  that  the 
former  attacks  of  rheumatism  have  weak- 
ened the  joints  and  rendered  them  more 
liable  to  gouty  inflammation.  It  is  quite 
clear  that  gout  and  rheumatism  may  occur 
in  the  same  individual  independently  of  one 
another,  and  in  this  case  the  gout  took  pre- 
cedence of  the  rheumatism  by  two  or  three 
years.  If  there  were  really  such  a  disease 
as  true  rheumatic  gout,  one  might  well  ex- 
pect to  see  the  hybrid  disorder  in  this  pa- 
tient, but  there  is  no  evidence  of  any  such 
combination. 

The  patient  has  now  been  under  treat- 
ment for  a  few  weeks,  and  there  is  a  de- 
cided improvement  in  his  condition,  but  it 
is  to  be  feared  that  his  joints  will  remain 
more  or  less  crippled.  He  has  taken 
colchicum  and  alkalies,  and  the  effect 
of  the  colchicum  has  been  satisfac- 
tory, but  he  cannot  take  it  for  long,  and 
when  he  leaves  it  off  the  gouty  symptoms 
become  worse.  One  point  of  interest  is 
the  state  of  his  kidneys.  There  can  be 
little  doubt  he  has  the  granular  contracted 
kidney  that  is  produced  in  many  cases  of 
gout  by  the  deposit  of  urate  of  soda  in  the 
kidneys,  and  the  consequent  interstitial  in- 
flammation. We  have  no  evidence  as  to 
when  the  kidneys  first  became  affected,  but 
probably  some  time  ago,  although  there  is 
no  cardiac  hypertrophy  or  high    tension   of 


pulse.  These  have  to  come  if  the  patient 
lives  long  enough.  This  form  of  renal  dis- 
ease is  very  chronic  in  some  cases,  and  Dr, 
Garrod  has  lately  drawn  attention  to  this. 
For  many  years  there  may  be  a  good  deal 
of  albumen  in  the  urine,  which  has  always 
a  low  specific  gravity,  and  yet  the  patient 
goes  on  fairly  well.  No  doubt  the  disease 
is  progressive  and  ultimately  kills,  but  it 
may  be  a  long  time  before  it  proves  fataL 
I  have  at  the  present  time  a  patient  whose 
urine  habitually  contains  a  marked  amount 
of  albumen,  which  dates  from  an  acute  at- 
tack of  gout  in  the  kidneys  about  January,. 
1875.  The  ordinary  gouty  attacks  to  which 
he  is  liable  rarely  occur  more  than  twice  a 
year  or  so,  and  then  the  albumen  in  the- 
urine  is  much  increased  in  amount;  but 
when  the  gout  passes  off  the  albumen 
diminishes,  and  returns  to  about  the  habi- 
tual quantity.  Probably  there  is  a  small 
but  gradual  increase.  Here  there  are  no 
chalk  stones,  nor  any  other  symptoms  of 
gout  between  the  attacks,  the  case  present- 
ing a  marked  contrast  to  R.  H .     The 

one  symptom  common  to  the  two    cases    is 
the  albumen  in  the  urine. 

Let  me  here  invite  your  attention  to  the 
protean  character  of  gout.  I  need  hardly 
remind  you  that  there  is  scarcely  an  organ 
or  tissue  of  the  body  that  may  not  be  af- 
fected with  gouty  inflammation,  which  is 
apt  to  fly  about  from  one  part  to  another 
by  metastasis.  But  apart  from  this,  gout 
is  often  obscure  and  puzzling.  In  the 
patient  already  mentioned  I  have  known 
all  sorts  of  queer  symptoms — convulsions,, 
aphasia,  double  vision,  loss  of  memory,  &c, 
some  of  them  pointing  to  severe  cerebral 
mischief  or  uraemia,  yet  the  whole  thing 
has  turned  out  to  be  merely  an  attack  .  of 
irregular  gout. 

In  the  treatment  of  gout,  I  confess  to  a 
belief  in  colchicum.  You  can  see  how 
well  it  has  acted,  even  in  such  a  case  as 
that  of  R.  H. .  It  may  be  usefully  com- 
bined with  alkalies,  of  which  potash  is  the 
best,  and  sometimes  with  carbonate  of  am- 
monia as  well.  Some  tincture  of  nux 
vomica,  or  bitter  infusion,  such  as    gentian 
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or  calumba,  is  a  useful  adjunct,  apparently 
correcting  to  some  extent  the  lowering 
effect  of  the  colchicum  and  alkalies.  After 
it  has  been  given  for  a  little  while  in  mod- 
erate doses,  the  colchicum  generally  acts  as 
an  aperient,  and  sometimes  produces  diar- 
rhoea; but  I  cannot  allow  that  it  is  simply 
as  an  aperient  that  it  is  useful  in  gout. 
One  marked  effect  of  the  drug  is  to  dimin- 
ish the  excessive  acidity  of  the  urine;  this 
I  have  often  noticed.  Clearly  it  is  in  the 
earlier  and  more  acute  attacks  of  the  dis- 
ease that  the  good  results  of  colchicum  are 
most  marked,  but  if  used  judiciously,  and 
combined  as  I  have  suggested  above,  it 
will  often  prove  of  service,  even  in  very 
advanced  and  chronic  cases.  Like  most 
other  drugs,  it  does  not  agree  with  every- 
body, nor  is  it  an  absolute  specific  for  gout, 
but  its  value  in  the  treatment  of  the  dis- 
order is  generally  acknowledged.  I  have 
as  yet  seen  no  ill  effects  from  its  use,  and 
I  do  not  believe  that  the  gout  returns  any 
the  sooner  for  having  been  dislodged  by 
colchicum.  We  must  remember  that  gout 
is  a  mischievous  and  destructive  disease, 
and  we  may  well  be  thankful  for  a  remedy 
which  shortens  its  duration.  I  have  not 
forgotten  that  sometimes  gouty  persons 
live  to  a  great  age,  but  that  is  generally 
when  the  attacks  of  the  disease  are  few  and 
far  between,  and  the  care  in  diet  and 
regimen  used  to  keep  off  the  gout  has  a  very 
beneficial  effect    on    the  system  generally- 

In  cases  of  gout  with  albuminuria  a  light 
unstimulating  diet  is  indicated,  and  if  the 
patient  can  get  on  without  solid  meat,  it  is 
all  the  better.  Fish,  game,  poultry,  farina- 
ceous food,  and  good  fresh  vegetables  will 
generally  agree,  but  in  atonic  cases  we  are 
obliged  at  times  to  allow  mutton  or  beef 
and  a  moderate  quantity  of  some  alcoholic 
stimulant,  such  as  whiskey,  or  even  a  little 
claret  or  light  dry  sherry.  Above  all 
things  keep  the  patient  warm  and  avoid  a 
chill. 

P.S. — About  a  fortnight  after  the  above 
lecture  was  given  the  patient  became 
iapidly  worse,  and  died  in  a  few  days  with 
symptoms  of  uraemic  poisoning. 


The  post-mortem  examination  was  held 
on  the  22nd  of  March  at  2:30  p.  m.  Rigor 
mortis  very  strongly  marked  in  all  parts  of 
the  body.  The  fingers  of  both  hands  were 
much  deformed.  On  the  back  the  right 
hand  over  the  digital  end  of  the  third  meta- 
carpal bone  there  was  a  soft  fluctuating 
swelling  about  as  large  as  a  pullet's  egg. 
There  were  numerous  similar  swellings, 
but  smaller  in  size,  on  the  digits  and  over 
the  other  metacarpal  bones.  The  feet  were 
affected,  but  to  a  less  extent  than  the 
hands.  Over  the  left  heel,  at  the  insertion 
of  the  tendo  Achillis,  there  was  a  large  soft 
swelling  like  those  in  the  hands.  On  open- 
ing this  a  white  gritty  fluid  of  the  consist- 
ence of  cream  escaped.  There  were  tophi 
in  both  external  ears,  but  none  in  the  eye- 
lids. On  opening  the  metacarpal  joint  of 
the  right  index  finger  the  first  phalanx  was 
found  pushed  half  off  the  head  of  the  met- 
acarpal bone,  which  was  enlarged  and  its 
cartilaginous  surface  replaced  by  white, 
chalky-looking  material.  The  extensor 
tendons  inserted  into  the  finger  were  loaded 
with  chalky  concretions,  partly  solid,  partly 
fluid.  Following  the  tendon  up  to  the 
wrist,  numerous  small  cysts,  full  of  white 
chalky  fluid,  were  found.  The  flexor  ten- 
dons were  all  free  from  abnormal  deposit. 
On  opening  the  body,  the  costal  cartilages 
were  found  unossified.  The  liver  extended 
some  four  to  six  inches  below  the  ribs,  and 
considerably  to  the  right.  Thorax:  There 
was  only  a  small  amount  of  fluid  in  the 
percardium.  The  heart  was  not  obviously 
enlarged;  it  weighed  ten  ounces,  and  on 
being  opened  the  left  ventricular  walls 
were  found  to  be  slightly  thickened.  The 
right  ventricle  was  comparatively  thin. 
The  valves  and  endocardium  were  healthy, 
and  the  aorta  remarkably  smooth,  but  near 
the  semilunar  valves  there  was  a  small 
patch  of  soft  atheroma.  The  right  lung 
was  bound  down  by  old  adhesions,  none  of 
them  very  strong,  except  at  the  apex, 
where  the  lung  was  torn  on  removal,  expos- 
ing a  smooth-walled  cavity  about  as  large 
as  a  chestnut,  and  not  communicating  with 
any  bronchus.  Scattered  diffusely  through- 
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out  the  lung  are  many  little  calcareous 
nodules  about  the  size  of  a  pea.  On  slit- 
ting up  the  bronchi  they  were  found  to  be 
congested,  and  much  loaded  with  mucus. 
There  was  some  recent  congestion  in  the 
lower  lobe  of  the  left  lung,  but  no  adhe- 
sions, nor  signs  of  old  lung  mischief.  Both 
lungs  were  sligntly  emphysematous.  Ab- 
domen: The  liver  weighed  ninety  ounces, 
and  was  bloodless  and  waxy  on  section; 
iodine  solution  stained  it  irregularly  a  deep 
mahogany  color.  The  gall-bladder  con- 
tained a  fair  amount  of  bile.  The  spleen 
weighed  seven  ounces,  and  was  .distinctly 
lardaceous.  The  kidneys  were  a  good  deal 
contracted,  weighing  together  nine  ounces 
and  a  half.  The  capsules  were  easily  re- 
moved, and  were  non-adherent  anywhere. 
The  cortex  was  wasted,  and  gave  a  well- 
marked  amyloid  reaction  with  iodine.  A 
part  of  the  small  intestine  also  gave  the 
same  reaction  with  iodine.  The  bladder 
contained  about  a  pint  of  urine,  which,  on 
testing,  was  found  to  be  loaded  with  albu- 
men. The  brain  was  not  examined,  nor  any 
of  the  larger  joints  opened. 

For  the.  above  carefully  prepared  notes  of 
the  post-mortem  appearances  Dr.  Pollock  is 
indebted  to  Dr.  Colquhoun,  medical  path- 
ologist to  the  hospital. — Lancet. 

Case  of  Menorrhagia,  with  Re- 
marks. By  Arthur  Edis,  M.  D.,  F.  R.  C. 
P.,  Assistant  obstetric  Physician  to 
the  Middlesex  Hospital.  —  The  term 
"  menorrhagia "  is  applied  to  those  cases 
where  menstruation  is  excessive,  the  cata- 
menial  period  being  inordinately  prolonged, 
the  interval  diminished,  or  the  quantity  dis- 
charged very  profuse.  Metrorrhagia  is  used 
to  describe  cases  of  copious  and  continuous 
flow  of  blood  during  the  interval,  not  ne- 
cessarily associated  with  menstruation, 
generally  associated  with  fibroid,  cancer, 
retained  products  of  conception,  or  other 
well  marked  cause.  In  the  following  re- 
marks my  observations  will  be  limited  to 
excessive  menstruation  or  menorrhagia.  It 
must  be  remembered  that  the  uterus  is  the 
only  organ  in  the  body  from   which   blood 


flows  as  a  physiological  process  at  stated 
intervals.  So  long  as  the  quantity  and 
duration  of  the  flow  do  not  exceed  a  nor- 
mal amount  and  time,  our  attention  is  not 
generally  called  for.  Only  when  the  general 
health  suffers  from  the  excessive  perform- 
ance of  the  physiological  function  are 
our  services  required  to  check  or  restrain 
the  amount. 

Case    i.     Menorrhagia.      Miss     R , 

aged  eighteen,  was  first  unwell  at  the  age  of 
twelve;  period  normal  as   to  duration   and 
periodicity.       The    patient    is    excessively 
stout  for  her  age,  with  a  very    large  mam- 
mary development.     The  general  health  is 
good.     Her  habits  are  temperate,   she  sel- 
dom takes  wine.     Her  bowels  are  very  con- 
fined as  a  rule,  and  she  suffers  from  leucor- 
rhcea.     Some  three  or  four  years  since   she 
was  accustomed  to  ride  several  hours  daily 
on  horseback,  but   was  reluctantly  compel- 
led to     give  it     up  entirely,    owing  to  her 
catamenial  period  becoming  so  painful  and 
profuse,  pain  in  her  left  groin,  and    the  oc- 
currence  of   piles.     When   first    seen   the 
patient  stated  that  she  seldom  went  more 
than  ten  or  twelve  days  between  the  periods, 
and  that  they  were  profuse  in  quantity  and 
lasted  a  whole  week.     On  standing  or  walk- 
ing she  suffers  from  severe  aching  pain  in 
the  left  iliac  region,  which  is  always  worse 
just  before  her  periods.     At  these  times  the 
mammas  become  very  tender  and   sensitive 
and  she  frequently  suffers  from    giddiness. 
On  one  or  two  occasions  she  had  an  attack 
of  epistaxis.     The  urine  was  reported  to  be 
turbid  and  very  high  colored.  A  careful  ex- 
amination of  the  condition  of  the  heart  and 
lungs  was  made,  but  nothing  whatever   ab- 
normal was  detected.     It  was  not  consider- 
ed requisite  to  suggest   even  the   necessity 
of  a  pelvic  examination.     Iron  and  quinine 
had  been  prescribed  previously  to  my  seeing 
her,  but  with  the   effect  of  increasing  the 
flow.  The  treatment  consisted  in  regulating 
the  bowels  by  means  of  an  aperient  pill  at 
bed-time  and  some  Hunyadi  Janos  water  in 
the  early  morning.     A  mixture   of  bromide 
and  iodide  of^potassium,  with  gentian,  was 
prescribed.     The  patient  was  urged  to  avoid 
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anything  at  all  approaching  to  tight-lacing, 
and  instructions  were  given  as  to  diet  and 
exercise. 

Within  a  short  time  from  commencing 
treatment  the  interval  between  the  periods 
was  prolonged  to  three  weeks  and  the  dur- 
ation of  the  flow  diminished  to  five  days, 
the  amount  being  also  considerably  lessened. 
The  pain  previously  experienced  in  the  left 
inguinal  region  lessened  materially  in 
severity,  and  the  patient  was  enabled  to  get 
about  with  a  much  greater  amount  of  com- 
fort. The  tenderness  of  the  mammas,  more 
especially  at  the  periods,  subsided.  The 
general  health  improved  and  there  was  no  re- 
currence of  the  attacks  of  epistaxis.  The  pa- 
tient was  enabled  to  get  about  without  dis- 
comfort, and  within  three  months  from  the 
date  of  first  being  seen  the  catamenial  flow 
became  to  all  intents  and  purposes  normal 
in  periodicity,  duration,  and  amount. 

Remarks. — The  case  appeared  to  be  one 
of  those  spoken  of  as  ovarian  menorrhagia. 
Possibly  the  left  ovary  was  somewhat  pro- 
lapsed as  well  as  congested,  the  pain  being 
aggravated  by  the  habitual  constipation. 
Regular  relief  to  the  bowels  assisted  materi- 
ally in  relieving  the  congestion  of  the  ovary 
as  well  as  the  pain.  The  bromide  exercis- 
ed a  marked  sedative  effect  upon  the  ova- 
rian activity,  and  contributed  doubtless  in 
lessening  the  vascular  tension. 

Case     2. — Mrs.    G ,    aged    forty, 

mother  of  three  children,  youngest  nine 
years  old,  has  suffered  from  menorrhagia 
the  last  year  or  two,  the  period  recurring 
too  frequently  and  lasting  often  ten  days, 
clots  being  passed  at  times  attended  by 
much  pain.  She  complains  of  trembling 
down  the  limbs,  pain  in  the  dorsal  region, 
spasms  at  her  chest,  headache,  and  tickling 
in  the  throat.  She  feels  so  languid  that 
everything  is  a  trouble  to  her.  She  sleeps 
but  little,  and  feels  very  distressed.  Her 
appetite  is  very  indifferent,  her  bowels 
very  confined.  The  patient  is  rather  stout, 
the  abdomen  distended.  Her  complexion 
is  muddy,  the  conjunctiva  yellowish,  the 
tongue  coated  with  a  whitish-brown  fur  and 
moist.     On  inquiry   the   patient   acknow- 


ledged that  she  had  been  very  wor- 
ried and  anxious  of  late,  she  seldom  stirred 
out  of  doors,  and  had  been  advised  to  take 
port  wine  and  brandy  to  keep  her  strength 
up.  On  examination  the  uterus  was  found 
to  be  bulky,  mobile,  very  congested,  and 
somewhat  lower  than  normal  in  the  pelvis. 
The  heart  and  lungs  were  fairly  healthy, 
the  liver  slightly  enlarged  and  tender.  The 
urine  was  loaded  with  pink  lithates,  but 
free  from  albumen.  The  treatment  con- 
sisted in  enjoining  complete  abstinence 
from  alcohol,  the  administration  of  a  pill  at 
bedtime  of  equal  parts  of  rhubarb  and  mer- 
cury, together  with  a  saline  aperient  in  the 
morning,  so  as  to  act  gently  upon  the  liver 
and  stimulate  the  action  of  the  bowels.  A 
mixture  of  bromide  of  potassium  with  gen- 
tian to  allay  the  excessive  nervousness  and 
encourage  sleep  was  prescribed.  Instruc- 
tions as  to  diet  and  exercise  were  given,  and 
the  rationale  of  the  process  explained  to  the 
patient  so  as  to  secure  her  intelligent  co- 
operation in  the  measures  suggested.  With- 
in a  very  short  time  the  general  health  im- 
proved greatly.  She  slept  better  than  she 
had  done  for  months.  The  appetite  im- 
proved, the  bowels  acted  regularly,  the 
menorrhagia  lessened  in  severity  and  fre- 
quency, and  the  periods  ultimately  became 
perfectly  natural. 

Remarks. — Worry,  want  of  rest,  conges- 
tion of  the  liver  from  imbibing  too  freely 
port  wine  and  brandy,  constipation,  &c, 
all  tended  to  keep  up  uterine  congestion, 
and  to  favor  the  production  of  menorrha- 
gia, which  was  readily  checked  by  remov- 
ing the  exciting  cause.  These  cases  are  of 
more  frequent  occurrence  than  is  generally 
supposed.  Attention  needs  to  be  directed 
more  to  the  general  health  than  to  the  state 
of  the  pelvic  organ,  provided  it  has  been 
ascertained  that  there  is  nothing  abnormal 
in  the  condition  of  the  latter. 

Case  3. — Menorrhagia. — Miss  D , 

aged  thirty-two,  sallow  complexion,  first 
menstruated  between  fourteen  and  fifteen 
years  of  age,  and  was  regular  every  month 
until  the  last  eighteen  months,  when  the 
periods  became  too  frequent,  profuse,  and 
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painful,  recurring  every  two  weeks,  and  last- 
ing six  or  seven  days.  The  bowels  acted 
fairly  well,  and  she  did  not  suffer  from 
leucorrhcea.  On  inquiry  her  digestion  was 
found  to  be  anything  but  satisfactory,  due 
in  a  great  measure,  no  doubt,  to  the  defec- 
tive condition  of  her  molars.  She  was  ad- 
vised to  wear  flannel,  increase  the  girth  of 
her  waist  at  least  two  inches,  have  a  set  of 
artificial  teeth,  and  a  mixture  of  quinine, 
acid,  and  nux  vomica  was  ordered.  When 
seen  some  few  months  later,  her  general 
health  was  found  to  have  very  much  im- 
proved, the  periods  now  only  recurred  every 
three  weeks,  lasted  only  four  days,  and  were 
very  much  less  painful. 

Remarks. — Imperfect  mastication,  tight- 
lacing,  and  defective  clothing  of  the  surface 
of  the  body,  frequently  exert  a  prejudicial 
effect  in  the  production  of  menorrhagia, 
and  should  always  be  borne  in  mind  in  the 
treatment  of  such  cases.  Where  these  con- 
ditions are  combined  with  feeble  circula- 
tion, as  evidenced  by  cold  feet,  the  occur- 
rence of  chilblains,  &c,  a  mixture  of  qui- 
nine and  iron  with  strychnia  often  exerts  a 
very  beneficial  effect. 

Case  4. — Menorrhagia  j  Epilepsy. — S. 
B ,  aged  sixteen,  commenced  to  men- 
struate at  fifteen,  the  process  being  accom- 
panied by  fits,  which  also  preceded  the 
appearance  of  the  catamenia.  During 
the  last  few  months  she  has  been 
unwell  nearly  every  week,  the  flow 
remaining  for  three  or  four  days,  the 
fits  also  recurring  very  frequently.  On  in- 
quiry the  bowels  were  found  to  be  habitu- 
ally confined,  the  digestion  out  of  order, 
and  the  patient  morose  and  difficult  to  man- 
age. A  pill  of  aloes  and  nux  vomica,  and  a 
mixture  of  bromide  of  potassium  with  gen- 
tian was  prescribed,  which  diminished  the 
frequency  and  severity  of  the  fits,  and  in- 
creased the  interval  between  the  sanguin- 
eous discharges  to  three  weeks.  The  patient 
left  for  the  seaside,  but  discontinued  the 
medicine,  when  the  fits  recurred  and  the 
menorrhagia  returned  almost  as  bad  as  at 
first.  Bromide  of  potassium  was  again  pre- 
scribed with  the  same  marked  beneficial  in- 
fluence as  previously  noticed. 


Remarks. — There  can  be  little  doubt  that 
ovarian  irritation  was  here  the  cause  both 
of  the  epilepsy  as  well  as  the  menorrhagia. 
It  is  in  this  class  of  cases  that  the  bromide 
is  specially  indicated.  The  general  health 
must  also  be  attended  to,  and  every  effort 
made  to  improve  the  tone  of  the  nervous 
system  by  appropriate  diet,  exercise,  and 
mental  occupation. 
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Some  Observations  on  Sexual  Sensa- 
tion in  the  Human  Female.  By  Ru- 
fus  M.    Griswold,  M.  D. 

Rocky  Hill,  Conn.,  June,  1882. 

Dear  Sir: — The  July,  1881,  issue  of 
Gaillard's  Medical  Journal  has  the 
following  article  : 

"Absence  of  Sexual  Appetite. — Do 
any  gynaecological  authorities  treat  of  the 
absence  of  sexual  appetite,  or  can  any  of 
your  correspondents  offer  any  hints  as  to 
treatment  in  the  following  somewhat  curious 
case  ?  A.  B.,  a  young  woman,  buxom, 
good-looking,  with  mammae  well  devel- 
oped, has  been  married  six  years,  has  con- 
ceived three  times  and  borne  two  living 
children.  She  menstruates  rather  freely, 
and  rather  more  frequently  than  usual 
(every  three  weeks).  Vaginal  examination 
discovers  only  a  somewhat  patulous  os, 
and  a  rather  shortened  cervix.  Her  hus- 
band is  about  her  own  age,  good-looking, 
entirely  competent,  but  forbearing  as  to  his 
wife's  peculiarity,  which  is  that  she  has  no 
pleasure  in  sexual  intercourse;  that  she  has 
not  had  any  sexual  appetite  before  or  since 
her  marriage,  and  that  coitus  is  positively 
distasteful  to  her.  She  has  no  religious 
scruples  on  the  subject,  has  great  affection 
for  her  husband,  and  for  his  sake  and  her 
own  wishes  relief. — British  Medical  Jour- 
nal" 

The  subject  opened  out  in  this  extract 
is  one  of  great  and  grave  importance;  it  is 
also  a  delicate  and  perhaps  difficult  one  for 
general  discussion;  it  is  also  a  subject  pret- 
ty nearly  ignored,  except  in  some  left-hand- 
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ed  manner  by  insinuations  and  semi-ob- 
scene allusions.  Why  it  is  usually  ignored; 
upon  what  reasonable  grounds  it  is  general- 
ly left  out  of.  account  in  the  standard  works 
on  physiology  and  gynaecology,  it  may  not 
be  easy  to  say;  but  it  is  quite  certain  that 
the  enquirer  may  consult  much  type  and 
find  but  little  enlightenment  in  the  matter, 
for  which  reason  it  may  be  worth  our  while 
to  explore  it. 

The  particular  case  presented  in  the  ex- 
tract above  is  by  no  means  a  "  somewhat 
curious  "  one;  were  it  so,  it  is  quite  possible 
that  the  young  woman  might  be  aided  to  a 
solution  of  the  difficulty  by  the  exhibition 
of  some  aphrodisiac  drugs  or  other  plan  of 
medical  treatment.  Considerable  observa- 
tion and  more  inquiry  have  shown  the 
writer  that  a  very  large  part  of  the  female 
sex  can  sympathize  with  this  particular  wo- 
man in  her  lack  of  any  reciprocal  satisfac- 
tion in  coitus,  and  in  the  absence  of  not 
only  any  sexual  appetite  but  any  sexual 
sensation.  The  instances  of  women  many 
years  married,  some  of  them  having  had 
large  families  of  children,  without  any  ex- 
perience of  the  venereal  orgasm,  or  anything 
approaching  to  it,  are  so  numerous  as  al- 
most to  constitute  the  rule  rather  than  the 
exception.  Of  many  such  we  have  had  per- 
sonal knowledge.  Mr.  Acton,  (On  the  Re- 
productive Organs),  says,  "  many  females 
never  feel  any  sexual  excitement  whatever; 
others,  again,  to  a  limited  degree,  are  ca- 
pable of  experiencing  it.  The  best  moth- 
ers, wives,  and  managers  of  households, 
know  little  or  nothing  of  the  sexual  pleas- 
ure. .  . .  As  a  rule  the  modest  woman  sub- 
mits to  her  husband  only  to  please  him;  and 
but  for  the  desire  of  maternity  would  far 
rather  be  relieved  from  his  attentions." 
The  late  Dr.  Naphey  (Transmission  of 
Life)  says:  "  We  stop  to  correct  a  gross  but 
widely  received  popular  error.  Every  wo- 
man, every  physician,  nearly  every  married 
man,  will  support  us  in  what  we  are  going 
to  say,  and  will  thank  us  for  saying  it.  It 
is  in  reference  to  passion  in  women.  A  vul- 
gar opinion  prevails  that  they  are  creatures 
of  like  passions   with    ourselves;  that  they 


experience  desires  as  ardent  and  often  as. 
ungovernable  as  those  which  lead  to  so> 
much  evil  in  our  sex.  Nothing  is  more  ut- 
terly untrue.  Only  in  very  rare  instances 
do  women  experience  one  tithe  of  the  sex- 
ual feeling  which  is  familiar  to  most  mem 
Many  of  them  are  entirely  frigid,  and  not 
even  in  marriage  do  they  ever  perceive  any 
real  desire.  We  have,  in  numbers  of  in- 
stances, been  so  informed  by  husbands, 
who  regretted  it  and  were  surprised  at  it.'* 
Heberden  speaks  of  the  female  sex  as  be- 
ing made  up  largely  of  "  frigida;"  Prof. 
Muller  (of  Berlin)  and  Dr.  Carpenter  (Car- 
penter's Physiology)  consider  the  human 
female  as  entirely  "passive;"  and  other 
writers  on  the  subject  make  similar  ob- 
servations. Accepting  this  as  about  true,, 
so  far  as  it  goes,  I  propose  to  probe  the 
subject  a  little  further,  and  to  see  what 
other  truth  lies  beyond. 

In  doing  this,  the  first  point  to  make  is- 
in  the  assertion  that  the  capacity  of  the  hu- 
man female  for  pleasure  in  sexual  commerce 
is  not  less  than  that  of  the  male;  it  is  if  pos- 
sible more  intense,  and  is  also  more  pro- 
longed; it  is  experienced  by  many  in  the 
act  of  coitus,  and  may  be  in  nearly  all.  To 
accept  anything  less  than  this  as  the  truth 
of  the  matter  is  to  accuse  nature  of  the 
monstrous  blunder  of  robbing  the  woman 
of  any  capacity  of  enjoyment,  and  leaving 
her  to  be  simply  the  slave  of  the  male's  de- 
sire in  the  process  of  propagation  of  the 
race.  Nature  has  not  been  guilty  of  that 
injustice.  The  sense  of  pleasure  is  indeed 
not  necessary  to  propagation,  any  more  than 
the  sense  of  taste  is  necessary  for  the  sup- 
port of  the  system  in  the  reception  of  food. 
The  feeling  of  hunger  may  be  experienced 
in  the  utter  absence  of  the  sensation  of  taste, 
but  the  sense  of  taste  has  been  provided 
as  an  accompaniment  of  the  desire  for  food, 
and  as  an  agreeable  stimulus  for  its  recep- 
tion, though  independent  of  the  act  of  deg- 
lutition and  the  office  of  support.  And 
the  same  thoughtful  Providence  which  in- 
stituted the  agreeable  sense  of  taste,  for  wise 
purposes,  for  purposes  equally  wise  insti- 
tuted a  capacity  of  sexual  sensation,  in  the 
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woman  as  well  as  in  the  man,  as  an  accom- 
paniment of  the  act  necessary  for  concep- 
tion, and  as  a  stimulus  to  that  act,  and  as 
some  compensation  for  the  after  results, 
even  though  conception  is  not  dependent 
upon  an  actual  experience  of  that  sensa- 
tion. 

Having  made  this  assertion,  we  are 
brought  to  the  consideration  of  the  physi- 
ology of  coitus  as  exemplified  in  the  fe- 
male, as  the  matter  into  which  to  enquire. 
"The  physiology  of  coitus,"  says  Dr.  Tyler 
Smith,  "is  a  subject  very  little  understood." 
Let  us  see  if  we  cannot  come  to  a  better 
understanding  of  it  ;  and  in  so  doing  see 
how  it  is,  with  the  capacity  for  pleasurable 
sensation,  that  the  sensation  is  not  obtained. 
The  first  question  that  seems  to  present 
itself  is  :  If  the  female  has  the  capacity  for 
venereal  pleasure,  where  does  it  reside  ? 
The  first  answer  to  this  is  likely  to  be  that 
the  location  of  reciprocal  satisfaction  is  the 
vaginal  canal,  and  that  the  contact  of  the 
male  organ  with  the  walls  of  the  canal  is 
the  natural  provocative  for  its  development; 
but  right  here  is  the  error,  and  out  of  this 
error,  or  misconception,  arises  the  fog  which 
seems  to  envelop  the  subject,  and  from  it 
also  comes  the  conflict  of  views  given  by 
supposed  learned  authorities,  such  as  have 
been  named.  A  little  reflection  on  this 
matter  will  lead  us  to  see  many  and  suffi- 
cient reasons  why  the  canal  should  not  be 
the  seat  of  any  especial  aphrodisiacal  sensi- 
bility. That  canal,  with  the  organs  above 
and  projected  downward  into  it  is  the  seat  of 
many  and  various  diseases,  the  diagnosis 
and  treatment  of  which  require  explora- 
tions of  enquiry  by  digital  and  instrumental 
means  in  various  ways.  Now  if  the  intro- 
duction of  a  foreign  body  (and  the  penis, 
in  this  regard,  is  no  more  nor  less  than  a 
foreign  body)  were  sufficient  to  excite  any 
special  degree  of  sexual  pleasure,  such  as 
precedes  and  culminates  in  the  venereal 
organs,  the  manipulations  which  disease 
makes  necessary  would  be  forbidden  ;  the 
attentions  required  often  in  pregnancy  and 
nearly  always  in  parturition  could  not  well 
be  bestowed  ;  and  the  physician  would  find 


himself  in  the  face  of  an  obstacle  almost  in- 
surmountable at  every  effort  for  the  benefit 
of  his  patient.  Nature  has  not  made  any 
such  mistake  ;  at  no  point  in  the  human 
system  is  there  any  better  evidence  of  wise 
design  and  happy  provision  for  the  neces- 
sities to  which  it  is  to  be  subjected  than  in 
the  absence  of  particular  localization  of 
sensibility  in  the  vaginal  canal.  Hence  it 
is  that  the  intromission  of  the  male  organ 
produces  no  sexual  feeling  in  the  recipient, 
as  an  ordinary  rule:  whence  follows  the  dis- 
satisfaction of  one  party  to  the  act  of  inter- 
course, and  the  indifference,  or,  worse  than 
that,  the  repugnance  of  the  other.  There 
is  toleration  on  the  part  of  the  female  with- 
out enjoyment  ;  and  where  there  is  simply 
toleration  to  begin  with,  it  is  quite  likely  to 
eventuate  in  disgust. 

This  brings  us  to  the  next  point  in  our 
enquiry  :  If  susceptibility  to  sexual  enjoy- 
ment exists,  and  is  not  particularly  local- 
ized in  the  canal,  where  then  is  it  ?  In  en- 
deavoring to  answer  this,  let  us  start  with 
the  proposition  that  no  part  or  organ  of  the 
human  system  has  been  made  in  vain,  nor 
without  some  wise  purpose  to  be  sub- 
served in  the  economy.  There  is  nothing 
supererogatory  about  the  physically  typical 
woman  ;  there  is  a  purpose  in  every  part  of 
her.  Described  among  the  organs  of  gen- 
eration, but  dismissed  with  very  brief  no- 
tice, albeit  one  of  the  most  important,  is 
the  clitoris.  What  is  the  office  and  func- 
tion of  this  organ  ?  To  what  end  was  it 
made  as  an  essential  part  of  the  perfect 
woman,  as  the  penis  is  an  essential  part  of 
the  perfect  man  ?  It  is  not  a  necessary  fac- 
tor in  the  act  of  sexual  commerce,  as  we 
have  clearly  seen  ;  neither  is  it  a  necessity 
to  conception.  Coitus  may  occur,  concep- 
tion take  place,  gestation  go  forward,  and 
parturition  take  place,  in  the  absence  of 
this  organ.  Why  then  is  it  ?  It  is  some- 
what amusing  to  note  here  the  conflict  of 
views  presented  by  the  authorities  when 
touching  upon  this  point.  Among  some  of 
the  older  ones,  I  have  consulted  Heberden, 
Denman,  Burns,  Blundell,  the  Ramsbothams, 
Dewees,    Velpeau,    Churchill,     Carpenter, 
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Muller,  Tyler  Smith,  etc.,  and,  with  these, 
several  obstetric  writers  of  later  times,  with 
the  result  of  learning  from  them  that  the 
clitoris  is  said  to  be,  or  supposed  to  be.  or 
has  been  looked  upon,  as  a  seat  of  sensual 
pleasure,  or  as  contributing  to  it,  and  so  on. 
Dewees  is  inclined  to  doubt  even  this,  and 
says  there  are  no  proofs  of  it.  As  to  proofs, 
there  are  exactly  the  same  as  pertain  to  the 
corresponding  sensation  in  the  opposite 
sex, — the  personal  experience, — and  there 
is  no  need  of  any  other.  There  is  just  as 
little  sense  in  asking  for  proof  that  the  sem- 
inal emission  of  the  male  is  accompanied 
by  a  peculiar  sensation,  as  for  proofs  that 
an  analogous  organ  in  the  other  sex  is  the 
seat  of  a  corresponding  susceptibility.  No 
physiologist  has  any  doubts  in  relation  to 
this  point  as  regards  the  male  ;  as  regards 
the  female,  there  are  precisely  correspond- 
ing evidences.  But  it  is  not  necessary  to 
go  into  the  detail  of  the  evidences  ;  let  it 
suffice  to  say  that  the  organ  alluded  to  is 
essentially  and  necessarily  the  seat  of 
physical  sexual  pleasure,  the  anatomical 
pivot  of  errotic  experience,  and  the  starting 
point  of  the  venereal  orgasm.  But  it  is  not 
probable  that  one  woman  in  four  has  any 
consciousness  of  the  possession  of  the  or- 
gan. Hidden  by  the  labia,  minute  in  size, 
covered  in  by  surrounding  integuments, 
dormant  except  under  sufficient  stimulus, 
and  even  in  the  act  of  intercourse  not  usu- 
ally disturbed,  it  is  not  strange  at  all  that 
its  existence  is  not  recognized,  and  its  sus- 
ceptibility continues  undeveloped  through 
even  many  years  of  married  life.  That  the 
function  and  powers  of  this  organ  should 
not  have  been  recognized  by  the  physiolo- 
gist, that  there  should  have  been  so  much 
of  uncertainty  in  observations  made  in  the 
matter, — such  difference  of  views,  and  such 
general  fogginess, — seems  hardly  possible, 
but  it  is  nevertheless  true.  But  it  may  be 
affirmed,  as  the  outcome  of  some  investiga- 
tion into  the  matter,  that,  while  there  can  be 
no  doubt  at  all,  as  is  stated  by  some  of  the 
writers  quoted,  that  many  women  are  "  en- 
tirely frigid,"  that  "  not  even  in  marriage 
do  they  ever  perceive  any  real  desire,"  and 


"  never  feel  any  sexual  excitement  what- 
ever," it  is  not  the  less  true  that  this  lack, 
deplored  by  the  lady  alluded  to  in  the 
British  Journal,  is  not  from  the  want  of 
the  proper  capacity  for  feeling  ;  the  ana- 
tomical and  physiological  requisites  exist, 
and  have  simply  not  been  called  into  activ- 
ity. To  stop  short  of  the  appreciation  of 
this  truth,  and  the  proper  presentation  of 
it,  is  to  delude  the  married  woman  with 
error,  and  to  exclude  her  from  any 
participation  in  a  pleasure  which  na- 
ture destined  her  to  share.  In  a 
thirty  years'  experience  as  a  practi- 
sing physician,  the  writer  has  met 
with  very  many  cases  in  which 
the  conditions  were  like  those  described  in 
our  text — women  many  years  in  wedlock, 
and  with  large  families  of  children,  to  whom 
the  venereal  orgasm  and  the  sensations 
that  precede  it  were  unknown  pleasures, 
and  yet  were  susceptible  to  the  most  satis- 
factory reciprocation;  and  further,  his  im- 
pression is,  that  every  woman  of  proper  age, 
and  in  a  normal  condition  of  health,  is  in 
possession  of  such  a  degree  of  susceptibili- 
ty as  may  issue,  surroundings  being  agree- 
able, into  pleasurable  activity.  This  is  not 
to  say  that  there  is  no  difference  in  degree 
in  different  individuals,  or  in  the  same  in- 
dividual at  different  times,  or  that  sexual 
sensation  is  to  be  always  evoked,  despite 
unfavorable  surroundings  and  impressions. 
In  the  presence  of  very  many  conflicting 
circumstances  the  most  anxious  of  men  may 
surrender  to  inactivity,  and  be  lifted  away 
from  all  passional  emotion,  but  the  power 
still  remains.  To  a  much  greater  degree 
the  forces  of  repulsion  or  of  indifference  op- 
erate upon  the  woman  to  forbid  either  feel- 
ing or  desire,  while  nevertheless  the  capaci- 
ty exists.  We  may  be  allowed  here  to  go 
aside  a  little,  to  consider  somewhat  a  mat- 
ter to  the  foregoing  connected.  In  some 
way,  by  some  subtle  process  of  education 
not  easily  to  be  got  at,  the  very  large  ma- 
jority of  women  become  possessed  with  the 
impression  that  any  degree  of  passional 
emotion  in  their  composition  is  greatly  to 
be   deplored.     In   some   way  they  are  in- 
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structed  that  frigidity  is  synonymous  with 
virtue;  that  any  degree  of  sexual  sen- 
sibility is  a  cardinal  sin,  which  ought  under 
any  and  all  circumstances  to  be  kept  not 
only  under  proper  subordination,  but  be 
suppressed.  Even  in  the  arms  of  the  man 
to  whom  one  may  be  wedded,  and  whom 
she  may  devotedly  love,  any  exhibition  of 
reciprocal  enjoyment  is  to  be  sacredly 
guarded  against,  and  any  acknowledgment 
of  satisfaction  studiously  avoided,  nay,  de- 
nied. This  is  altogether  and  entirely 
wrong.  In  the  first  place,  there  is  very  lit- 
tle relation  between  coldness  and  chastity. 
The  most  affectionate  and  passionate  of 
women  may  be — and  are — at  the  same  time 
the  most  virtuous,  and  the  strongest  in  their 
virtue.  On  the  other  hand,  the  most  frigid 
may  be  at  the  same  time  the  most  degraded 
and  debauched.  The  great  majority  of  the 
prostitutes  who  follow  their  business  in  the 
large  towns  are  as  cold  as  the  statue  of 
Diana;  their  indulgence  is  simply  a  busi- 
ness transaction,  in  which  there  is  no  more 
passional  sensibility  than  in  the  iceberg 
from  Labrador,  albeit  they  delude  neo- 
phytes with  the  pretence  of  it  on  occasion. 
But  this  aside,  and  for  the  moment  leaving 
the  wish  of  the  woman  out  of  the  account, 
it  is  quite  certain  that  few  men  are  disposed 
to  tenaciously  cling  to  a  Zenobia.  The  in- 
herent desire  not  only  inclines  man  to  his 
companion,  but  inspires  him  with  a  rational 
wish  for  some  degree  of  reciprocal  acknow- 
ledgment. The  pseudo-moralist,  in  pulpit 
or  in  print,  may  extol  frigidity  in  the  female 
as  one  of  the  most  desirable  of  virtues,  and 
present  coldness  as  a  condition  to  be  assid- 
uously cultivated,  and  it  is  quite  the  fashion 
to  do  so;  but  it  is  usually  the  case  that  this 
sort  of  teacher  stultifies  himself  by  practic- 
ing directly  contrary  to  the  precept.  The 
truth  is,  the  man  who  finds  his  companion 
always  cold;  who  learns  that  he  is  tolerated 
but  never  desired;  whose  advances  are  met 
with  repulsion  or  even  with  indifference, — 
is  not  likely  to  continue  pleased  with  any 
woman,  however  varied  and  engaging  her 
other  attractions.  And  herein  lies  the  foun- 
dation of  many  family  estrangements,  diffi- 


culties, embitterments,  and  separations.  It 
is  quite  useless  to  say  this  ought  not  to  be 
so,  and  that  amatory  advances  should  be 
abandoned,  in  subordination  to  the  wishes 
of  the  wife,  and  all  other  things  work  har- 
moniously the  same;  it  is  not  a  question  of 
what  ought  or  ought  not  to  be,  so  much  as 
a  question  of  what  is.  And  the  actuality  is 
that  the  human  being  has  been  not  unwisely 
endowed  with  the  physiological  function  of 
reproduction,  to  the  fruition  of  which  the 
conjunction  of  the  opposite  sexes  is  a  ne- 
cessity, and  a  necessity  that  ought  not  to  be 
disagreeble  to  either  of  the  parties,  but  an 
act  of  pleasure  to  both.  The  proper  and 
temperate  use  of  the  faculties  of  enjoyment 
bestowed  alike  upon  the  woman  as  upon  the 
man,  directed  by  reason  and  guided  wisely 
under  subjection  to  order  and.  law,  should 
be  a  pleasure  and  a  duty  alike,  to  all  who 
enter  upon  the  matrimonial  life.  To  be 
ignorant  of  her  susceptibilities  and  capaci- 
ties, in  reciprocation  of  the  judicious  incli- 
nations of  her  husband;  is  for  the  woman 
to  be  that  far  unfortunate;  to  be  told  by 
those  supposed  to  know  about  the  matter, 
that  she  is  and  can  be  only  the  passive 
slave  for  the  sensual  gratification  of  her 
husband  is  to  defraud  her  with  a  lie,  and  to 
conceal  from  her  appreciation  an  especial 
compensation  for  the  endurance  of  child- 
bearing  and  child-birth. 

We  come  now  to  the  consideration  of  the 
development  of  the  physiological  function 
of  the  clitoris,  as  a  property  that  especially 
belongs  to  it  as  truly  as  the  sensation  of 
taste  belongs  to  the  tongue,  or  that  of  hear- 
ing to  the  ear.  An  exposition  of  the  matter 
might  be  made  in  a  few  words;  but  it  will 
perhaps  be  better  to  indicate  than  to  broad- 
ly state  it.  Let  us  consider  what  is  the 
normal  provocative  of  the  seminal  emission 
in  the  male.  It  is  indeed  true  that  the  dis- 
charge may  be  induced  in  various  ways, 
and  by  a  variety  of  causes,  independently 
of  commerce  with  the  other  sex;  emotional 
feelings,  personal  contacts,  lascivious  ac- 
tions, amatory  dreams,  not  only  often  ex- 
cite the  venereal  sensation,  but  frequently 
suffice  to  produce  the  orgasm  and    the  dis- 


552 


CORRESPONDENCE. 


charge;  varied  deviations  from  the  condi- 
tion of  proper  health  operate  in  the  like 
manner.  But  what  may  be  called  the  nor- 
mal and  legitimate  means  of  inducing  the 
evacuation  is  a  certain  amount,  less  or  more 
according  to  circumstances,  of  friction. 
Proceeding  from  this  knowledge  of  the  com- 
mon mode  in  the  case  of  the  male,  and  de- 
ducing certain  inferences  from  that  know- 
ledge as  applicable  to  the  female,  and  re- 
membering what  has  herein  before  been 
stated,  we  may  predicate  this:  In  some 
women  of  ardent  temperaments  and  emo- 
tional organizations,  the  sexual  function 
may  be  evoked  into  activity  by  causes.sim- 
ilar  to  those  mentioned;  and  the  ordinary 
act  of  intromission  of  the  male  organ  may 
suffice  to  produce  reciprocal  satisfaction,  at 
times,  at  least,  though  not  always.  But,  as 
we  have  seen  stated  in  our  quotations,  and 
as  is  evidenced  by  the  testimony  of  the 
writer  in  the  British  Medical  Journal,  the 
ordinary  act  of  intercourse  is  barren  of 
pleasure  to  the  receiving  party.  In  this 
condition — and  this  condition  seems  to  per- 
tain to  a  large  minority,  and  perhaps  to  a 
large  majority  of  married  women — the  nec- 
essary supplementary  procedure  may  be 
logically  inferred  from  the  use  of  the  word 
friction,  as  expressed  above;  and  the  logical 
inference  is  confirmed  as  correct  by  the  ac- 
tuality of  results.  Still  more,  the  develop- 
ment of  especial  sensation  is  not  even  de- 
pendent upon  the  intromission  of  the  male 
organ,  nor  upon  occupation  of  the  canal  by 
any  other  body;  tenancy  may  intensify  the 
sensation,  and,  with  other  agreeable  sur- 
roundings, add  thereto,  but  the  peculiar 
orgasm  is  evolved  without. 

It  has  not  been  intended  in  this  paper  to 
attempt  anything  like  an  exhaustive  expla- 
nation of  the  matter  discussed,  but  rather 
to  indicate  the  conditions  generally  existing 
in  those  females  described  as  "frigida," 
and  to  suggest  the  mode  of  substituting 
reciprocity  for  indifference.  Nor  shall  we 
enter  into  a  delineation  of  the  phenomena 
revealed  from  an  application  of  the  inform- 
ation adduced,  nor  of  the  very  important 
therapeutical  uses  to  which  it  may  be  ap- 


plicable. If  the  little  light  the  writer  has- 
endeavored  to  cast,  from  his  personal  expe- 
rience and  observation,  upon  a  subject  of 
the  gravest  importance,  but  which  physiolo- 
gists, either  from  lack  of  proper  informa- 
tion or  from  unpardonable  folly,  have  left 
in  the  mists  of  obscurity,  the  justifiable  pur- 
pose of  the  article  will  be  attained.  The 
consideration  that  no  inconsiderable  amount 
of  the  inner  happiness  of  thousands  and 
hundreds  of  thousands  of  married  people  is 
directly  and  constantly  involved  in  this  del- 
icate subject,  is  sufficient  ground  for  its 
proper  discussion  in  its  proper  place.  The 
proper  place  is  the  medical  journal;  the 
proper  person  is  the  physician,  whose  prac- 
tical knowledge  and  inductive  reasoning 
may  have  in  some  degree  fitted  him  for  the 
task;  if  it  has  not  been  properly  treated 
here,  the  field  is  the  broader  for  cultivation 
by  better  pens. 

Charleston,  Ark.,  May  20,  1882. 

E.  S.  Gaillard, — Dear  Sir., — I  saw 
some  months  ago  in  your  most  valuable  jour- 
nal an  article  on  Olive  Oil,  as  a  remedy  in 
Biliary  Calculi,  the  author  of  which  re- 
quested his  friends  to  report  their  success 
with  it.     I  will  submit  my  experience. 

Case. — Mrs.  B ,  aged  43,  married,  the 

mother  of  seven  children,  has  never  been 
confined  to  her  bed  a  day,  from'  any  kind 
of  sickness,  except  occasional  attacks  of 
Biliary  Calculi,  for  which  I  have  repeatedly 
visited  her,  and  tried  everything  that  I 
though  indicated  with  but  little  relief,  if 
any,  until  October  8th,  1881,  when  I  was 
summoned  to  see  her  and  found  her  suffer- 
ing excruciating  pain  in  right  hypochondriac 
region  passing  toward  the  stomach,  pulse 
85,  temperature  normal,  respiration  some- 
what hurried,  gave  her  sweet  oil  §  ss,  re- 
peated every  15  minutes  until  she  had 
taken  §  ij.  In  the  meantime  gave  her  chloro- 
form by  inhalation;  passed  through  the  at- 
tack with  but  little  pain  compared  to  her 
former  sufferings,  the  dejections  were  not 
examined,  have  seen  her  in  two  subsequent 
attacks,  treatment  the  same  with  like  re- 
sults. Thanks  to  Dr.  Kennedy  for  the  ad- 
vancement he  has  made  in  this  most  dis- 
tressing disease.     Very  Respectfully, 

W.  T.  NORCOTT. 
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Moffat,  Texas,  June  3d,  1882. 
Dr.  E.  S.  Gaillard. —  Dear  Sir: — 
Please  call  for  (through  the  medium  of 
your  journal)  a  certain  cure  of  so-called 
chills  and  fever.  It  is  true  that  the  various 
preparations  of  Cinchona  will  break  them, 
but  it  is  equally  true  they  will  not  prevent 
their  periodical  recurrence.  What  we  want 
is  a  regular  chill  smasher.  Who  will  give 
it? 

Yours  very  truly,  &c, 

Inquirer. 

Note. — All  replies  will  be  cheerfully  pub- 
lished. It  was  the  experience  of  the  under- 
signed, as  a  teacher  for  ten  years  in  Vir- 
ginia and  Kentucky  medical  colleges,  to 
find  a  large  number  of  students  in  every 
class  badly  poisoned  with  malaria.  Quinine 
had  lost  its  effect.  The  following  formula 
was  in  most  cases  efficient  in  arresting  the 
paroxysms,  and  apparently  "  curing  "  the 
patient  of  his  trouble  : 

3     Quin.  Sulph 3  iij 

Strych.     "     gr.  j  ss 

Acid  Arsen grs.  vii  ss 

Ferri  Sulph.  Exsic 3  ij 

Podophyllin  Ext.  Res gr.  x. 

Fit.  Pil.  90. 
S. — One  after  each  meal. 

E.  S.  G. 

o 
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"  Vitse  Post  Scenia  Dicunt." — Lucretius. 


New  York  Pathological  Society. — 
A  stated  meeting  was  held  May  10,  1882, 
Dr.  E.  C.  Seguin,  President,  in  the  chair. 

.SUB-PERITONEAL  FIBROMATA    AND    SUB-MU- 
COUS POLYPUS  OF  THE  UTERUS OVARIAN 

CYST THROMBUS  OF  THE  FEMORAL  VEIN. 

The  specimens  were  presented  by 
Dr.  Nathan  Bozeman,  and  were  re- 
moved from  a  woman  on  whom  he 
performed  the  operation  of  ovariotomy 
some  weeks  ago.  The  patient  first 
noticed  an  enlargement  of  her  abdo- 
men in  1880.  The  diagnosis  of  ovarian 
cyst    had  been  made  by  Dr.  Smith,  who 


withdrew  considerable  fluid  on  two  or  more 
occasions.  The  cyst  had  a  broad  pedicle, 
which  was  secured  with  a  double  ligature. 
The  uterus  was  then  found  to  be  the  seat 
of  about  six  sub-peritoneal  fibroma,  ranging 
in  size  from  a  pea  to  a  walnut.  From  about 
the  middle  of  the  cervix  projected  a  sub- 
mucous polypus.  About  the  third  day  after 
the  operation  there  was  numbness  in  the 
right  leg,  arm  and  side,  and  inability  to 
speak,  symptoms  which  passed  away  in 
about  twenty-four  hours.  The  case  pro- 
gressed favorably  until  about  the  seventh 
day,  when  she  was  moved  to  a  pavilion, 
after  which  the  pulse  and  temperature  in- 
creased, doubtless  due  to  some  septic  con- 
dition about  the  building,  and  on  the  fif- 
teenth day  she  died.  At  the  autopsy  they 
found  a  thrombus  completely  obstructing 
the  left  femoral  vein,  also  a  thrombus  of 
the  left  saphenous  vein,  but  there  had  been 
no  oedema  of  the  limbs  whatever  during 
life.  The  lungs  were  emphysematous;  there 
were  atheromatous  patches  upon  the  mitral 
valve  and  at  the  commencement  of  the 
aorta.  The  brain  was  not  examined.  The 
ligatures  on  the  pedicle  of  the  cyst  were 
found  completely  covered  by  lymph  de- 
posit. 

The  President  thought  it  was  probable 
a  very  small  embolism,  detached  from  the 
seat  of  the  thrombus,  had  passed  through 
the  lungs  and  caused  the  hsemaplegic 
symptoms.  Although  this  form  of  embolism 
was  not  usually  recognized,  doubtless  it 
sometimes  did  take  place. 

FRACTURE    OF    THE    SPINE. 

4jlThe  specimen  was  presented  by  Dr. 
Liautard.  When  he  first  saw  the  infant 
it  was  very  small  in  body,  had  a  large  head 
was  greatly  emaciated.  By  careful  atten- 
tion to  feeding,  and  general  treatment,  it 
grew  considerably  stronger  after  some 
weeks.  Then  an  eczematous  eruption 
broke  out,  attributed  to  the  treatment. 
Later  there  occurred  gradually  increasing 
paralysis  of  the  limbs,  and  then  inability  to 
move.  On  lifting  the  infant  up  it  was 
found  to  have  a  curve  at  the  eleventh 
dorsal  vertebra.    At  the  post-morte?n,  frac- 
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ture  at  this  vertebra  was  found,  which  con- 
stituted the  only  abnormal  condition  except 
the  presence  of  lumbricoid  worms.  There 
had  been  no  history  of  traumatism. 

FOREIGN     BODIES     EXPELLED     FROM     THE 
RECTUM DYSMENORRHEA. 

The  patient  from  whom  the  specimens 
were  obtained  came  under  Dr.  Newman's 
treatment  over  a  year  ago.  She  was  twenty- 
six  years  of  age,  had  been  married  three 
years,  had  borne  no  children.  Six  years 
ago  she  received  an  injury  on  the  side,  from 
which  she  apparently  entirely  recovered, 
but  some  time  after  a  tumor  developed 
corresponding  to  the  site  of  the  former 
injury,  apparently  about  the  junction  of  the 
transverse  and  descending  colon.  He  could 
discover  no  connection  between  the  tumor 
and  uterus,  as  other  physicians  thought 
they  had  done.  She  had  dysmenorrhcea, 
for  which  he  treated  her.  In  August,  1881, 
she  was  attacked  with  pain  at  the  seat  of 
the  old  trouble,  and  suffered  from  nausea. 
Next  morning  she  experienced  a  feeling  as 
of  something  giving  way,  which  was  follow- 
ed by  a  copious  discharge,  said  to  be  from 
the  uterus.  The  dysmenorrhcea  was  cured. 
She  was  apparently  well,  when  in  March, 
1882,  similar  pains  with  nausea  occurred, 
and  she  discharged  some  pieces  as  of  meat, 
said  at  first  to  come  from  the  uterus,  but 
afterwards  admitted  to  be  from  the  rectum. 
They  were  examined  by  Dr.  Peabody,  who 
pronounced  them  to  be  pieces  of  undigest- 
ed meat.  But  she  continued  to  pass  similar 
material  from  the  bowel,  notwithstanding 
all  meat  food  was  withdrawn  for  some 
weeks.  The  tumor  referred  to  had  appear- 
ed, diminished,  entirely  disappeared,  and 
returned  again  at  times. 

EXTIRPATION    OF    THE    TESTICLE. 

This  specimen  was  also  presented  by  Dr. 
Newman,  and  was  removed  from  a  married 
man,  who  had  for  some  time  suffered  ap- 
parently from  epididymitis.  The  contents 
of  the  scrotum  on  that  side  were  enlarged, 
hardened,  retracted.  Treatment  simply 
ameliorated  suffering  for  a  time.  It  was 
finally  determined  to  remove  the  testicle. 
An    imperfect    microscopical    examination 


led  him  to  suppose  the  trouble  was  cancer- 
ous, as  had  been  suspected  before  the 
operation.  He  was  unable  after  a  some- 
what careful  examination  with  the  unaided 
eye  to  discover  the  nerve,  and  in  fact  he 
had  never  been  able  to  find  it  at  this  opera- 
tion. The  cord  in  this  instance  was  tied 
in  three  parts.  The  wound  healed  nicely 
except  at  the  site  of  the  drainage  tube, 
which  created  irritation. 

The  President  remarked  that  a  certain 
gentleman  of  this  city  claimed  to  treat 
neuralgia  of  the  testicle  by  compressing 
the  nerve,  which  he  could  not  understand 
if  the  nerve  were  not  to  be  discovered  by 
the  unaided  eye. 

CANCER  OF    THE  PENIS. 

The  specimen  was  presented  by  Dr. 
Willard  Parker,  Jr.  The  patient  from 
whom  it  was,  removed  was  sixty-two  years 
of  age,  whose  family  history  was  not 
peculiar  except  that  he  was  one  of  triplets. 
At  the  age  of  twenty  he  was  treated  for  a 
chancroid,  but  was  believed  never  to  have 
had  syphilis.  On  special  exposure  the 
glans  had  appeared  sensitive  to  irritation. 
In  December  last  he  was  unaccountably 
led  astray,  and  soon  after  there  developed 
a  point  of  tenderness  on  the  glans  which, 
though  it  did  not  look  like  a  venereal  sore, 
nevertheless  was  not  easily  amenable  to 
treatment.  A  long  prepuce  opposed  suc- 
cessful local  treatment.  Finally  the  sore 
began  to  develop  rapidly,  and  it  was  de- 
termined to  slit  up  the  prepuce  and  if 
necessary  remove  a  portion  of  the  penis. 
The  operation  was  done  by  Dr.  Hutchinson 
who  saw  the  patient  in  consultati  on 
About  an  inch  and  a  half  of  the  penis  re- 
mained, had  healed,  and  answered  practi- 
cal purposes.  The  removed  portion  was 
the  seat  of  epithelial  carcinoma.  He  was 
surprised  on  examining  the  literature  on 
the  subject  to  find  that  the  penis  was  so 
seldom  the  seat  of  malignant  disease. 

Dr.  Peters;  remarked  that  Dr.  Janeway 
and  Dr.  Abbey  presented  specimens  of 
malignant  disease  of  the  penis  to  the 
society,  and  spoke  of  the  rarity  of  the  dis- 
ease. 
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PERITYPHLITIS. 

Dr.  Ferguson  presented  the  specimen 
which  was  removed  from  a  man  who  had 
been  troubled  with  persistent  and  violent 
vomiting  up  to  two  or  three  days  of  his 
death  which  occurred  on  the  tenth  day  of 
his  illness,  one  day  after  his  entrance  into 
the  New  York  Hospital.  The  bowels  had 
moved  frequently  under  cathartics.  On 
his  entrance  into  the  hospital  he  was  cov- 
ered with  a  cold  and  clammy  sweat,  the 
face  was  very  anxious  in  expression,  the 
pulse  rapid,  the  temperature  about  1030  F. 
The  abdomen  was  tympanitic.  The  right 
iliac  region  was  exquisitely  sensitive,  and 
gave  a  sense  of  hardness  and  resistance  on 
deep  palpation  over  a  region  about  six 
inches  from  below  above,  and  four  inches 
laterally.  On  the  following  day  this  tumor 
disappeared,  the  tympanites  increased, 
some  hardness  and  resistance  existed  all 
over  the  abdomen.  The  temperature 
gradually  increased  until  it  reached  109. 8° 
before  his  death.  He  received  frequent 
doses  of  alcohol  and  morphine.  At  the 
post-mortem  a  cherry  seed  was  found  at  the 
vermiform  appendix,  which  structure  and 
a  part  of  the  neighboring  ileum  had  under- 
gone necrotic  process.  There  were  signs 
of  localized  peritonitis.  The  day  before 
his  illness  the  patient  had  eaten  cherries, 
and  was  under  the  impression  he  had 
swallowed  some  of  the  stones. 

INTUSSUSCEPTION. 

The  specimen  was  presented  by  Dr.  J. 
Lewis  Smith,  and  was  removed  from  a 
little  negro  girl,  seven  years  of  age,  whom 
he  saw  in  consultation  with  Dr.  Ewing. 
For  five  months  previous  to  her  death, 
which  occurred  about  the  last  of  April, 
1882,  she  had  occasionally  attacks  of 
spasmodic  colicy  pains  in  the  abdomen, 
which  became  more  frequent  later.  Dr. 
Ewing  was  called  in  to  see  her  in  March 
There  was  no  fever,  the  pulse  was  normal, 
the  pains  had  no  particular  relation  to  in- 
gestion. Dr.  Smith  saw  her  four  or  five 
weeks  previous  to  her  death.  Some  dis- 
placement of  the  intestine,  probably  in- 
vagination, was   suspected,   but   could   not 


be  determined.  No  tumor  existed.  Simi- 
lar pains  developed  in  the  left  shoulder, 
the  limbs,  and  in  the  back.  They  were 
disposed  to  think  from  this,  and  the  ab- 
sence of  symptoms  characteristic  of  in- 
tussusception, that  she  had  intestinal 
catarrh,  rather  protracted,  and  neuralgic 
pains  besides.  She  grew  worse,  and  death 
resulted.  At  the  post-mortem  the  small,  in- 
testine was  found  markedly  congested 
throughout  almost  its  entire  length,  proba- 
bly the  result  of  enteritis.  In  the  left  side 
of  the  abdominal  cavity  a  considerable 
mass,  about  seven  inches  in  length,  was 
seen,  composed  of  a  part  of  the  descend- 
ing colon  and  sigmoid  flexure,  which  con- 
tained the  ascending"  colon,  the  caput  coli, 
and  the  lower  part  of  the  ileum.  The 
finger  could  be  passed  readily  between  the 
incarcerated  portions.  He  thought  it 
probable  the  case  might  have  been  re- 
lieved by  insufflation  or  injection  of  water 
at  an  early  period,  or,  these  methods  fail- 
ing, laparotomy  might  have  been  per- 
formed. 

Dr.Janeway  remarked  that  it  would  be 
interesting  to  know  how  much  of  the  invag- 
ination existed  any  length  of  time  before 
death;  whether  there  might  not  have  been 
some  other  condition,  as  a  polypoid  growth 
from  the  intestine,  sufficient  to  account  for 
most  of  the  trouble,  and  the  greater  part  of 
the  invagination  taking  place  toward  the 
close  of  life,  a  point  that  could  only  be  de- 
termined by  dividing  the  mass  and  examin- 
ing it  within.  Periodicity,  as  manifested 
in  this  case,  was  too  often  mistaken  as  due 
to  a  malarial  state.  He  had  often  found 
cases  presenting  symptoms  which  were 
characterized  by  periodicity,  yet  no  mal- 
aria whatever  existed. 

bright's  disease. 

The  specimen  was  presented  by  Dr. 
Beverly  Robinson,  and  was  removed  from 
a  man  who  died  recently  in  St.  Luke's 
Hospital,  of  Uraemia  due  to  Bright's  Dis- 
ease. The  urine  had  ceased  to  be  passed, 
but  twelve  ounces  were  withdrawn  with  the 
catheter,  the  specific  gravity  of  which  was 
1025;  it  contained  granular  casts  in  abun- 


556 


MEDICAL  SOCIETIES. 


dance,  but  no  albumen.  The  patient  had 
suffered  from  dyspnoea.  He  died  the  even- 
ing of  his  entrance  into  the  hospital,  in  a 
state  of  profound  coma.  The  kidneys  pre- 
sented signs  of  an  old  interstitial  nephritis, 
and  were  also  deeply  congested.  The 
liver  was  congested.  Some  fibro-purulent 
fluid  lying  between  the  base  of  the  left  lung 
and  the  diaphragm  might  in  part  account 
for  the  severe  dyspnoea  which  had  been 
present,  but  not  fully;  the  case  seemed  to 
belong  to  the  class  known  as  the  respir- 
atory form  of  uraemia,  entire  absence  of 
albumen  in  the  urine  withdrawn  just  be- 
fore death  was  an  interesting  fact. 

AORTIC   AND    MITRAL    STENOSIS. 

This  specimen  was  also  presented  by 
Dr.  Robinson,  and  illustrated  the  fact  that 
the  same  pathological  condition  might  ex- 
ist in  different  cases,  while  the  heart  mur- 
mur during  life  differed.  The  mitral  mur- 
mur in  this  case  was  heard  at  the  apex,  but 
with  the  greatest  intensity  just  to  the  right 
of  the  left  nipple,  and  was  not  conveyed 
towards  the  axilla.  The  diagnosis  corres- 
ponded to  the  pathological  condition  found 
at  the  post-mortem. 

Dr.  Janeway  remarked  that  the  subject 
of  ursemic  dyspnoea  was  one  to  which  he 
had  given  considerable  attention,  and  he 
had  seen  cases  in  which  it  was  the  first 
symptom  leading  to  the  suspicion  of 
Bright's  Disease, —  no  other  condition 
being  present  which  would  account  for  the 
great  dyspnoea,  even  cyanosis.  In  a  case 
of  this  kind  he  found  on  examining  the 
urine  signs  of  acute  Bright's  disease.  The 
patient  recovered. 

NECROSIS  OF  SPINE     OF  DORSAL    VERTEBRAE. 

The  specimen  was  presented  by  Dr. 
Wyeth  and  was  removed  from  a  man  who 
had  an  immense  abscess  between  the 
scapula  and  vertebras,  which  was  emptied, 
and  after  ward  laid  open.  There  was  found 
to  be  necrosis  of  the  spine  of  two  of  the 
dorsal  vertebrae.  He  recovered,  but  has 
tuberculosis. 

Dr.  Wyeth  also  presented  a  silk  ligature 
which  had  been  used  in  an  operation  upon 
the  foot,  and  had  afterward  set  up  an  abscess. 


He  referred  to  a  case  in  which  the  same 
accident  occurred  after  an  ovariotomy. 

CYLINDRICAL  EPITHELIOMA  OF  THE  CAECUM, 
SECONDARY  EPITHELIOMA  OF  THE  LIVER, 
UTERUS,  OMENTUM,  AND  LUNG. 

The  specimens  were  presented  by  Dr. 
Janeway,  and  were  removed  from  a  woman 
sixty-six  years  of  age,  who  had  previously 
been  in  good  health.  The  specimen  was 
interesting  as  illustrating  cancer  of  the 
uterus  secondary  to  that  of  the  caecum, 
which  was  very  evident  from  the  history; 
as  showing  the  liability  of  mistaking  this 
peculiar  nodular  projection  of  the  liver 
for  a  floating  kidney, — a  mistake  which 
might  be  guarded  against  when  it  was  re- 
membered that  the  kidney  did  not  move 
on  deep  inspiration  as  did  the  liver, 
and  that  it  described  a  curve  about  the  at- 
tachments of  its  vessels,  and  by  the  pre- 
sence of  percussion  resonance  between  it 
and  the  liver;  as  showing  tendency  to  pe- 
riodicity in  symptoms  belonging  to  other 
affections  than  malaria,  this  patient  at  cer- 
tain periods  vomiting  a  very  offensive  black 
material,  there  being  intervals  between  of 
complete  rest;  as  showing  the  possibility 
of  mistaking  cancerous  nodules  of  the 
omentum  for  scybalous  masses  in  the  intes- 
tine. There  was  a  thrombus  of  the  exter- 
nal iliac  vein.  The  patient  died  of  exhaus- 
tion. 

The  Society  went  into  executive  session. 

New  York  Academy  of  Medicine. — 
Stated  meeting  May  18,  1882,  Dr.  Fordyce 
Barker,  President,  in  the  chair. 

Resolutions,  framed  by  Dr.  Van  Buren, 
in  honor  of  the  late  James  Rushmore  Wood, 
M.  D.,  LL.  D.,  were  read  and  unanimously 
adopted.  Appropriate  remarks  were  made 
by  Drs.  Sayre,  Willard  Parker,  Detmold, 
and  the  President. 

Remarks  on  Lithotrity  with  Evacuation, 
illustrated  by  specimens,  by  Henry  J.  Big- 
elow,  M.  D.,  of  Boston. 

The  speaker  opened  his  remarks  by  say- 
ing the  subject  was  an  old  one,  it  was  pure- 
ly surgical,  and  one  might  say  is  at  the  pres- 
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ent  time  almost  purely  mechanical;  but  since 
the  improved  mechanics  of  the  subject  had 
made  lithotrity  what  it  was,  putting  it  on  a 
substantial  and  useful  basis  in  surgery,  a 
somewhat  detailed  account  of  the  success- 
ive steps  toward  bringing  it  to  its  present  de- 
gree of  perfection  might  be  of  interest  to 
the  members  of  the  Academy,  some  of  whom 
had  given  the  operation  material  aid  in  gain- 
ing it  recognition  in  surgery.  The  whole  of 
the  subject  had  to  do  with  the  breaking  of 
the  stone  in  the  bladder,  and  getting  it  out 
through  the  urethra;  and  in  doing  the  latter 
we  had  to  deal  with  air,  water,  and  solid 
material.  Various  kinds  of  instruments 
had  been  found  effectual  in  breaking  the 
stone,  some  more  so  than  others,  though 
the  choice  of  these  depended  not  a  little 
upon  the  personal  preferences  of  the  opera- 
tor. When  Civiale  first  performed  lithot- 
rity he  occupied  from  twenty  to  thirty  min- 
utes, and  the  bladder  was  found  very  tole- 
rant of  these  manipulations;  but  by  im- 
proved instruments  and  increased  skill,  he 
reduced  the  time  to  a  few  minutes,  and  at 
present  the  usual  length  of  a  sitting  was  not 
more  than  three  or  four  minutes.  When  at 
first  these  long  sittings  were  followed  by 
any  bad  results,  it  was  due  rather  to  non- 
removal  of  the  crushed  stone  from  the 
bladder  than  to  the  length  of  the  sitting. 
A  method  of  evacuating  the  bladder  was 
early  invented.  Clover's  Evacuator  would 
have  been  more  effectual  had  it  acted  with 
greater  suction  force,  and  had  attached  to 
it  a  larger  catheter,  such  as  was  used  at 
the  present  time.  It  had  not  a  receptacle 
for  the  evacuated  detritus,  a  considerable 
part  of  which  was  returned  to  the  bladder 
with  the  water.  Dr.  Bigelow  then  described 
the  kind  of  catheter  which  he  preferred, 
which  was  straight,  with  an  opening  near 
or  even  occupying  a  part  of  the  distal  end, 
its  long  diameter  not  greater  than  the  diam- 
eter of  the  calibre  of  the  catheter,  lest  a 
portion  of  stone  too  large  to  pass  through 
the  catheter  should  engage  within  it  and 
possibly  lacerate  the  urethra  during  with- 
drawal of  the  instrument.  He  then  traced 
the  successive  steps  in  seeking  to  perfect 


an  instrument  by  which  the  detritus,  as  it 
was  evacuated  from  the  bladder,  should  be 
prevented  from  returning  with  each  success- 
ive injection  of  the  fluid.  First  a  simple 
strainer  was  incorporated  with  the  evacua- 
tor; then  a  receptacle  joined  to  the  rubber 
bulb,  into  which  the  detritus  might  fall,  this 
also  going  through  various  modifications, 
and  even  yet  a  part  of  the  detritus  would 
be  returned  with  the  water.  Weiss'  instru- 
ment was  unsatisfactory  in  this  regard. 
The  instrument  which  he  had  gradually  set- 
tled down  upon  consisted  of  the  large 
straight  catheter,  of  a  bulb,  of  an  attached 
receptacle,  a  tube  projecting  from  the  at- 
tached catheter  into  the  bulb  a  sufficient 
distance,  and  perforated  on  the  sides  to  act 
as  a  strainer,  preventing  the  return  of  detri- 
tus except  the  few  particles  which  might 
find  their  way  back  through  the  terminal 
opening;  of  two  stop-cocks,  and  a  piece  of 
tubing  or  hose.  It  might  be  supported  by 
a  stand  if  desired.  By  this  instrument  the 
air  could  be  evacuated  in  a  moment; 
through  the  hose  the  amount  of  water  with- 
in the  bladder  could  be  increased  or  de- 
creased at  pleasure,  and  immediately,  an 
important  point  in  case  of  vomiting  under 
ether,  etc.;  with  this  arrangement  of  the 
sieve  and  receptacle,  practically  scarcely 
any  of  the  detritus  was  returned.  As  to 
the  lithotrite  used  in  crushing  the  stone, 
that  one  was  most  effectual,  and  allowed  of 
the  least  rolling  or  slipping  of  the  stone, 
whose  curve  approached  nearest  a  right  an- 
gle, and  it  should  be  as  nearly  so  construct- 
ed as  was  consistent  with  its  introduction 
through  the  urethra.  The  handle  should 
be  of  such  a  form  as  was  easiest  of  motion 
by  the  hand  of  the  operator.  He  showed 
an  instrument  which  he  considered  most 
convenient  for  beginners  and  also  for  the 
experienced  surgeon. 

DISCUSSION. 

Dr.  E.  L.  Keyes  said  the  fact  that  the 
operation  of  lithotrity  with  evacuation  had 
been  but  a  few  years  ago  condemned  by 
an  eminent  body  of  surgeons,  now  to  be 
almost  everywhere  recognized  and  most 
successfully  practiced,  was  the  highest  com- 
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pliment  which  could  be  paid  to  the  labors 
of  Dr.'  Bigelow  in  this  direction  during  the 
past  few  years.  He  referred  to  the  fact  of 
great  tolerance  on  the  part  of  the  bladder, 
and  that  almost  any  kind  of  instrument 
might  be  used  with  success  in  crushing  the 
stone;  but,  since  one  time  having  employed 
an  instrument  said  to  be  least  liable  to  clog- 
ging, but  which  nevertheless  did  clog,  and 
cause  laceration  of  the  urethra  on  with- 
drawing the  instrument,  he  was  now  al- 
ways very  careful  to  guard  against  the  pos- 
sibility of  a  recurrence  of  the  accident.  He 
thought  the  straight  tube  delivered  the 
detritus  better  than  the  curved,  and  it 
might  be  passed  as  easily  in  the  young  sub- 
ject, but  in  certain  cases  in  the  aged  he 
employed  the  curved  one  because  more 
easily  passed  through  the  less  elastic  parts. 
The  great  advantage  of  this  instrument  for 
the  diagnosis  of  the  presence  of  small  stone 
was  sufficient  in  itself  to  make  it  of  great 
service  to  the  surgeon  and  to  reflect  credit 
upon  its  inventor. 

Dr.  R.  F.  Weir  thought  this  aspirator 
the  best  which  had  been  invented,  and  for 
which  we  were  much  indebted  to  the  sDeaker 
of  the  evening.  The  bladder  in  old  men 
usually  was  much  more  tolerant  than  in  the 
middle  aged  or  young  subject.  He  be- 
lieved it  to  be  much  more  tolerant  to  intro- 
ductions of  the  lithotrite  than  to  violent 
aspiration.  There  were  certain  cases  in 
which  it  was  best  to  make  a  number  of 
short  sittings  than  one  prolonged  one,  as  in 
certain  kidney  troubles,  etc.  A  number  of 
seizures  of  the  stone,  twenty  or  even  more, 
might  be  made  in  half  a  minute.  It  was 
shown  by  statistics,  however,  that  out  of  a 
large  number  of  cases  the  operation  was 
completed  at  a  single  sitting;  the  stone,  too, 
being  of  considerable  size,  thus  showing 
the  great  tolerance  of  the  bladder.  He 
thought  the  fragments  remaining  in  the 
bladder  did  less  harm  than  was  believed, 
for  within  so  short  a  time  as  ten  or  twelve 
hours  they  became  coated  over  with  tena- 
cious mucus  which  rendered  their  expulsion 
easier  and  less  painful  than  if  they  were 
expelled    at    once    from    the    unprotected 


urethra.  Therefore,  he  was  firmly  convinced 
that  aspiration  should  be  restricted  to  those 
cases  in  which  the  bladder  was  not  capable 
of  expelling  the  detritus  ;  that  whenever  it 
was  able  to  expel  the  detritus,  if  this  was 
not  too  abundant,  it  should  be  allowed  to  do 
so.  He  had  never  had  an  accident  follow 
it.  It  mattered  little  in  his  opinion  as  to 
what  kind  of  instrument  was  used  in  crush- 
ing the  stone;  it  might  be  reintroduced  a 
number  of  times,  if  necessary,  without  in- 
jury, the  bladder  being  tolerant.  But  he 
believed  lithotripsy  could  not  be  made  to 
take  the  place  of  the  cutting  operation  in 
all  cases;  in  some  instances  one  method 
was  indicated,  in  others  another.  Only  re- 
cently he  performed  bilateral  lithotomy, 
feeling  confident  that  no  other  method  was 
appropriate  in  that  particular  case. 

Dr.  F.  N.  Otis  would  express  his  per- 
sonal appreciation  of  the  value  of  the  in- 
strument presented  before  us.  In  the  great 
majority  of  cases  of  stone  in  the  bladder 
which  came  before  the  surgeon,  this  was 
the  operation  indicated.  A  great  deal  had 
been  said  about  the  tolerance  of  the  blad- 
der. He  considered  that  a  well  established 
fact,  and  it  needed  little  comment;  but  the 
urethra  seemed  to  be  almost  entirely  for- 
gotten. In  his  opinion  the  great  danger  in 
this  operation  related  to  injury  of  the 
urethra.  Injury  might  be  done  to  this  at 
constricted  points,  and  before  the  operation 
was  begun  it  should  be  determined  what 
was  the  proper  size  of  this  canal,  and  then 
divide  any  constricted  portions  to  a  degree 
corresponding  with  the  size  of  the  rest  of 
the  canal.  It  would  be  an  advantage  if  the 
surgeon  before  performing  this  operation 
could  have  that  frequent  experience  which 
makes  perfect  in  all  things. 

The  subject  was  further  discussed  by 
Drs.  Sands,  Sayre  and  Parker,  and  in  clos- 
ing by  Dr.  Bigelow,  who  showed  the  de- 
tritus of  the  largest  stone  he  had  ever  re- 
moved in  this  manner,  weighing  1380 
grains. 

A  vote  of  thanks  was  tendered  Dr.  Bige- 
low for  his  interesting  remarks,  after  which 
the  Academy  adjourned. 
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New  York  Academy  of  Medicine. — 
Section  on  Obstetrics,  May   24,    1882. 

Description  of  Operations  for 
Restoring  the  Female  Perineum 
after  Laceration  through  the  Sphinc- 
ter Ani.     H.  J.  Hanks,  M.  D. 

Dr.  Hanks  opened  his  remarks  by  say- 
ing that  few  lesions  can  exist  which  will  oc- 
casion a  woman  so  much  mental  anxiety  and 
physical  suffering  as  a  simple  laceration 
through  the  sphincter  ani.  The  escape  of 
faeces  and  gases,  the  liability  to  cystocele, 
to  prolapsus  of  the  rectum,  and  other  pa- 
thological conditions  growing  out  of  this 
lesion  caused  the  greatest  amount  of  men- 
tal and  physical  distress.  These  consider- 
ations made  it  of  the  greatest  importance 
to  adopt  a  method  of  treatment  offering 
the  greatest  possible  chance  of  permanent 
relief.  Unfortunately,  however,  many  cases 
operated  upon  according  to  the  most  com- 
mon method,  were  not  only  not  relieved 
at  the  first  trial,  but  underwent  such  great 
discomfort  during  the  preparationand  the  af- 
ter treatment  by  constipation  of  the  bowels, 
etc.,  that  they  would  not  allow  a  second 
attempt  to  be  made.  Even  when  two  or 
more  trials  were  allowed  the  patient  not 
infrequently  returned  home  as  little  im- 
proved as  if  she  had  never  come  under 
the  surgeon's  treatment.  An  eminent  gyn- 
aecologist of  this  city  had  lately  stated  that 
without  an  excellent  nurse,  and  the  best 
conditions  possible,  the  operation  for  the 
laceration  through  the  sphincter  ani  was 
usually  a  failure.  The  statistics  at  the  Wo- 
man's hospital,  which  had  been  furnished 
him  by  one  of  the  junior  physicians,  showed 
a  percentage  of  failures  after  the  first  oper- 
ation that  was  surprising. 

The  author  then  referred  to  the  differ- 
ent methods  of  operating,  and  to  the  mi- 
nute detail  of  the  same,  saying  that  he  con- 
sidered it  better  to  do  Simon's  operation 
where  the  rectum  was  involved,  while  the 
Emmet  operation  could  be  employed  where 
only  the  sphincter  was  involved.  It  was 
better  not  to  do  the  operation  in  the  rough 
month  of  March,  or  the  hot  ones  of  July 
and  August.     Care  should  be  taken  against 


erysipelas,  scarlet  fever,  diphtheria.  The 
patient  should  be  put  in  the  best  possible 
condition,  as  by  tonics,  good  food,  regular 
exercise.  She  should  be  made  cheerful  by 
encouraging  her  to  look  for  ward  to  the  pros- 
pects of  complete  recovery.  The  opera- 
tion should  not  be  done  before  five  or  seven 
days  after  menstruation.  A  daily  evacua- 
tion of  the  bowels  should  be  procured  some 
time  before,  first  by  giving  compound  ca- 
thartic pill,  then  by  the  use  of  compound 
licorice  powder,  or  the  hunyadi  janos,  or 
seidlitz  powder,  etc.  Three  assistants  were 
required  at  the  operation — one  to  give 
ether,  and  one  at  either  thigh.  Dr.  Hanks 
then  described  the  steps  of  the  operation, 
the  needles  most  suitable,  etc.  He  gave 
the  preference  to  Peaslee's  needle.  Simon's 
method  was  described  in  detail,  and 
the  successive  steps  illustrated  by  an  inge- 
niously constructed  manikin.  For  the  first 
two  or  three  days  subsequently  the  urine 
might  be  drawn  with  the  catheter  as  indi- 
cated, but  after  that  the  pot  de  chambre 
might  be  used  in  bed — all  straining  and 
danger  to  the  wound  being  guarded  against. 
He  had  operated  for  laceration  through 
sphincter  ani  twenty-times,  in  thirteen  in- 
stances obtaining  a  .successful  result,  while 
eight  were  failures;  or,  success  62  per  cent., 
failures  38  per  eent.  Then  followed  an  anal- 
ysis of  the  several  cases.  In  nearly  all  of 
the  cases  of  failure,  the  bowels  were  kept 
constipated  a  number  of  days,  in  some  a 
shorter  time.  He  believed  that  the  percent- 
age of  success  would  have  been  considera- 
bly greater  had  he  in  these  places  employed 
the  method  which  he  later  made  use  of  al- 
most exclusively,  of  keeping  the  bowels 
open  after  the  operation;  giving  the  com- 
pound licorice  powder,  or  other  drug  to 
cause  a  liquid  movement  every  day.  The 
statistics  at  the  Woman's  hospital  showed 
that  during  the  past  three  years  there  had 
been  twenty-three  patients  operated  upon 
there  for  laceration  through  the  sphincter 
ani,  and  forty-eight  operations.  Of  the  23 
patients,  3  were  in  poor  condition,  and  un- 
derwent sixteen  operations,  and  one  still  re- 
mained uncured.     Of  the  remainder  about 


560 


MEDICAL  SOCIETIES. 


42  per  cent,  were  treated  successfully,  and 
58  per  cent,  failures. 

Great  stress  was  laid  upon  the  importance 
of  keeping  the  bowels  open  in  opposition  to 
the  former  method  of  administering  opium 
and  keeping  them  confined. 

DISCUSSION. 

Dr.  A.  C.  Post  was  called  upon  to  open 
the  discussion,  but  he  said  he  had  nothing 
to  say  about  the  operation.  Regarding  the 
needle  called  Peaslee's,  he  had  one  in  his 
possession  long  before  Peaslee,  and  ob- 
tained it  from  Dr.  A.  H.  Stephens,  but  he 
was  not  certain  that  Dr.  Stephens  was  the 
inventor  of  it. 

Dr.  I.  E.  Taylor  remarked  that  he  had 
ceased  to  perform  the  operation  nearly  al- 
together, but  from  his  former  experience 
with  it  he  was  surprised  that  it  had  proven 
so  frequently  unsuccessful  as  Dr.  Hanks 
had  represented.  His  manner  of  operating 
was  after  that  of  Lane,  of  London,  which 
was,  he  believed,  the  easiest  and  most  sim- 
ple of  any.  The  rectal  laceration  was  first 
■treated,  denuding  the  surfaces  as  might  be 
indicated,  and  uniting  them  by  a  number  of 
fine  silver-wire  sutures.  After  twisting  the 
sutures  they  were  left  alone  about  ten  days, 
and  afterward  the  perineal  laceration  re- 
ceived treatment.  The  bowels  were  not 
kept  constipated.  Sometimes  an  injection 
of  water  was  given.  He  believed  this 
method  was  generally  attended  with  success. 

Dr.  Charles  C.  Lee  had  operated  a 
number  of  times  for  this  degree  of  lacera- 
tion, and  unfortunately  in  a  number  of  in- 
stances it  proved  unsuccessful,  and  he  at- 
tributed this  fact  to  keeping  the  bowels 
■constipated,  which  caused  on  the  day  of 
removing  the  sutures  a  passage  of  scybala 
which  tore  open  the  wound.  In  all  but  one 
instance  in  which  the  operation  failed,  the 
failure  was  due  not  to  a  want  of  union  of 
the  vivified  surfaces,  but  to  tearing  the 
wound  open  by  the  passage  of  hardened 
masses  of  fasces  which  had  accumulated 
during  the  days  of  keeping  the  bowels  con- 
stipated. Had  he  in  the  cases  in  which  he 
kept  the  bowels  constipated  allowed  them 
to  remain  open,  as  in  several  other   instan- 


ces, the  percentage  of  failures,  would,  no 
doubt,  have  been  greatly  reduced.  The 
single  case  in  which  failure  was  not  due  to 
the  passage  of  scybala  was  caused  by  the 
setting  in  of  erysipelas.  The  sutures  were 
removed  about  the  eighth  or  tenth  day. 
The  vagina  was  carefully  irrigated,  and  he 
saw  the  patient  every  day  personally,  and 
examined  her  condition,  not  simply  trust- 
ing to  the  nurse's  statement  that  all  was 
right. 

Dr.  Paul  F.  Munde  had  assisted  Prof. 
Simon  at  his  operations  for  laceration 
through  the  sphincter  while  at  Heidelberg, 
and  was  able  to  recall  very  distinctly  the 
successive  steps  taken;  the  great  patience 
it  required,  and  the  excellent  results  which 
attended  his  efforts.  The  bowels  were  kept 
open,  not  constipated.  The  laxative  used 
he  believed  was  the  compound  licorice 
powder,  or  equal  parts  of  powdered  sul- 
phur, sulphate  of  magnesia,  and  bitartrate 
of  potash.  Notwithstanding  he  had  often 
seen  Prof.  Simon  perform  the  operation, 
he  had  always  employed  Emmet's  method, 
because  it  was  easier,  and  had  proven  suc- 
cessful in  his  hands.  He  got  the  bowels  in 
good  condition  before  the  operation,  giving 
one  of  the  above  or  other  laxative  prepara- 
tions, according  as  suited  the  individual 
case  best,  giving  an  injection  of  warm  water, 
or  of  water  and  soap-suds  on  the  morning 
of  the  operation,  and  again  half  an  hour 
before,  as  also  a  vaginal  injection.  The 
bowels  were  then  let  alone  for  two  or  three 
days  after  the  operation,  for,  having  before 
been  well  emptied,  and  since  taking  liquid 
fluid,  but  little  fasces  would  be  formed. 
After  that  a  laxative  was  given,  and  also  an 
injection  of  sweet  oil,  and  afterward  of 
water.  An  evacuation  was  had  every  day 
afterward  until  the  sutures  were  removed. 
It  was  necessary  to  have  the  services  of  a 
skilled  and  careful  nurse  in  order  to  make 
the  operation  successful  in  its  results. 

Dr.  Hunter  said  he  had  made  use  of 
Emmet's  method,  and  in  the  cases  in  which 
the  laceration  extended  through  the  sphinc- 
ter ani  the  result  was  successful,  the  pa- 
tient afterward  being  able  to   retain  fasces 
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and  gases.  He  inserted  the  sutures  deeply, 
thereby  securing  much  greater  prospects  of 
successful  union  of  the  parts.  In  order  to 
pass  the  needle  deeply,  he  pushed  it  through 
one  side  to  the  middle,  and  drew  it  out, 
then  re-inserted  it  and  pushed  it  on  through 
the  other  side  when  the  silver-wire  suture 
was  drawn  through.  He  described  a  pair 
of  scissors  of  his  own  invention  for  denud- 
ing the  surfaces. 

Dr.  Chamberlain  had  found  the  more 
simple  lacerations  of  the  perinaeum  to  pre- 
sent the  most  satisfactory  results  after  a 
plastic  operation  of  almost  any  done  in  sur- 
gery. He  thought  it  very  important  after 
the  operation  to  have  the  bowels  move  in 
bed,  in  a  position  to  cause  no  straining;  as 
related  to  the  class  mentioned  by  Dr. 
Hanks,  lacerations  through  the  sphincter, 
he  mentioned  cases  of  chancroidal  ulcera- 
tion destroying  the  recto-vaginal  septum, 
and  said  that  in  one  extreme  case  of  this 
kind  great  benefit  was  obtained  from  having 
the  patient  sit  in  hot  water,  of  90  to  1000 
F.,  some  hours  during  each  day  for  a  con- 
siderable period.  In  this  particular  case, 
she  sat  in  the  tub  of  hot  water  eighteen 
hours  out  of  the  twenty-four.  The  treat- 
ment was  so  far  successful  that  the  patient 
desired  to  leave  the  hospital  without  sub- 
mitting to  a  plastic  operation  which  he  now 
proposed.  In  vivifying  the  surfaces  of  a 
torn  perinaeum  he  employed  scissors  which 
cut  only  at  the  point,  being  rounded  back 
from  there.  He  passed  the  needle,  a 
straight  one,  as  Dr.  Hunter  had  described. 

Dr.  W.  G.  Wylie  considered  it  of  the 
greatest  importance  in  passing  the  sutures 
to  include  the  white  fibrous  tissue,  which  he 
spoke  of  as  constituting  the  real  basis  of  the 
perineal  body.  If  this  were  not  included, 
but  the  sutures  passed  more  superficially,  it 
would  have  no  greater  effect  than  if  the  skin 
surfaces  alone  were  united. 

The  President  remarked  that  more  em- 
phasis might  be  placed  upon  the  benefit  of 
hot  water  in  stopping  haemorrhage.  For 
this  purpose  the  temperature  should  be 
about  1200  F. 

The  Obstetrical  Society  then  adjourned. 


The  Alabama  Medical  Association 
was  held  at  Mobile,  Ala.,  April  12th,  13th 
and  14th.  Dr.  J.  P>.  Gaston,  the  President, 
delivered  an  address  upon  State  Sanita- 
ry matters.  A  number  of  interesting  pa- 
pers were  read.  The  following  officers 
were  elected  for  the  ensuing  year  :  Presi- 
dent, Clifford  D.  Parke,  of  Selma;  Vice- 
Presidents,  John  M.  Godfrey,  of  Sumter- 
ville,  and  Daniel  O.  Hopping,  of  Leto- 
hatchee;  Secretary,  Thomas  A.  Means, 
Montgomery;  Treasurer,  Walter  C.  Jack- 
son. 

The  Mississippi  State  Medical  Asso- 
ciation held  its  annual  meeting  at  Oxford, 
Miss.,  April  5th,  6th  and  7th,  the  President 
Dr.  B.  F.  Ward,  in  the  chair.  About  eighty 
members  were  present.  Papers  were  read 
upon  scarlet  fever,  tetanus,  veratrum  in 
puerperal  convulsions,  and  infantile  convul- 
sions. 

A  resolution  was  passed  condemning  the 
action  of  the  New  York  Medical  Society  in 
its  recent  adoption  of  the  new  Code.  Re- 
ports of  some  obstetrical  and  surgical 
cases  were  read,  also  a  report  of  a  case  of 
lumbricoides  perforating  the  bowel. 

The  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  Wirt 
Johnson,  of  Jackson;  First  Vice-President, 
Dr.  J.  M.  Greene;  Second  Vice-President, 
Dr.  J.  E.  Halbert;  Third  Vice-President, 
Dr.  J.  T.  Chandler;  Fourth  Vice-President, 
Dr.  E.  L.  McGehee,  Woodville;  Recording 
Secretary,  Dr.  T.  W.  Fullilove,  of  Vaiden  * 
Corresponding  Secretary,  Dr.  M.  S.  Craft, 
of  Jackson;  Treasurer,  Dr.  Robert  Kells; 
Orator,  Dr.  G.  W.  Trimble,  Grenada;  Al- 
ternate Orator,  Dr.  J.  B.  Sandford,  Cor- 
inth. 

The  society  adjourned  to  meet  next  year 
at  Meridian. 

The  American  Medical  Association.— 
The  twenty-third  annual  meeting  held  at 
St.  Paul,  Minnesota,  June  6th,  7th,  8th  and 
9th,  1882.  Association  met  June  6th,  Vice 
President,  Dr.  P.  O.  Hooper,  called  meeting 
to  order  and  presided.    There  was  the  usual 
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prayer  ;  Governor  Hubbard  delivered  the 
address  of  welcome.  Dr.  A.  G.  Stone  an- 
nounced the  order  of  arrangements.  Pro- 
tests from  many  State  and  County  and  City 
societies  were  then  received  against  the  ad- 
mission of  the  delegates  from  the  New  York 
State  Medical  Society.  These  protests  were 
referred  to  the  Judicial  Council,  on  whose 
subsequent  report  admission  was  apparently 
unanimously  refused  to  all  of  these  dele- 
gates. Dr.  L.  A.  Sayre,  who  had  been 
made  one  of  them,  had  returned  his  creden- 
tials and  attended  as  a  permanent  member. 
A  letter  from  Dr.  S.  D.  Gross  severely  con- 
demning the  action  of  the  N.Y.  State  Society 
was  read.  The  acting  President  then  de- 
livered the  annual  address.  After  this  a 
letter  from  the  President  was  read,  when 
the  Association  cabled  to  him  a  message  of 
sympathy  in  his  sickness.  Dr.  N.  S.  Davis 
offered  the  following  preamble  and  resolu- 
tion, from  the  Women's  National  Christian 
Temperance  Union  : 

Women's  National  Christian  Tem- 
perance Union. —  Whereas.  We  approve 
teaching  the  children  and  youth  in  the 
schools  and  educational  institutions  in  this 
country,  as  facts  of  hygiene,  the  physiolog- 
ical dangers  and  evils  resulting  from  the 
use  of  alcoholic  beverages  ;  and 

Whereas,  It  is  the  acknowledged  duty  of 
the  State  to  provide  for  such  education  of 
the  people  as  is  essential  to  good  citizenship, 

Resolved,  That  we  recommend  the  State 
Legislature  to  enact  laws  requiring  the  phy- 
siological dangers  and  evils  resulting  from 
the  use  of  alcoholic  beverages  to  be  taught 
in  schools  supported  by  public  money,  or 
under  State  control. 

Referred  to  the  Section  on  State  Medi- 
cine. 

The  delegates  next  registered;  885,  the 
largest  attendance  on.  record,  except  that 
at  New  York.  Invitations  of  various  kinds 
were  then  read  and  accepted  ;  the  bane  of 
this  association,  and  one  which  interrupts 
if  it  does  not  suspend  all  scientific  and 
useful  work. 

Second  Day. — The  committee  on  nomin- 
ations was  next  announced  as  follows  :  Ar- 


kansas, J.  A.  Dibrell,  Jr.  ;  California,  H. 
S.  Orme  ;  Colorado,  J.  Hawes  ;  Connecti- 
cut, Bronson  ;  Dakota,  S.  B.  McGrumpy  ; 
District  of  Columbia,  W.  V.  Marmion  ; 
Georgia,  Wm.  F.  Holt;  Illinois,  T.  F. 
Worrell  ;  Indiana,  Lomax  ;  Iowa,  T.  J. 
Caldwell  ;  Kansas,  J.  Bell  ;  Kentucky,  L. 
S.  McMurtry  ;  Louisiana,  Drysree  ;  Maine, 
Foster  ;  Maryland,  Wm.  Lee  ;  Michigan, 
Foster  Pratt  ;  Massachusetts,  M.  G.  Par- 
ker ;  Minnesota,  W.  W.  Mayo  ;  Missouri, 
A.  J.  Steele  ;  Mississippi,  Harris  A.  Gant  ; 
Nebraska,  Abbot  ;  North  Carolina,  Eugene 
Grissom  ;  New  Hampshire,  Davis  ;  New 
York,  N.  C.  Husted  ;  New  Jersey,  S.  S. 
Clark;  Ohio,  Scott;  Pennsylvania,  A. 
Fricke  ;  Rhode  Island,  A.  Ballou  ;  Tennes- 
see, Lindsley  ;  Texas,  W.  H.  Hart  ;  Vir- 
ginia, F.  D.  Cunningham  ;  Vermont,  Tha- 
yer ;  Wisconsin,  N.  Senn  ;  U.  S.  Army, 
Glover  Perrin ;  U.  S.  Navy,  John  M. 
Brown ;  U.  S.  Marine  Hospital  Service, 
Miller. 

It  was  determined  that  the  association 
should  pay  the  traveling  expenses  of  the 
treasurer.  Dr.  C.  Denison  offered  a  res- 
olution explanatory  of  the  principles  of  the 
Association  ;  referred  to  the  council.  Dr. 
J.  H.  Packard  read  the  report  of  the  com- 
mittee on  journalizing  the  transactions  ;  the 
report  recommends  the  creation  of  a  week- 
ly journal  with  9  trustees  ;  three  to  be 
elected  each  year,  and  to  serve  three  years; 
an  editor  with  a  salary  of  $6,000,  to  be  elect- 
ed by  the  trustees,  and  to  pay  his  assistants; 
the  name  of  the  weekly  to  be  "  the  Journal 
of  the  American  Medical  Association," 
subscription  price  for  non-members  $6.00 
a  year  ;  circulars  to  be  sent  out  asking  for 
subscriptions,  and  if  2000  be  obtained,  the 
editor  to  be  elected,  and  the  work  to  be 
soon  commenced.  Made  special  order  for 
third  day.  Amendment  allowing  permanent 
members  to  vote,  laid  on  the  table.  Dr. 
Octerlony  then  delivered  the  address  on 
medicine.  The  judicial  council  next  re- 
ported on  the  matter  of  the  N.  Y.  State 
Medical  Society. 

In  regard  to  the  many  protests  against 
the   action  and  reception  of   the  delegates 
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from  the  New  York  State  Medical  Society, 
which  was  referred  to  them,  the  Judicial 
Council  reports  as  follows  :  Having  care- 
fully examined  the  Code  of  Ethics  adopted 
by  the  New  York  State  Medical  Society,  at 
its  annual  meeting  in  February,  1882,  as 
furnished  by  the  Secretary  of  the  said  So- 
ciety, the  Judicial  Council  find  in  said 
revised  Code  provisions  essentially  different 
from  and  in  conflict  with  the  Code  of  Ethics 
of  this  Association,  and,  therefore,  in  ac- 
cordance with  the  provision  of  the  ninth 
by-law  of  this  Association,  decide  unan- 
imously that  the  said  New  York  State  Med- 
ical Society  is  not  entitled  to  representation 
by  delegates  in  the  American  Medical  As- 
sociation. 

The  conclusion  of  the  report  was  received 
with  prolonged  and  enthusiastic  applause. 

Dr.  H.  O.  Marcy,  of  Boston,  delivered 
the  address  on  obstetrics. 

Third  Day. — Georgia  and  Colorado  Socie- 
ties reported  their  intention  of  fealty  to  the 
Code  of  theAssociation.  This  act  and  all 
similar  were  received  with  applause.  The 
titleof  the  Section  on  Dentistry  was  changed 
to  Section  on  Dental  and  Oral  Surgery. 
Committee  on  Nominations  reported  as 
follows: 

For  President,  John  L.  Atlee,  M.  D.,  of 
Lancaster,  Penna.  Vice-Presidents,  Drs. 
Eugene  Grissom,  of  North  Carolina  ;  A.  J. 
Stone,  of  St.  Paul,  Minn.;  J.  A.  Octerlony, 
of  Louisville,  Ky. ;  and  H.  S.  Orme,  of 
California.  Treasurer,^..  J  Dunglison,M.D., 
of  Philadelphia.  Librarian,  Wm.  Lee,  M.D., 
of  District  of  Columbia.  Judicial  Council, 
N.  S.  Davis,  of  Illinois  ;  J.  M.  Brown, 
U.  S.  N.;  X.  C.  Scott,  of  Ohio  ;  M.  Sexton, 
of  Indiana  ;  N.  C.  Husted,  of  New  York  ; 
Wm.  Lee,  of  District  of  Columbia  ;  and  J. 
E.  Reeves,  of  West  Virginia. 

The  report  was  referred  back  to  the  Com- 
mittee, as  it  contained  nominations  which 
were  rendered  inadmissible  on  account 
of  the  non-attendance  of  several  who  were 
nominated.  The  Committee  made  several 
immaterial  changes  on  this  account,  when 
their  report  was  accepted.  The  nomination 
and  election  of  absent  members  is  a  great 


abuse,  and  has  been  checked  very  prop- 
erly. (This  journal  has  advocated  such 
honesty  in  legislation  for  ten  years.)  Cleve- 
land, Ohio,  was  chosen  as  the  place  for  the 
next  meeting. 

Dr.  Davis  for  Dr.  Packard  reported  in 
regard  to  journalizing  the  transactions.  The 
resolutions  were  to  this  effect  :  (1)  That 
such  a  course  was  to  the  interest  of  the 
Association  if  it  could  be  done  without  risk 
or  loss,  or  preventing  the  bestowal  of 
prizes  for  original  research  ;  (2)  That 
membership  be  increased  by  receiving 
members  from  the  State  and  Local 
Societies ;  (3)  That  nine  trustees  be 
at  once  appointed  by  the  President  on 
the  recommendation  of  a  committee  of 
seven.  (4)  That  the  trustees  organize,  con- 
sult as  to  plans,  prospects  and  possibilities 
of  the  movement,  and  that  circulars  be  sent 
out  to  aid  them  in  this  course.  (5)  That  the 
Association  is  to  have  an  editor,  elected  by  the 
trustees,  but  that  the  trustees  are  to  control 
text  and  advertising  pages  of  the  Journal; 
and  the  trustees  are  to  be  appointed  by  the 
Association  (that  is  to  say,  the  editor  is  to 
be  a  clever  letter-writer  and  proof-reader, 
under  control  of  the  trustees).  (5)  That 
the  treasurer  is  to  pay  current  necessary 
expenses.  (6)  That  the  transactions  of 
this  year  be  published  as  usual  in  one 
volume.  These  resolutions  were  ad- 
opted. 

Resolutions  were  next  presented  to  sup- 
port and  sustain  the  Surgeon-General  of 
the  Army  in  establishing,  at  Washington, 
D.  C,  in  connection  with  the  Bureau  of 
Medicine  and  Surgery  of  the  Navy  Depart- 
ment, and  in  cooperation  with  the  American 
Public  Health  Association  and  the  Ameri- 
ican  Medical  Association  a  National  Mu- 
seum of  Hygiene;  adopted.  Resolutions 
were  also  offered  pledging  all  to  aid  in  se- 
curing a  fit  and  necessary  appropriation 
annually  for  the  museum  and  library  of  the 
Surgeon-General's  office.  The  constitution 
of  the  Association,  it  was  asked,  should  be 
so  changed  as  to  allow  of  representation  of 
those  medical  men  who  are  officially  em- 
ployed in  the  Indian  Bureau,  and  that  two 
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delegates  be  allowed  admission.  To  be  de- 
cided next  year. 

The  President  nominated  the  following 
trustees  for  its  Medical  Journal:  Drs.  L.  A. 
Sayre,  J.  M.  Toner,  Foster  Pratt,  R.  J. 
Dunglison,  R.  Battey,  W.  F.  Peck,  and  H. 
V.  Marcy. 

The  usual  resolutions  of  thanks  were 
then  passed,  and  the  Association  adjourned, 
to  meet  in  June  next  at  Cleveland,  Ohio. 

The  American  Surgical  Associ- 
ation held  its  third  annual  session  at  the 
College  of  Physicians,  Philadelphia,  May 
31st,  and  June  1st  and  2d.  About  twenty 
members  were  present  from  different  parts 
of  the  country,  besides  a  large  number  of 
prominent  Philadelphia  surgeons. 

The  following  was  the  order  of  exer- 
cises : 

First  Day. — Address  of  welcome  by  the 
President,  Professor  S.  D.  Gross,  M.D. 

Election  of  Fellows — Drs.  Willard  Par- 
ker and  J.  Marion  Sims,  of  New  York, 
were  elected  honorary  Fellows.  Forty  new 
Fellows  were  elected,  10  being  from  Phila- 
delphia, 7  from  New  York,  and  5  from 
Boston  ;  the  rest  from  different  parts  of 
the  country. 

Paper  by  Professor  J.  L.  Cabell,  on 
Sanitary  Conditions  in  Relation  to  the 
Treatment  of  Surgical  Operations  and  In- 
juries." Reception  by  Professor  D.  Hayes 
Agnew. 

Second  Day. — Paper  by  Professor  Moses 
Gunn,  of  Chicago,  on  "Fractures  of  the 
Skull ;"  paper  by  Dr.  Richard  J.  Levis,  of 
Philadelphia,  on  the  "  Treatment  of  Trans- 
verse Fracture  of  the  Patella  ;"  paper  by 
Dr.  J.  R.  Weist,  of  Richmond,  Ind.,  on 
"  Foreign  Bodies  in  the  Air-Passages ;" 
paper  by  Professor  W.  T.  Briggs,  of  Nash- 
ville, Tenn.,  on  the  "Antiseptic  Treat- 
ment."    Reception  by  Dr.  S.  W.  Gross. 

Third  Day. — Executive  session,  in  which 
a  series  of  resolutions  was  adopted,  praying 
the  U.  S.  Senate  to  give  the  usual  appro- 
priation of  $10,000  for  the  support  of  the 
museum  and  library  of  the  Army  at  Wash- 
ington, D.  C. 


Appropriate  resolutions  in  regard  to  the 
deaths  of  certain  Fellows  of  the  Association 
were  passed. 

Paper  by  Dr.  J.  C.  Hutchinson  on  "  Hip- 
Joint  Disease  ;"  paper  by  Dr.  H.  F.  Camp- 
bell on  "  Treatment  of  Gunshot  and  other 
Wounds  after  Gangrene  has  Set  In  ;"  paper 
by  Dr.  Senn,  of  Milwaukee,  on  "Fracture 
of  Thigh  Bone  with  Bony  Union  ;"  paper 
by  Dr.  J.  Ewing  Mears  on  the  "  Intraperi- 
toneal Method  of  Treating  the  Pedicle  in 
Ovariotomy." 

Election  of  officers  which  resulted  as  fol- 
lows : 

President — Professor  S.  D.  Gross,  M.D.,. 
LL.D.,  D.C.L.  ;  Vice-Presidents — Drs.  E. 
M.  Moore,  Rochester,  N.  Y.  ;  Professor 
Moses  Gunn,  Chicago,  111.;  Secretary — Dr" 
J.  R.  Weist,  Richmond,  Ind.;  Treasurer — 
Dr.  John  H.  Packard,  Philadelphia  ;  Re. 
corder — Dr.  J.  Ewing  Mears,  Philadelphia  ; 
Council — Dr.  R.  Beverly  Cole,  San  Fran- 
ciseo,  one  year ;  Dr.  George  W.  Gay,  Bos- 
on, two  years  ;  Dr.  Hunter  Maguire,  Rich- 
mond, Va.,  three  years ;  and  Dr.  H.  F. 
Campbell,  Georgia,  four  years. 

Reception  by  Dr.  R.  J.  Levis. 

Adjourned  to  meet  at  Cincinnati  the  lat- 
ter part  of  May,  1883 — Record. 

.; ° 

CHEMISTRY  AND  PHARMACY. 

"  Diruit  aedificat,  mutat." — Hor. 


Homoeopathy  and  Dr.  Oliver  Wen- 
dell Holmes. — In  touching  upon  the  sub- 
ject of  Homoeopathy  I  shall  find  it  hard  to  # 
be  very  ill-natured.  For  it  so  happened 
that  once,  on  the  occasion  of  delivering  a 
literary  lecture,  I  found  myself  unexpect- 
edly assigned  to  the  hospitality  of  a  homoe- 
opathic practitioner.  If  my  host  had  con- 
signed me  to  a  chamber  m  one  corner  of  a 
compartment  of  a  hollowed-out  mustard- 
seed;  if  he  had  offered  me  the  ten-millionth 
dilution  of  a  drop  of  coffee  on  a  globule  of 
sugar  of  milk,  and  a  microscopic  fragment 
of  a  muscular  fibril,  with  a  fraction  of  a 
starch  cell,  and  a  smell  at  a  pat  of  oleo- 
margarine, I  might  have  felt  as  a  patient 
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ought  to  feel  who  has  been  insulted  with 
pharmaceutic  infinitesimals  equally  prepos- 
terous and  absurd.  But  I  was  courteously 
entreated  and  handsomely  entertained,  and 
in  remembrance  of  that  open  door  and  soft 
bed  and  well  spread  table,  I  will  try  to 
speak  of  homoeopathy,  not  exactly  as  Isaac 
Walton  says  the  angler  should  treat  his  frog, 
"as  if  he  loved  him,"  but  at  least  as  kindly 
as  frogs  are  treated  in  our  physiological 
laboratory. 

The  only  excuse  I  can  offer  for  devoting 
any  time  to  the  subject  is  the  fact  that  it 
has  a  certain  hold  on  the  community,  that 
it  has  organizations  and  institutions  which 
present  themselves  to  the  medical  student 
as  having  a  better  doctrine  and  a  more  ef- 
fective treatment  than  what  it  is  pleased  to 
call  "the  old  school,"  for  which  "old 
school,"  Hahnemann  invented  the  nick- 
name, sometimes  used  by  those  who  ought 
to  know  better,  of  "  allopathy."  I  require 
this  excuse  for  introducing  the  subject,  for 
homoeopathy  has  no  status  among  the  bio- 
logical sciences,  and  has  nothing  of  any 
practical  value,  so  far  as  I  know,  to  offer 
the  Medical  Profession.  It  began  by  prom- 
ising to  prevent  scarlet  fever,  which  it  mis- 
erably fails  to  do,  and  from  that  day  to  this 
it  has  been  a  romance  of  idle  promises  slip- 
ping through  the  fingers  [like  quicksilver, 
evaporating  without  residue  like  ether  from 
the  palm  of  the  hand.  If  any  one  of  these 
promises  had  been  fulfilled,  if  any  single 
remedy  brought  forward  by  homoeopathy 
had  proved  trustworthy  and  efficacious,  it 
would  have  been  thankfully  accepted  by 
the  Medical  Profession,  which  welcomes 
every  method  of  help  unless  it  shows  itself 
with  false  pretences,  and  even  then  will  ap- 
propriate any  fraction  of  truth  which  under- 
lies the  deception  or'  delusion.  Sanabilia 
sanatibus  curantur.  If  a  drug  is  proved  to 
be  a  remedy  for  any  disease  or  symptom  it 
is  no  objection  to  it  that  it  is  capable  of 
producing  similar  symptoms  in  a  healthy 
person.  It  seems  to  be  forgotten  that  the 
Materia  Medica  has  long  recognized  a  class 
of  remedies  under  the  name  of  alterants  or 
alteratives.     Under  this  general  head  every 


so-called  homoeopathic  remedy  would  find 
its  place  if  any  proved  really  valuable.  We 
might  expect  that  half  a  century  of  experi- 
ence would  have  something  tangible  to  show 
for  itself. 

Forty  years  ago  I  delivered  and  published 
a  lecture  entitled  Homoeopathy  and  its  Kin- 
dred Delusions.  The  three  dogmas  with 
which  I  had  chiefly  to  deal  were  these  :  I 
quote  from  the  lecture  as  published  during 
the  year  of  its  delivery  : — 

(i.)  "  The  one  great  doctrine  which  con- 
stitutes the  basis  of  Homoeopathy  as  a  sys- 
tem is  expressed  by  the  Latin  aphorism 
'  Similia  similibus  curantur,'  or  like  cures 
like ;  that  is,  diseases  are  cured  by  agents 
capable  of  producing  symptoms  resembling 
those  found  in  the  disease  under  treat- 
ment." 

(2.)  "The  second  great  fact  which  Hah- 
nemann professes  to  have  established  is  the 
efficacy  of  medicinal  substances  reduced  to  a 
wonderful  degree  of  minuteness  or  dilution. 
The  dilution  of  the  original  millionth  of  a 
grain  of  medicine  contained  in  the  grain  of 
powder  operated  on  is  carried  successively 
to  the  billionth,  trillionth,  quadrillionth, 
quintillionth,  and  very  often  much  higher 
fractional  divisions.  A  dose  of  any  of  these 
medicines  is  a  minute  fraction  of  a  drop, 
obtained  by  moistening  with  them  one  or 
more  little  globules  of  sugar,  of  which  Hah- 
nemann says  it  takes  about  two  hundred  to 
weigh  a  grain." 

(3.)  "  The  third  great  doctrine  of  Hah- 
nemann is  the  following  :  Seven-eighths  at 
least  of  all  chronic  diseases  are  produced  by 
the  existence  in  the  system  of  that  infec- 
tious disorder  known  in  the  language  of 
science  by  the  appellation  of  Psora,  but  to 
the  less  refined  portion  of  the  community 
by  the  name  of  Itch."  "  Psora  is  the  sole 
true  and  fundamental  cause  that  produces 
all  the  other  countless  forms  of  disease 
which,  under  the  names  of  nervous  debility, 
hysteria,  hypochondriasis,  insanity,  melan- 
choly, idiocy,  madness,  epilepsy,  and  spasms 
of  all  kinds,  softening  of  the  bones,  or  rick- 
ets, scoliosis  and  cyphosis,  caries,  cancer, 
fungus  haematodes,    gout,   yellow  jaundice 
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and  cyanosis,  dropsy, — gastralgia,  epistaxis, 
haemoptysis,  asthma  and  suppuration  of  the 
lungs,  megrim,  deafness,  cataract,  and  amau- 
rosis, paralysis,  loss  of  sense,  pains  of  every 
kind,  etc.,  appear  in  our  pathology  as  so 
many  peculiar,  distinct,  and  independent 
diseases."  Can  you  believe  that  I  am  not 
imposing  on  your  credulity  when  I  say  that 
I  translate  these  words  literally  from  Jour- 
dan's  French  version  of  Hahnemann's  Or- 
ganon  ? 

What  has  become  of  the  first  of  these 
three  dogmas  ?  The  Encyclopaedia  Britan- 
nica,  in  its  12th  volume,  published  in  1881, 
quotes  the  following  confession  from  a 
Homoeopathic  journal  called  the  Medical 
Investigator,  of  the  date  of  1876  :  "How 
many  claiming  to  be  homoeopaths  are  daily 
disregarding  the  law  of  similia  !  It  is  get- 
ting to  be  quite  a  rare  thing  to  hear  of  a 
homoeopathic  practitioner  conducting  a  se- 
rious case  from  beginning  to  end  without 
using  as  such  cathartics,  sudorifics,  diuret- 
ics, etc.,  in  direct  opposition  to  our  law  ; 
not  only  are  these  drugs  used  in  this  way, 
but  there  are  some  also  go  so  far  as  to  say 
that  they  cannot  be  dispensed  with." 

As  to  the  second  grand  principle  an- 
nounced by  Hahnemann,  there  is  abundant 
evidence  that  many,  if  not  most,  homoeo- 
pathic practitioners  make  use  of  various 
remedies  in  their  ordinary  doses.  I  have 
had  interesting  revelations  of  this  kind  from 
my  friend  the  late  Dr.  Edward  Hammond 
Clarke.  But  I  was  hardly  prepared  for  the 
statement  of  Dr.  Wilde,  Vice-President  of 
the  British  Homoeopathic  Medical  Society, 
that  "  although  many  believe  that  the  action 
of  the  infinitesimal  in  nature  can  be  demon- 
strated, its  use  in  medicine  is  practically  by 
a  large  number  in  this  country  all  but  aban- 
doned." 

The  discovery  of  the  acarus  scabiei,  the 
little  insect  which  proves  to  be  the  true 
cause  of  itch,  has  sufficiently  disposed  of 
the  third  of  the  homoeopathic  dogmas  which 
I  passed  under  consideration  in  1842. 

What  there  is  left  of  a  three-legged  stool 
after  one  of  its  legs  is  pulled  out,  and  the 
other  two  are  sawed  half  or  three-quarters  j 


through,  seems  hardly    worth  sitting  down 
upon. 

So  far  as  I  can  take  account  of  the  stock, 
the  present  assets  of  homoeopathy  consist 
of  a  pleasing  and  sonorous  designation,  a 
a  nomenclature  of  symptoms,  with  sets  of 
little  phials,  containing  globules,  which  are 
the  prettiest  and  most  fascinating  of  amu- 
lets, arranged  to  correspond  with  the  nom- 
enclature, a  collection  of  "  provings  "  which 
prove  more  about  the  prover  than  about 
the  questions  to  be  proved,  and  a  doctrine 
which  slips  on  or  off  like  a  kid  glove,  ac- 
cording to  the  company  in  which  the  prac- 
titioner finds  himself.  Why  homoeopathy 
should  have  so  much  popular  currency  in 
this  country  as  compared  with  the  land  of 
its  birth,  or  with  Great  Britain,  is  a  curious 
question.  It  has  been  attributed  to  the 
state  of  medical  education,  but  it  might  be 
found,  I  suspect,  to  be  in  intimate  relations 
with  another  very  interesting  matter  too 
delicate  for  me  to  meddle  with  here,  name- 
ly, the  potential  influence  in  our  communi- 
ty of  the  imaginative  sex,  and  its  psycho- 
biological  leaders  and  followers. 

A  few  words  with  reference  to  Hahne- 
mann, whose  vagaries  still  lie  in  the  way, 
to  be  stumbled  over  here  and  there  by  one 
whose  mental  twist  or  imperfect  scientific 
training  has  betrayed  him  into  the  misfor- 
tune of  taking  the  wrong  direction. 

Hahnemann  was  not  an  ignoramus,  by 
any  means,  but  something  a  great  deal 
worse.  He  was  a  hopeless  subject  of  cere- 
bral strabismus,  beyond  all  medical,  all  sur- 
gical treatment.  A  squinting  eye  can  be 
set  right,  but  a  squinting  brain  is  too  much 
for  the  art  of  gods  or  men.  Whether  the 
strabismus  involved  the  moral  as  well  as 
the  mental  faculties  of  Hahnemann,  I  will 
not  stop  to  discuss.  But  when  a  man  mis- 
interprets all  that  he  reads  ;  when  he  bor- 
rows the  most  foolish  things  from  the  most 
foolish  or  erratic  writers  that  he  can  possi- 
bly get  hold  of,  then  the  less  he  knows 
about  books  the  better.  In  mentioning  the 
authorities  from  whom  Hahnemann  proba- 
bly borrowed  his  two  best  known  dogmas, 
I  do  not  mean  to  say  that  doctrines   origi- 
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nating  from  unworthy  sources  may  not  be 
worthy  of  confidence.  A  rogue  may  have 
good  money  in  his  pocket  ;  but  his  bills  are 
more  likely  to  be  counterfeit  than  those 
carried  by  an  honest  man. 

We  know  well  enough  what  a  braggart 
and  pretender  was  Bombastus  von  Hohen- 
heim,  who  called  himself  Paracelsus.  Even 
his  defenders  would  recognize  him  as  the 
very  type  of  the  swaggering  boasters  who 
profess  to  work  miracles  by  their  wonderful 
skill  and  knowledge.  Those  who  are  curi- 
ous will  find  the  distinct  statement  of  the 
similia  similibus  doctrine  in  his  words  quoted 
in  an  article  in  a  recent  volume  of  the  En- 
cyclopedia Britannica.  Whether  Hahne- 
man  borrowed  it  from  Paracelsus  or  not  is 
of  no  very  great  consequence,  but  it  is  just 
the  kind  of  hint  a  shrewd  system-maker 
would  be  like  to  find  in  just  the  kind  of  au- 
thor he  would  be  like  to  be  searching;  and 
its  source  lays  it  open  to  suspicion. 

The  history  of  the  probable  origin  of  the 
infinitesimal  medication  is  more  interesting, 
and,  so  far  as  my  limited  reading  has  ex- 
tended, has  not  been  unearthed  until  I  hap- 
pened to  strike  the  burrow  the  doctrine  is 
likely  to  have  come  from. 

I  chanced  to  be  looking  through  the  Or- 
tus  ]\[edicin(R  of  Van  Helmont  about  a  year 
ago,  reading  here  and  there  as  the  titles  of 
the  chapters  attracted  me  more  or  less.  It 
was  the  Elzevir  edition  of  1652,  and  had 
stood  on  my  shelves  for  many  years.  Among 
such  titles  of  chapters  as  Bias  Humanum 
and  Vis  Magnctica,  I  noticed  one  with  this 
odd-looking  prefix:  Butler. 

I  found  this  was  the  name  of  an  individ- 
ual, an  Hibernian,  a  great  personage  form- 
erly, as  he  represented,  at  the  court  of  King 
James  the  First  of  England.  At  present, 
however,  this  distinguished  stranger  was 
provided  with  lodgings  at  the  public  expense 
in  the  jail  of  Vilvoordeen,  a  town  of  Bel- 
gium. Here  it  was  that  Van  Helmont,  a 
very  credulous,  very  whimsical  man  of  ge- 
nius, a  believer  in  the  sympathetic  ointment 
and  other  nonsense  of  the  kind,  became  ac- 
quainted with  the  distinguished  stranger 
who  bore  the  family  name  of  the  Duke  of 


Ormond.  This  captive  wrought  some  won- 
derful cures,  which  Van  Helmont  reports. 
The  first  case  was  that  of  a  monk  suffering 
from  erysipelas.  The  Irishman  dipped  a 
certain  pebble  quickly  into  a  teaspoonful  of 
oil  of  almonds,  and  instantly  withdrew  it. 
The  patient  took  the  oil,  or  some  of  it,  and 
was  cured  at  once.  Second  case;  a  wash- 
erwoman; complaint,  hemicrania.  He 
dipped  the  same  pebble  quickly  into  a  tea- 
spoonful  of  olive  oil,  gave  it  a  lick  with  his 
tongue,  and  put  it  back  in  his  waistcoat 
pocket.  He  poured  that  teaspoonful  of  oil 
into  a  small  vessel  of  oil.  One  drop  of 
this  to  be  rubbed  on  the  old  woman's  head. 
Immediate  and  permanent  cure.  Stupefied 
astonishment  of  Van  Helmont; — to  whom 
the  son  of  Erin  says:  "  My  darling,  if  you 
don't  get  on  so  far  that  you  can  cure  any 
disease  with  a  single  remedy  you  will  remain 
a  greenhorn  {in  tyrocinio)  till  you  are  a  grey- 
be  ard. '  ' — Boston  Medical  Journal. 

Test  for  Cotton-Seed  Oil  in  Olive 
Oil. — By  order  of  the  Italian  government 
the  revenue  officers  are  to  employ  the  fol- 
lowing test  for  detecting  the  adulteration 
of  olive  oil  with  cotton-seed  oil:  Two  cubic 
centimeters  of  pure  nitric  acid  are  mixed 
with  5  cc.  of  the  suspected  oil;  a  piece  of 
clean  copper  wire  is  then  introduced,  and 
the  mixture  stirred  with  a  glass  rod.  If  it 
contains  cotton-seed  oil  it  turns  red  in  the 
course  of  half  an  hour. 

Fusel  Oil. — It  is  said  that  fusel  oil, 
which  is  accused  of  being  the  deleterious 
part  of  whiskey  and  brandy,  may  be  de- 
tected in  quantities  yf  not  less  than  one  half 
per  cent,  in  ordinary  alcohol,  by  placing  the 
latter  in  a  long  test-tube,  and  dropping  in  a 
few  fragments  of  potassic  iodide,  at  the 
same  time  agitating  gently.  Fusel  oil  being 
present,  a  slight  yellow  coloration  makes  its 
appearance  in  a  few  minutes.  Heat  assists 
the  action  of  the  test. 

Pencils  of  Iodoform  are  prepared  by 
K.  Mueller  by  triturating  92.5  grams  finely- 
powdered  iodoform  with  a  solution  of  5 
grams  gum  arabic  in   2.5  gm.  each  of  gly- 
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cerin  and  water  until  a  plastic  mass  is  ob- 
tained, which  is  rolled  out  to  the  desired 
thickness,  and  cut  into  pieces  of  about  10 
centimetres  (4  inches).  Should  the  mass 
become  too  brittle  a  few  drops  of  water  are 
added.  The  pencils  become  dry  in  about 
two  hours,  and  to  prevent  flattening  are 
laid  upon  wax  paper,  creased  so  as  to  form 
a  gutter. — Phar.  Ztg.,  1882.     No.  13,  p.  92. 

Calamine  Lotion. — The  following  is 
the  formula  prescribed  by  the  late  Dr.  Til- 
bury Fox  : 

]J      Levigated  calamine gr.  xl. 

Oxide   of  zinc gr.  xx. 

Glycerin m.  xx. 

Rose  water  to §  j. 

The  main  point  is  to  get  the  white  cala- 
mine, and  not  the  red.  It  is  a  very  sooth- 
ing application,  and  is  a  great  favorite  with 
ladies  who  have  flushed  faces.  It  should 
be  applied  with  a  small,  soft  sponge,  and 
allowed  to  dry  on,  the  excess  of  powder 
being  lightly  dusted  off  with  an  old  pocket 
handkerchief. 

Disinfectants. — Great  harm  has  been 
done  by  the  popular  recourse  to  so-called 
"  disinfectants,"  which  are,  in  fact,  only 
stink-destroyers.  Nothing  is  gained  by 
making  the  odor  of  sewer-gas  less  offensive 
than  it  would  otherwise  be.  It  is  not  the 
"  smell  "  that  does  harm,  though  it  may 
nauseate  ;  that  is  a  small  matter.  Poison- 
ing by  sewer-gas  which  has  been  disguised 
or  deprived  of  its  characteristic  smell  is,  we 
believe,  the  cause  of  many  unrecognized 
maladies.  The  evil  influence  against  which 
we  need  to  protect  ourselves  is  a  gas  or  va- 
por laden  with  the  products  of  disease, 
which  are  nearly  always,  if  the  late  William 
Budd  was  right,  dessicated  ova  or  seeds,  re- 
quiring only  a  warm  and  moist  place  in  some 
living  body  to  vitalize  and  fructify.  It  is  a 
beneficent  provision  of  Nature  that  poison- 
ous or  poison-carrying  gases  or  vapors 
generally  have  an  offensive  smell.  We  de- 
stroy the  warning  odor  without  destroying 
the  poison  it  denotes.  We  take  the  rattle 
off  the  tail  of  the  snake  that  he  may  the  bet- 
ter bite  us  with  impunity.  Deodorizers  which 


are  not  also  destroyers  of  all  organic  mater- 
ial are  mischievous,  and  their  use  miltates 
against  the  health  of  the  people. 

The  Use  of  Ammonia  in  Baking  Pow- 
ders and  its  Importance  as  a  Culinary 
Agent. — The  recent  discoveries  in  science 
and  chemistry  are  fast  revolutionizing  our 
daily  domestic  economies.  Old  methods 
are  giving  way  to  the  light  of  modern  in- 
vestigation, and  the  habits  and  methods  of 
our  fathers  and  mothers  are  stepping  down 
and  out,  to  be  succeeded  by  the  new  ideas, 
with  marvelous  rapidity.  In  no  department 
of  science,  however,  have  more  rapid  strides 
been  made  than  in  its  relations  to  the  prep- 
aration and  preservation  of  human  food. 
Scientists,  having  discovered  how  to  traverse 
space,  furnish  heat,  and  beat  time  itself,  by 
the  application  of  natural  forces,  and  to  do 
a  hundred  other  things  promotive  of  the 
comfort  and  happiness  of  human  kind,  are 
naturally  turning  their  attention  to  the  de- 
velopment of  other  agencies  and  powers 
that  shall  add  to  the  years  during  which  man 
may  enjoy  the  blessings  set  before  him. 

Among  the  recent  discoveries  in  this  di- 
rection none  is  more  important  than  the 
uses  to  which  common  ammonia  can  be 
properly  put  as  a  leavening  agent,  and  which 
indicate  that  this  familiar  salt  is  hereafter 
to  perform  an  active  part  in  the  prepara- 
tion of  our  daily  food. 

The  carbonate  of  ammonia  is  an  exceed- 
ingly volatile  substance.  Place  a  small  por- 
tion of  it  upon  a  knife  and  hold  over  a 
flame,  and  it  will  almost  immediately  be  en- 
tirely developed  into  gas  and  pass  off  into 
the  air.  The  gas  thus  formed  is  a  simple 
composition  of  nitrogen  and  hydrogen.  No 
residue  is  left  from  the  ammonia.  This 
gives  it  its  superiority  as  a  leavening  power 
over  soda  and  cream  of  tartar  when  used 
alone,  and  has  induced  its  use  as  a  supple- 
ment to  these  articles.  A  small  quantity  of 
ammonia  in  the  dough  is  effective  in  pro- 
ducing bread  that  will  be  lighter,  sweeter,, 
and  more  wholesome  than  that  risen  by  any 
other  leavening  agent.  When  it  is  acted 
upon  by  the  heat  of  baking,  the  leavening 


REVIEWS. 


569 


gas  that  raises  the  dough  is  liberated.  In 
this  act  it  uses  itself  up,  as  it  were;  the  am- 
monia is  entirely  diffused,  leaving  no  trace 
or  residuum  whatever.  The  light,  fluffy, 
flaky  appearance,  so  desirable  in  biscuits, 
etc.,  and  so  sought  after  by  professional 
cooks,  is  said  to  be  imparted  to  them  only 
by  the  use  of  this  agent. 

The  bakers  and  baking  powder  manufac- 
turers producing  the  finest  goods  have  been 
quick  to  avail  themselves  of  this  useful  dis- 
covery, and  the  handsomest  and  best  bread 
and  cake  are  now  largely  risen  by  the  aid 
of  ammonia,  combined  of  course  with  other 
leavening  material. 

Ammonia  is  one  of  the  best  known  pro- 
ducts of  the  laboratory.  If,  as  seems  to  be 
justly  claimed  for  it,  the  application  of  its 
properties  to  the  purposes  of  cooking  re- 
sults in  giving  us  lighter  and  more  whole- 
some bread,  biscuit  and  cake,  it  will  prove 
a  boon  to  dyspeptic  humanity,  and  will 
speedily  force  itself  into  general  use  in  the 
new  field  to  which  science  has  assigned  it. 

A  Perfect  Emulsion  of  Castor  Oil. 
Take  of  Castor  four  (4)  troy  ounces;  powd- 
ered gum  arabic,  one  (1)  troy  ounce;  distil- 
led water,  one  and  one-half  (i}4)  troy 
ounce  ;  syrup  cinnamon  water,  of  each 
three  (3)  fluid  ounces;  spirits  of  cinnamon, 
twelve  (12)  minims.  Emulsify  the  oil  with 
gum  and  distilled  water  as  directed  under 
I,  then  add  the  other  ingredients  successive- 
ly with  constant  trituration.  This  emul- 
sion contains  thirty-three  per  cent,  of  cas- 
tor oil,  and  is  consequently  more  limpid 
than  the  fifty  per  cent,  cod  liver  oil  emul- 
sions above  described,  and  is  in  every  re- 
spect an  elegant  preparation. 

Solvent  for  Galic  Acid. — Mr.  Freder- 
ick Long  says,  in  the  Brit.  Med.  Journal, 
that  he  has  accidentally  discovered  a  me- 
thod of  dissolving  gallic  acid.  Having  a 
short  time  since  a  case  of  hsematurea,  the 
result  of  uric-acid  gravel,  he  chanced  to 
prescribe  a  mixture  containing  half  a 
drachm  of  gallic  acid  and  a  drachm  and  a  half 
citrate  of  potassium,  and,  to  his  of  surprise, 
he  found  he  had  a  perfectly  clear  liquid, 


the  gallic  acid  being  completely  dissolved. 
He  has  since  made  further  experiments,  and 
he  finds,  that,  with  care,  twenty  grains  of 
citrate  will  dissolve  as  much  as  fifteen 
grains  of  gallic  acid  in  an  ounce  of  water, 
and  remain  quite  clear  for  any  length  of 
time.  To  be  able  to  give  gallic  acid  in  a 
perfect  solution  is  a  great  advantage,  as  ab- 
sorption must  take  place  more  rapidly  when 
the  salt  is  in  solution  than  when  simply  sus- 
pended in  mucilage.  The  citrate,  being  a 
very  simple  salt,  can  do  no  harm  in  any 
cases  in  which  gallic  acid  is  required. 
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Nervous  Diseases  :  Their  Description  and 
Treatment.  A  Manual  for  Students  and 
Practitioners  of  Medicine.  By  Allan 
McLane  Hamilton,  M.  D.  Second  Edi- 
tion. Revised  and  Enlarged.  Phila- 
delphia :  H.  C.  Lea's  Son  and  Co.,  1881. 
This  is  the  second  edition  of  a  book 
which  has  been  outrageously  praised  by 
certain  journals  which  have  never  read  it 
on  the  well-known  principle  that  to  read  a 
book  destroys  the  impartiality  of  the  re- 
viewer. In  the  preface  the  author  seizes 
the  opportunity  to  thank  his  impartial  re- 
viewers ;  the  reviewers  aforesaid  being  evi- 
dently intended  as  the  recipients  of  the 
thanks.  The  first  edition  of  the  book  has 
already  been  made  the  basis  of  a  suit  for 
plagiarism.  In  consequence  of  this,  Dr. 
Hamilton  has  endeavored  to  remove  all 
traces  of  the  author  plagiarized  from  the 
present  volume.  There  were  some  comical 
mistakes  in  the  orthography  of  the  names 
of  foreign  neurologists,  and  these  errors  re- 
ceived some  attention  by  the  reviewers  of 
the  Journal  of  Nervous  and  Mental  Dis- 
ease, and  the  Richmond  and  Louisville 
Medical  Journal.  It  is  just  the  errors  that 
these  reviewers  grow  tired  of  pointing  out 
which  remain  in  the  present  volume.  Not 
to  cite  others,  Westphal  is  in  several  places 
generously  made  the  recipient  of  a  second 
1,  in  his  name.     The  citations  from  various 
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authorities  are  a  profound  and  dubious 
mixture  of  several  languages,  English  at 
times  predominating.  The  book,  taken  al- 
together, is  a  mixture  of  confused  diagnosis, 
and  dubious  pathological  anatomy,  couched 
in  very  bad  English.  It  is  one  of  those 
treatises  which  insult  the  general  practitioner 
by  claiming  to  be  especially  written  for 
him,  and  which  are  only  published  by  dint 
of  the  personal  influence  of  the  author. 
There  is  really  no  reason  for  a  second  edi- 
tion of  the  book. 

Note. — This  review  is  from  the  Chicago 
Review.  The  undersigned  did  not  have  a 
copy  of  this  last  edition  sent  to  his  journal, 
although  the  first  was  carefully  reviewed. 
The  readers,  nevertheless,  are  thus  duly  in- 
formed in  regard  to  this  last  edition. 

E.  S.  G. 

An  Index  of  Physiology.  By  L.  Ashley 
Faught,  D.  D.  S.  i2mo.  122  pp.  Phila- 
delphia: Wm.  H.  Hoskins.  Cloth.  Price 
50  cents. 

This  is  one  of  the  many  little  books  pub- 
lished to  aid  a  medical  student  in  prepar- 
ing for  his  final  examinations,  and  for  ena- 
bling an  indolent  and  lazy  practitioner  to 
obtain,  with  the  least  possible  labor,  ele- 
mentary facts  which,  without  further  study, 
are  often  more  injurious  than  beneficial. 
It  is  as  good  as  any  of  them,  but  the  best 
are  very  nearly  good  for  nothing. 

Manual  of  Diseases  of  the  Skin,  with 
an  Analysis  of  Eight  Thousand  Cases, 
and  a  Formulary.  By  L.  Duncan  Bulk- 
ley,  A.  M.,  M.  D.  Attending  Physician 
for  Skin  and  Venereal  Diseases  at  the 
New  York  Hospital,  etc.,  etc.,  etc. 
Second  Edition.  New  York — G.  P.  Put- 
nam's Sons — 1882. 

It  is  just  to  the  author  to  say  that  this 
work  is  chiefly  intended  for  his  own  stu- 
dents. It  is  therefore  written  in  a  familiar 
style,  which,  appropriate  in  a  class  room,  is 
not  without  injury  in  a  publication,  unless 
the  explanation  be  given.  There  is  but 
little  allusion  to  pathology,  and  in  a  class- 
room this  is  an  error,  for  pathology  is  the 


basis  of  classification,  etiology  and  treat- 
ment. Questions  not  determined  are  not 
discussed;  and  in  a  manual  this  is  proper,, 
though  it  must  be  confessed  that  in  a 
class-room  students  find  it  useful  to  hear 
the  disputed  questions,  as  well  as  to  learn 
demonstrable  facts.  To  know  that  a  claim 
is  not  established  is  almost  as  useful  as  to- 
know  that  it  is  demonstrably  true.  Dif- 
ferential diagnoses,  so  invariable  at  clinics,, 
are  not  given;  there  was  not  space  it  is  said 
for  this;  but  it  should  have  been  made;  in. 
skin  diseases  such  aid  is  very  great.  The 
nomenclature  is  almost  sui  generis;  it  is  a 
union  of  many,  and  a  compromise  with 
others.  The  space  given  to  therapeutics  is 
very  welcome  and  acceptable,  and  the  form- 
ulary may  be  very  useful  to  those  who  can 
not  prescribe.  The  analysis  of  8,000  cases, 
is  excellent,  and  the  index  very  valuable. 
The  manual,  as  a  whole,  is  one  of  the  best 
published. 

A  Treatise  on  Aural  Surgery.      By  H 
Macnaughton    Jones,    M.    D.      Second 
edition.     Revised    and  enlarged.     61  il- 
lustrations.  i2mo.  344  pp.  Philadelphia: 
P.  Blakiston  Son  &  Co.     Price,  $2.75. 
This  is  virtually  a  new  book,  although  it: 
is  alleged  to  be  only   a  new   edition.     It  is 
almost  double  the  size  of  the  original  work,, 
the  text  has  been  thoroughly  revised  and 
almost  entirely  rewritten.     There   are  sev- 
eral (6)  new  chapters,  which  add  greatly  to- 
the  value  of  the  work,   and  many  illustra- 
tions have  been  introduced.     The  labors 
of  the  most  distinguished  aurists,  Turnbull,, 
of  Philadelphia,  Liel,  of  Berlin,  Lowenburg, 
of  Paris,  McKenzie,  of  London,  have  their 
teachings   incorporated   into    this    volume 
(with  due  acknowledgment),  and  the  work 
is  very  complete,  intelligible  to  all  medical 
men  and  acceptable  to  the  public. 

The  Vest  Pocket  Anatomist.  Founded 
upon  "Gray."  By  C.  Henri  Leonard,. 
M.  D.  Eleventh  revised  edition.  i6mo.. 
82pp.  Detroit  :  Illustrated  Medical  Jour- 
nal Co.  Price,  75  cents. 
Another  edition  of  this  acceptable  little 

volume  has  been  received.     If  there  must 
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be  such  books,  and  it  seems  that  such  is 
the  case,  the  medical  student  will  find  this 
little  volume  very  useful  and  easily  carried 
in  the  class  and  dissecting  room.  The 
author  claims  no  originality  for  it,  but  he 
has  exhibited  much  judgment  and  skill  in 
this  condensation,  analysis  and  description 
It  is  neatly  issued. 


Rudinger  Atlas  of  the  Osseous  Anato- 
my of  the  Human  Ear,  comprising  a 
portion  of  the  Atlas  of  the  Human  Ear. 
Translated  and  edited  by  Clarence  J. 
Blake,  M.  D.,  Aural  Surgeon  to  the 
Massachusetts  Charitable  Eye  and  Ear 
Infirmary,  Lecturer  on  Otology  in  Har- 
vard Medical  School.  Boston:  A.  Wil- 
liams &  Co. 

This  atlas  originally  appeared  in  the  work 
of  Rudinger  upon  the  human  ear  and  its 
anatomy.  There  are  nine  photographic 
plates  and  much  of  the  explanatory  text. 
The  plates  representing  the  ossicles  of  the 
ear  and  the  bony  labyrinth  are  exceedingly 
good  and  valuable.  To  the  specialist  this 
work  is  indispensable,  and  to  the  general 
practitioner  it  will  be  most  interesting  and 
instructive. 


Medical  Register  of  New  York,  New 
Jersey  and  Connecticut.  W.  T.  White? 
M.  D.,  Editor.  For  the  year  commenc- 
ing June  ist,  1882.  G.  P.  Putnam's  Sons 
&  Co. 

This  annual  is  as  usual  published  prompt- 
ly. It  contains  a  vast  deal  of  valuable  ma- 
terial. Names  and  addresses  of  physicians 
of  the  States  stated;  Charitable  Institu- 
tions, title  and  locality;  Medical  Institutions 
of  all  kinds  with  name  and  locality;  names, 
size,  etc.,  of  medical  journals,  with  very 
many  other  details  of  interest  and  value. 
The  work  is  prepared  and  is  published  with 
great  care  and  accuracy.  It  is  issued  in  an 
excellent  manner,  and  is  welcome  to  all 
concerned.  The  editor  has  exhibited  great 
aptitude  for  his  work. 


The  Sympathetic  Diseases  of  the  Eye, 
by  Ludwig  Mauthuer,  M.  D.  Trans- 
lated from  the  German  by  Warren 
Webster,  M.  D.,  and  James  A.  Spald- 
ing, M.  D.  New  York:  William  Wood  & 
Co. 

This  is  one  of  the  few  volumes  so  written 
by  a  specialist  as  to  be  entirely  welcome  to 
the  general  practitioner.  It  is  not  by  any 
means  complete,  but  is  excellent  so  far  as 
the  work  is  carried,  As  a  rule,  specialists 
seem  rather  pleased,  than  mortified  (as  they 
should  be),  when  their  volumes  are  unin- 
telligible to  the  general  practitioner.  They 
appear  to  think  that  such  a  fact  is  an  evi- 
dence of  their  own  erudition,  instead  of 
its  being  suggestive  of  their  having  them- 
selves a  rather  foggy  conception  of  the  sub- 
jects treated.  One  must  have,  as  a  rule,  a 
very  indefinite  comprehension  of  a  subject 
if  he  is  unable  to  write  intelligibly  in  re- 
gard to  it.  It  is  a  pleasure  to  commend 
the  lucidity  and  sound  judgment  mani- 
fested in  the  text  of  this  book.  It  is  re- 
commended very  confidently. 


Sanitary  and  Statistical  Report  of 
the  Surgeon-General  of  the  Navy, 
for  the  Year  1880.  Washington, 
1882. 

This  is  by  far  the  most  elaborate  and 
scientific  report  which  has  ever  emanated 
from  the  Naval  Bureau  of  the  United 
States.  It  is  an  honor  to  that  department 
and  a  source  of  pride  to  the  American 
physician.  The  micro-photographic  illus- 
trations of  the  air  in  its  different  conditions 
normal  and  morbid,  are  worthy  of  the  high- 
est commendation  ;  the  tables,  statistics  and 
tabular  reports  add,  too,  much  to  the  value 
of  the  volume,  and  the  reports  of  the  vessels 
on  special  service  manifest. a  high  degree 
of  efficiency  and  official  care. 

The  Report  is  made  by  Philip  S.  Wales, 
M.  D.,  Surgeon-General  of  the  U.  S.  Navy, 
to  the  Hon.  W.  H.  Hunt,  Secretary  of  the 
Navy.  The  printing,  maps  and  binding 
are  all  creditable. 
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"  Non    omnes    eadem    mirantur    ament    que.' 


The  Boracic  Acid  Treatment  of  Diph- 
theria.— Dr.  T.  D.  Harries,  of  Aberyst- 
with,  reports  in  the  Lancet  a  very  success- 
ful treatment  of  diphtheria  by  the  local  ap- 
plication of  boracic  acid  in  solution.  The 
solution  is  prepared  and  applied  as  follows  : 

Boracic  acid,  two  drachms  ;  glycerine, 
half  an  ounce;  water,  half  an  ounce — to  be 
applied  freely  to  the  fauces  every  hour 
at  first,  diminishing  in  frequency  with  the 
dissappearance  of  the  deposit  and  general 
symptoms.  The  application  should  be 
continued  for  some  days  after  the  throat 
has  become  perfectly  clean .  If  discon- 
tinued too  abruptly,  the  deposit  is  almost 
certain  to  re-form,  with  a  return  of  the  gen- 
eral symptoms;  and  with  the  view  of  ward- 
ing off  this  danger,  I  make  it  a  rule  to  con- 
tinue painting  up  to  the  eighth  day;  after 
which  date  the  patient  may  be  considered 
comparatively  safe.  The  solution  seems  to 
have  no  injurious  effect  when  swallowed, 
as  I  have  frequently  applied  an  ounce  dur- 
ing twenty-four  hours  in  the  cases  of  child- 
ren of  from  four  to  five  years  of  age. 

Neuralgia  as  a  Warning. — The  great 
prevalence  of  neuralgia  {London  Lancet), 
or  what  commonly  goes  by  that  name, 
should  be  regarded  as  a  warning  indicative 
of  a  low  condition  of  health,  which  must 
necessarily  render  its  subjects  peculiarly 
susceptible  to  the  invasion  of  diseases  of  an 
aggressive  type.  It  is  always  essential  that 
the  vital  forces  should  be  vigorous  and  the 
nerve  power,  in  especial,  in  full  develop- 
ment ;  but  neuralgia  indicates  a  low  or  de- 
pressed state  of  vitality,  a   poor   and   weak 

state,  and  should  be  promptly  appreciated. 
—-Chicago  Med.  Review. 

Litholopaxy  in  Vienna. — Until  the 
adoption  of  the  Bigelow  method,  Billroth 
says  that  he  had  practiced  lithotripsy  on  43 
patients,  in  two  of  whom  he  was  compelled  to 
suspend  the  operation  and  lithotomize.  Of 
the  other  41,  the  average  number  of  sittings 
was  3^,  and  these  never  longer  than  from 
10  to  15  minutes.       Lately    by    litholopaxy 


the  sittings  have  been  prolonged,  and  in  one 
recent  case  it  reached  nearly  two  hours,  yet 
in  none  was  there  any  excessive  reaction  or 
other  accident.  The  only  fatal  case  after 
lithoopaxy  was  due  not  to  the  operation 
but  to  hemoglobinuria,  probably  due  to 
poisoning  by  chlorate  of  soda,  of  which  the 
patient  had  taken  about  3  xi  within  four 
days.  Dittel  has  had  ten  cases  of  litholo- 
paxy; all  successful.  He  believes  that  in 
future  lithotomy  will  be  limited  to  chil- 
dren to  cases  complicated  with  diverticula 
and  to  so-called  pipe  stones. — Centralb 
f.  d.  Med.  Wiss.,  Dec.  24th. — Maryland 
Med.  Jour. 

Removal  of  the  Entire  Uterus. — 
At  the  North  Staffordshire  Infirmary,  on 
March  30th,  Mr.  Dunnett  Spanton  remov- 
ed from  a  patient,  under  ether,  the  entire 
uterus,  with  the  left  ovary  (of  the  size  of 
a  small  orange)  and  the  Fallopian  tube  on 
the  left  side,  the  right  ovary  being  allowed 
to  remain.  The  operation  was  necessi- 
tated by  the  existence  of  cancer,  and  was 
accomplished  without  unusual  difficulty, 
the  amount  of  blood  lost  being  less 
than  two  ounces.  The  patient,  who  has 
not  been  troubled  by  sickness,  has  so  far 
progressed  quite  satisfactorily. 

Vaccination  from  Crusts. — Dr.  Lit- 
tle, the  Superintendent  of  Vaccination  in 
the  Hyderabad  Assigned  Districts,  India, 
in  his  report  on  vaccination  for  these  dis- 
tricts during  the  year  1880-81,  mentions 
that  the  use  of  crusts  has  almost  entirely 
been  interdicted.  He  has  found  that  in- 
flammation and  ulceration  frequently  en- 
sue if  the  crusts  be  not  very  carefully 
selected.  The  arm  operated  upon  swells 
in  some  cases  to  twice  its  natural  size,  and 
the  spot  where  the  lymph  was  inserted  be- 
comes the  centre  of  a  slough  of  the  size  of 
a  rupee  or  larger.  In  this  country,  the 
use  of  crusts  for  vaccination  has  almost 
entirely  disappeared;  and  the  chief  reason 
of  their  employment  in  India  would  seem 
to  be  to  guard  against  the  frauds  of  the 
natives,  who  are  necessarily  much  employ- 
ed for  vaccination  purposes. — British  Med. 
Jour. 
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The  Use  of  Nitrous  Oxide  Gas  in 
Labor. — Dr.  Klikovvitsch  (Meditz.  Oboz- 
renie,  xv.,  p.  759)  has  used  this  gas  in- 
stead of  chloroform  in  twenty  cases  of 
labor.  He  considered  it  much  superior  to 
chloroform  or  ether.  Four  to  five  inhala- 
tions are  sufficient  to  abolish  sensation 
without  affecting  consciousness,  and  its 
use  is  free  from  the  objectionable  after- 
effects peculiar  to  the  above-named  anaes- 
thetics. It  is  said  that  the  inhalation  can 
be  carried  out  under  the  direction  of  an 
intelligent  nurse,  so  that  the  interposition 
of  the  physician  is  not  absolutely  neces- 
sary. 

Arsenical  Well. — In  1878  an  arsenical 
water  was  discovered  at  Court  St.  Etienne. 
It  is  very  rich  in  arsenic,  and  has  a  con- 
stant composition.  The  dose  is  from  half 
a  liter  to  a  liter  a  day.  Smaller  doses  produce 
physiological  effects.  It  is  pleasant  to  take, 
and  is  an  efficient  way  to  take  arsenic. 

Mr.  Knowsley  Thornton  has  removed 
the  right  kidney  from  a  young  woman  in 
the  Samaritan  Hospital.  The  case  was  one 
of  pyo-nephrosis,  and  the  kidney  was  incis- 
ed and  drained  for  a  month  through  the  loin 
before  its  complete  removal  was  decided 
upon.  The  kidney  was  removed  by  abdom- 
inal section,  the  incision  being  made  out- 
side the  rectus  abdominis,  as  recommended 
by  Langenbeck  of  Berlin  in  the  discussion 
on  nephrectomy  at  the  Congress.  Mr. 
Thornton  found  great  advantages  from  this 
incision  as  compared  with  either  the  ordi- 
nary median  incision  or  the  lumbar  section. 
The  patient  was  progressing  very  satisfac- 
torily four  days  after  the  operation;  there 
having  been  less  fever  and  constitutional  dis- 
turbance than  there  was  after  the  previous 
nephrotomy,  and  than  there  often  is  after 
an  ordinary  ovariotomy.  The  patient  from 
whom  Mr.  Thornton  removed  an  extra- 
uterine fcetation  at  the  Samaritan  Hospital 
a  fortnight  ago  is  up  on  the  couch  and 
quite  convalescent. — Brit.  Med.  Jour. 

Heating  by  Sunshine. — Professor  E. 
A.  Morse,  of  the  Essex    Institute,   has    de- 


vised an  ingenious  arrangement  for  utiliz- 
ing the  heat  in  the  sun's  rays  in  warming 
our  houses.  His  invention  consists  of  a 
surface  of  blackened  slate  under  glass  fixed 
to  the  sunny  side  or  sides  of  a  house,  with 
vents  in  the  walls  so  arranged  that  the  cold 
air  of  a  room  is  let  out  at  the  bottom  of  the 
slate,  and  forced  in  again  at  the  top  by 
the  ascending  heated  column  between  the 
slate  and  the  glass.  The  out-door  air  can 
be  admitted,  also,  if  desirable.  The  thing 
is  so  simple  and  apparently  self-evident 
that  one  only  wonders  that  it  has  not  al- 
ways been  in  use.  Its  entire  practicalness 
is  demonstrated  in  the  heating  of  the  pro- 
fessor's study  in  his  cottage  at  Salem.  The 
value  of  the  improvement  for  daily  warm- 
ing buildings  like  churches  and  school- 
houses,  which,  when  allowed  to  get  cold 
between  using,  consume  immense  quanti- 
ties of  heat  before  they  are  fairly  warmed 
again,  is  evident.  Of  course  some  other 
means  of  heating  must  be  available  when 
the  sun  does  not  shine.  But  in  the  colder 
regions,  say  in  the  far  Northwest,  the  sun 
shines  a  greater  part  of  the  time,  and  hence 
the  saving  of  artificial  heat  would  be  very 
large  if  the  sun  heat  could  be  "  turned  on" 
for  eight  or  ten  hours  out  of  the  twenty- 
four. — Scientific  Amer. 

English  residents  of  Rome  declare 
that  the  health  of  that  city  during  the  past 
Winter  has  been  excellent,  and  further  say 
that,  with  proper  care,  Rome  now  equals 
in  healthfulness  any  city  in  the  world. 
The  deaths  of  English  Protestants  during 
the  Winter  were  16,  and  of  these  the  ages 
of  seven  were,  respectively,  97,  85,  83,  76, 
75,  68,  and  68  years.  Two  were  due  to 
diphtheria,  two  to  typhoid  fever,  and  the 
rest  to  apoplexy,  cancer,  congestion  of  the 
brain,  disease  of  the  heart,  consumption, 
and  pneumonia. 

Dr.  O.  W.  Holmes  on  JLongfellow. — 
Scott,  cheerful,  wholesome,  unrefiective, 
should  be  read  in  the  open  air.  Byron,  the 
poet  of  malcontents  and  cynics,  in  a  prison- 
cell.  Burns,  generous,  impassioned,  manly, 
social,  in  the  tavern-hall.     Moore,  elegant, 
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fastidious,  full  of  melody,  scented  with  the 
volatile  perfume  of  the  Eastern  gardens  in 
which  his  fancy  reveled,  is  pre-eminently 
the  poet  of  the  drawing-room  and  the 
piano.  Longfellow,  thoughtful,  musical, 
home-loving,  busy  with  the  lessons  of  life, 
which  he  was  ever  studying,  and  loved  to 
teach  others,  finds  his  charmed  circle  of 
listeners  by  the  fireside. 

M.  Pasteur's  Discoveries. — An  appli- 
cation to  man  of  M.  Pasteur's  researches 
on  the  preservation  of  animals  from  malig- 
nant pustule  has  been  reported  by  M.  Cas- 
son,  in  a  note  read  at  a  meeting  of  the 
Academie  des  Sciences.  He  described  the 
case  of  a  farmer  who  had  been  twice  attack- 
ed by  charbon.  The  first  attack  was  slight; 
the  second  was  very  serious,  and  expected 
to  be  fatal.  However,  the  dangerous 
symptoms  speedily  disappeared,  leaving  two 
deep  ulcers  on  the  back  of  the  hand.  M- 
Casson  considers  that  the  rapid  improve- 
ment indicates  an  actual  vaccination  result- 
ing from  the  first  attack  of  charbon,  and 
suggests  that  the  case  confirms  the  facts 
established  by  M.  Pasteur's  researches  on 
the  preservation  of  animals  by  the  inocula- 
tion of  attenuated  virus. — British  Medical 
Journal. 

Clinical  Researches  and  Experi- 
ments upon  the  Pathology  of  Erysip- 
elas.— {Lyon  Med.):  D.  Dupeyrat  bears 
out  the  experiments  of  Dr.  Orth,  as  demon- 
strating the  parasitic  nature  of  erysipelas. 
The  conclusions  with  which  he  terminates 
his  thesis  are  as  follows:  (i)  Erysipelas  is 
due  to  a  living  substance  strange  to  the 
organism,  and  capable  of  reproducing  itself 
in  the  economy.  (2)  This  material  or  sub- 
stance is  spherical  bacterium  isolated,  or 
united  like  beads,  but  always  fixed.  (3) 
This  immobility  is  a  characteristic  which  he 
believes  to  be  pathognomonic  of  the  bac- 
teric  of  erysipelas.  (4)  This  bacterium  is 
the  only  one  which  seems  to  be  able  to  pro- 
duce erysipelas.  (5)  This  germ  is  incap- 
able of  flourishing  in  all  subjects,  certain 
individuals  affording  a  more  favorable  soil 
for    its    development.     (6)     A    wound    is 


necessary  for  the  penetration  of  the  germ 
into  the  economy.  (7)  Artificial  erysipelas 
can  only  be  produced  in  animals  by  the 
specific  bacteria.  (8)  The  serum  of  an 
erysipelatous  bulla,  deprived  of  its  bacteria 
can  not  produce  this  exanthem — Glasgow 
Journal. 

Home. — Dr.  Holmes  says:  "I  never  saw 
a  garment  too  fine  for  a  man  or  maid; 
there  never  was  a  chair  too  good  for  a  cob- 
bler or  cooper  or  a  king  to  sit  in;  never  a 
house  too  fine  to  shelter  the  human  head. 
These  elements  about  us,  the  glorious  sun, 
the  imperial  sun,  are  not  too  good  for  the 
human  race.  Elegance  fits  man.  But  do 
we  not  value  these  tools  a  little  more  than 
they  are  worth  and  sometimes  mortgage  a 
house  for  the  mahogany  we  bring  into  it  ? 
I  had  rather  eat  my  dinner  off  the  head  of 
a  barrel,  or  dress  after  the  fashion  of  John 
the  Baptist  in  the  wilderness,  or  sit  on  a 
block  all  my  life,  than  consume  all  myself 
before  I  got  to  a  home,  and  take  so  much 
pains  with  the  outside  that  the  inside  was 
as  hollow  as  an  empty  nut.  Beauty  is  a 
great  thing,  but  beauty  of  garment,  house, 
and  furniture  are  tawdry  ornaments  com- 
pared with  domestic  love.  All  the  elegance 
in  the  world  will  not  make  a  home,  and  I 
would  give  more  for  a  spoonful  of  real 
hearty  love  than  for  whole  shiploads  of 
furniture  and  all  the  gorgeousness,  all  the 
upholsterers  the  world  can  gather. 

The  Healthiest  and  Unhealthiest 
Cities. — The  six  healthiest  cities  in  the 
United  States,  as  measured  by  recent  au- 
thentic reports,  are,  in  the  order  named: 
Utica,  Dayton,  New  Haven,  Portland,  San 
Francisco,  and  Lawrence.  The  six  un- 
healthiest are  Charleston,  Memphis,  Cleve- 
land, Chicago,  Jersey  City,  N.  J.,  and 
Lynn.  The  six  unhealthiest  in  the  world 
are  St.  Petersburg,  Charleston,  Malaga, 
Alexandria,  Warsaw,  and  Buda  Pesth. 

The  Sizes  of  Famous  Heads. — In 
Nature,  Mr.  Tuckett  gives  the  following  as 
the  sizes  of  hats  worn  by  certain  distin- 
guished men:  Lord  Chelmsford,  6^  full; 
Dean  Stanley,  6f;  Lord  Beaconsfield  7;  the 
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Prince  of  Wales,  7  full;  Charles  Dickens, 
7^;  Selborne,  7^;  John  Bright,  7-g-;  Earl 
Russell,  7^;  Lord  Macaulay,  7-f;  Mr.  Glad- 
stone, 7f ;  Mr.  Thackeray,  7f ;  Louis  Phil- 
ippejf;  M.  Julien,  7f  ;Archbishop  of  York, 
8  full. 

The  Wisdom  Teeth  and  Deafness. — 
Robert  T.  Cooper,  M.  D.,  in  the  Dublin 
Journal  of  Medical  Sciences,  reports  several 
cases  where  he  believes  that  the  deafness 
owed  its  origin  in  each  patient  to  a  tardy  or 
otherwise  abnormal  eruption  of  the  wisdom 
teeth.  That  the  teeth  are  often  the  unsus- 
pected cause  of  deafness,  he  infers,  first, 
"  from  the  intimate  sympathy  existing  be- 
tween the  teeth  and  the  ears,  and  the  con- 
sequent very  obvious  prejudicial  effect  of 
infantile  dentition  upon  these  organs.  And, 
secondly,  from  observing  the  number  of 
cases  of  deafness  met  with  that  date  their 
initiation  from  the  period  of  life  at  which 
these  teeth  appear." 

Extirpation  of  the  Uterus  and  Kid- 
ney.— Dr.  Starck,  of  Dantzig,  reports  a  re- 
markable case  of  cancer  of  the  uterus  in  a 
woman  forty-two  years  old,  in  which  total 
extirpation  of  the  uterus  was  practiced 
through  the  vagina.  During  the  operation 
it  was  found  that  the  right  ureter  was  also 
involved  in  the  disease,  and  a  portion  of  it 
was  excised.  The  upper  end  of  the  re- 
maining portion  of  the  ureter  was  too  short 
to  bring  down  to  the  vagina,  and  it  was 
impossible  to  find  its  lumen  so  as  to  insert 
a  canula  to  draw  off  the  urine,  it  was  there- 
fore ligated,  as  it  was  concluded  that  there 
must  be  only  slight  functional  activity  in 
the  right  kidney,  in  order  to  give  the  pa- 
tient a  chance  to  recover  from  the  shock  of 
the  first  operation  before  submitting  to  the 
equally  severe  one  of  nephectomy.  After 
six  days,  the  right  kidney  was  removed 
without  difficulty  through  the  lumbar  in- 
cision, and  at  the  end  of  three  weeks  the 
patient  was  discharged  cured. — Berliner. 
klin.   Woch.,  March  20,  1882. 

Vinum  Condurango. — Dr.  Albert  Hoff- 
man of  the  Medical  Clinic  of  Basel  again 
calls  attention  to   condurango  of  Ecuador 


as  a  useful  remedy  in  cancer.  Of  20  cases- 
treated  with  it  improvement  was  noticed  in 
40  per  cent.,  uncured  10  per  cent.,  and 
died  50  per  cent.  The  most  advantageous 
form  of  administration  was  the  wine,  pre- 
pared as  follows:  2^  kilos  of  coarsely  pow- 
dered condurango  bark  are  macerated  for 
two  days  in  10  liters  of  cold  water  and  the 
infusion  strained;  the  residue  is  again 
mixed  with  10  liters  of  cold  water,  boiled 
for  an  hour,  allowed  to  cool  and  again 
strained;  the  residue  is  treated  for  two 
days  with  5  liters  of  alcohol,  expressed,  the 
alcohol  distilled  off,  the  residuary  liquid 
mixed  with  the  aqueous  liquids  and  the 
whole  evaporated  to  the  consistence  of  an 
extract  which  is  to  be  dissolved  in  2^ 
liters  of  Malaga  wine,  decanted  from  the 
sediment  and  filtered.  This  preparation 
has  an  agreeable  bitter  taste  and  is  readily 
taken  by  the  patients.  Prepared  with  con- 
durango from  Venezuela  it  has,  however, 
an  acrid  peppery  taste,  and  is  either  not 
taken  by  the  patients  or  does  not  agree 
with  them. — Schweiz.  Woch.f.  Phar.,  1882,, 
No.  4. 

Digitated  Stockings. — From  time  im- 
memorial stockings  with  toes  have  been  used 
occasionally,  particularly  in  the  treatment 
of  certain  foot  troubles.  Lately  they  have 
come  into  more  general  use,  and  not  a  little 
public  discussion  has  arisen  over  the  fash- 
ionable novelty.  The  London  medical  au- 
thority, Lancet,  is  strongly  inclined  to  favor 
them  as  likely  to  conduce  to  comfort,  and 
spare  many  persons  who  now  suffer  from 
the  development  of  soft  corns  between  the 
toes,  a  serious  trouble.  "  They  would  also 
be  more  cleanly  than  the  stockings  in  com- 
mon use,  because  they  would  naturally  ab- 
sorb and  remove  the  acrid  moisture  which 
accumulates  between  the  toes,  and  which  is 
the  general  cause  of  offensive  odors  from 
the  feet.  They  will,  moreover,  give  the 
foot  better  play,  allowing  its  phalanges 
greater  freedom  of  action.  And,  lastly,  a 
well-fitted  digitated  sock  or  stocking  will 
remove  a  mass  of  material  from  the  toe  of 
the  boot,  and,  at  the  same  time,  secure  in- 
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creased  breadth  and  space  for  expansion 
across  the  base  of  the  toes.  The  new  stock- 
ings, supposing  them  to  be  well  cut  and 
fitted,  possess  many  advantages." 

Even  if  the  toed  stocking  should  have  no 
other  effect  than  to  expel  the  ugly  and  un- 
physiological  "  French-toed"  boot,  it  would 
prove  a  public  benefit. 

Ancient  Chinese  Coffins. — A  recent 
number  of  the  Celestial  Empire,  referring  to 
a  discovery  of  some  ancient  graves  near 
Shanghai,  gives,  says  Nature,  an  interesting 
account  of  Chinese  burial  in  former  times. 
A  man  of  means  purchased  his  coffin  when 
he  reached  the  age  of  forty.  He  would  then 
have  it  painted  three  times  every  year  with 
a  species  of  varnish,  mixed  with  pulverized 
porcelain — a  composition  which  resembled 
a  silicate  paint  or  enamel.  The  process  by 
which  this  varnish  was  made  has  now  been 
lost  to  the  Chinese.  Each  coating  of  this 
paint  was  of  some  thickness,  and  when  dried 
had  a  metallic  firmness  resembling  enamel. 
Frequent  coats  of  this,  if  the  owner  lived 
long,  caused  the  coffin  to  assume  the  ap- 
pearance of  a  sarcophagus,  with  a  foot  or 
more  in  thickness  of  this  hard,  stone-like 
shell.  After  death  the  veins  and  the  cavi- 
ties of  the  stomach  were  filled  with  quick- 
silver for  the  purpose  of  preserving  the  body. 
A  piece  of  jade  would  then  be  placed  in 
each  nostril  and  ear,  and  in  one  hand  while 
a  piece  of  bar  silver  would  be  placed  in  the 
other  hand.  The  body  thus  prepared  was 
placed  on  a  layer  of  mercury  within  the 
coffin  ;  the  latter  was  sealed,  and  the  whole 
then  committed  to  its  last  resting  place. 
When  some  of  these  sarcophagi  were  opened 
after  the  lapse  of  centuries,  the  bodies  were 
found  in  a  wonderful  state  of  preservation  ; 
but  they  crumbled  to  dust  on  exposure  to 
the  air.  The  writer  well  observes  that  the 
employment  of  mercury  by  the  Chinese  of 
past  dynasties  for  the  purpose  of  preserving 
bodies  ought  to  form  an  interesting  subject 
for  consideration  and  discussion  in  connec- 
tion with  the  history  of  embalming  and 
"  mummy  making." 


The  Influence  of  Sexual  Excite 
ment  on  Wounds. — In  a  paper  recently 
published  in  the  Lyon  Medical,  M.  Poncet 
draws  attention  to  the  evil  effects  of  sex- 
ual intercourse  when  indulged  in  during 
convalescence  from  injuries,  operations, 
etc.,  and  suggests  that  this  may  be  a  not 
very  unfrequent,  though  unrecognized, 
cause  of  some  of  the  mishaps  and  compli- 
cations that  occur  in  private  practice.  The 
sexual  act  produces  a  certain  amount  of 
shock,  which,  M.  Poncet  thinks,  may  be 
placed  side  by  side  with  traumatic  shock, 
and  which  leaves  the  patient  for  a  certain 
time  after  the  indulgence  in  a  condition 
of  "  least  resistance,"  during  which  he  is 
especially  susceptible  to  morbid  influences. 
With  regard  to  the  impression  produced 
even  in  health  by  the  act  of  coitus,  some 
thermometrical  experiments  undertaken  by 
an  interne  of  the  Lyons  Hospital  are  quo- 
ted. A  thermometer  placed  in  the  rectum 
was  carefully  observed  on  nine  occasions  ; 
and  it  was  found  that  the  temperature  was 
always  from  five-tenths  to  six-tenths  of  a 
degree  Centigrade  (nearly  i°  Fahr.)  lower 
just  after  than  before  coitus.  During  the 
act,  the  temperature  rose  slightly  above 
normal.  In  illustration  of  his  views,  M. 
Poncet  gives  notes  of  seven  cases  observed 
in  his  own  practice,  where  complications 
were  ascertained  to  have  followed  coitus. 
Four  of  these  patients  had  lesions  of  the 
hand  or  finger,  and  all  were  going  on  well 
up  to  the  time  of  sexual  indulgence,  which 
was  quickly  followed  by  pain  and  swelling 
of  the  injured  part  in  one  case,  and  in  three 
others  by  inflammation  of  the  lymphatics, 
which  went  on  to  suppuration  in  two.  In 
another  case,  chronic  tetanus  was  attributed 
to  the  disturbing  effects  of  coitus,  and  in 
yet  another  the  non-union  of  a  fracture. 
In  the  latter  case,  union  took  place  when 
the  man  was  removed  from  his  mistress, 
who  had  been  nursing  him.  In  the  seventh 
case,  pyaemia  and  death  are  referred  to  a 
similar  cause.  The  patient  had  undergone 
amputation  of  the  thigh  for  an  injury,  and 
was  in  the  country  away  from  any  known 
septic  influences.     The  wound  was  healthy 
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and  granulating,  when  on  the  eighteenth 
day  after  the  operation,  he  had  intercourse. 
Rigors  followed  quickly,  and  death  occur- 
red five  days  later.  A  somewhat  similar 
case  is  mentioned  on  the  authority  of  Oi- 
lier. Although  these  cases  are  all  surgical, 
M.  Poncet  also  refers  to  the  adverse  influ- 
ence of  sexual  excitement  in  some  other 
diseases — notably  diabetes  and  gout. 

Simon  on  Large  Doses  of  Belladonna 
in  Whooping  Cough. — In  the  Hopitaldes 
Enfants  Malades,  of  Paris,  M.  Simon  {Ga- 
zette des  Hopitaux)  makes  frequent  use  of 
belladonna  in  various  forms;  less  often 
of  the  neutral  sulphate  of  atropia.  He 
cites  a  case  of  whooping  cough  in  a  child 
of  three  and  one-half  years,  where  he  gave 
during  the  first  day  the  unusually  large 
dose  of  thirty  drops  of  the  tincture  of  bel- 
ladonna; on  the  next  day  forty  drops;  and 
on  the  following,  sixty  drops,  continuing 
this  latter  amount  for  ten  days,  during 
which  time  the  medicine  was  borne  very 
well,  and  the  attack  greatly  moderated. 
The  same  good  fortune  attended  him  in 
prescribing  a  similar  amount  for  a  second 
child,  four  years  old.  In  a  third  instance, 
a  child  three  and  one-half  years  old  re- 
ceived between  forty  and  fifty  drops  per 
day.  In  a  young  girl  of  thirteen  the  dosage 
was  at  first  ten,  and  finally  twenty  drops, 
the  amount  being  less  well  borne  by  the 
older  children.  Under  the  age  of  two  he 
very  rarely  uses  belladonna,  but  if  he  were 
called  upon  to  prescribe  it  for  an  infant  one 
year  old,  the  dose  would  be  from  one  to 
five  drops.  Belladonna  is  much  preferred 
to  atropia. — Medical  Record. 

Insanity  from  Drugs. —  Members  of 
the  medical  profession,  especially  those 
having  had  dealings  with  the  insane,  are 
earnestly  requested  to  answer  the  following 
questions,  fully,  yet  concisely.  The  subject 
is  one  of  so  much  importance,  medico- 
legally  and  otherwise,  and  so  very  little  is 
to  be  found  upon  it  in  works  on  insanity, 
that  it  merits  the  attention  asked  for  it : 
First,    Have    you    ever   seen    any  cases  of 


insanity,  temporary  or  permanent,  or  any 
deviation  from  the  normal,  mental  or  moral 
state  that  could  be  traced  directly  to  the 
use  of  a  single  large  dose  or  the  continued 
use  of  opium,  or  any  of  its  preparations  or 
alkaloids  ?  Second,  Of  what  type  was  such 
insanity  ?  Give  symptoms.  Third,  State 
patient's  age,  sex,  civil  condition,  and  occu- 
pation. Fourth,  What  was  its  duration  and 
result  ?  Fifth,  State  color  of  patient's  hair, 
eyes,  and  complexion.  Sixth,  Was  there 
any  hereditary  tendency  to  insanity,  or  any 
history  of  alcoholism,  gra\e  nervous  disease, 
or  any  drug  habit  in  the  patient's  ancestors? 
Seventh,  What  amount  of  the  drug  was  used 
and  for  how  long  a  time  ?  Eighth,  What 
line  of  treatment  was  pursued  ?  Ninth, 
Please  answer  the  same  questions  in  regard 
to  the  use  of  chloral  hydrate.  Tenth, 
Please  answer  the  same  questions  regarding 
the  use  of  bromide  of  potassium,  or  any 
other  drugs.  Stamps  will  invariably  be  re- 
turned. In  all  cases  so  requested,  com- 
munications will  be  considered  strictly  con- 
fidential. Reprints  of  the  article,  embody- 
ing the  results  of  such  statistics,  will  be  sent 
to  each  correspondent.  Address  all  replies 
to  Dr.  H.  H.  Kane,  De  Quincy  Home,  Fort 
Washington,  New  York  city. 

^  Sea  Voyage  to  Lima. — Under  the 
above  caption,  Dr.  M.  Landesberg,  Medical 
Bulletin,  writes  an  article  replete  with  facts 
which  every  physician  should  be  acquainted 
with.  Cases  are  given  where  complete  or 
partial  blindness  occurred  from  unlimited 
sexual  indulgence,  and  cures  were  effected 
by  abstinence.  One  case  cited  gives  the 
following  history  :  A  young  man,  set.  19,. 
had  been  living  with  two  girls,  and  having 
intercourse  twice  or  more  times  each  day 
with  both.  He  came  to  the  doctor  with 
failing  sight,  intense  neuralgic  pain  and 
nausea.  He  was  entirely  cured  by  a  sea 
voyage  to  Lima. — Detroit  Clinic. 

Delirium  from  Salicylic  Acid. — Dr. 
Charles  C.  Barbows  {Medical  Record,  April 
29,  1882),  reports  eight  cases  of  delirium 
from  salicylic  acid.     The  patients  became 
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delirious  after  about  two  days'  treatment. 
The  delirium,  as  might  have  been  antici- 
pated, markedly  resembles  acute  alcohol- 
ism; sometimes  it  has  passed  into  mania 
transitoria.  Similar  cases  have  been  re- 
ported in  the  British  Medical  Journal, 
January  29,  1881,  and  by  Bogdanow 
(Wratch  No.  12,  1882).  This  property  of 
salicylic  acid  has  been  hitherto  much  ig- 
nored. 

Hypodermics  of  Mercury  in  Syphilis. 
— Dr.  Ravoglia  (Cincinnati  Lancet  and 
Clinic,  April  22,  1882),  concludes  concern- 
ing these  that:  First.  The  subcutaneous 
method  is  the  most  easy  treatment  for  sy- 
philis. Second.  That  the  best  solution  is 
one  gramme  of  sublimate  in  one  hundred 
grammes  of  water,  one  injection  of  one 
gramme  of  the  solution  every  two  days. 
Third.  That  the  proper  place  for  injection 
is  the  region  of  the  glutei  muscles  not  very 
far  from  their  insertion  in  the  iliac  bones. 
Fourth.  It  is  necessary  to  insert  the  needle 
horizontally  in  the  muscular  mass  in  its 
whole  length.  Fifth.  No  abscess  or  any 
other  resulting  irritations  have  been  ob- 
served. Sixth.  Twenty  to  thirty  injections 
are  necessary  in  a  common  case  to  com- 
plete the  cure. 

Puncture  and  Aspiration  in  Intes- 
tinal Invagination. — We  read  in  the 
Paris  Medical,  January  28,  1882,  that  Dr. 
Godfrey  has  treated  a  case  of  intestinal 
invagination  as  follows:  The  patient,  a 
man  37  years  old,  was  vomiting  a  greenish 
yellow  liquid  having  a  most  offensive  fecal 
odor.  His  abdomen  was  distended,  and 
very  tender  to  the  touch;  and  distinct  fluc- 
tuation together  with  dulness  was  percep- 
tible over  the  entire  course  of  the  colon. 
The  umbilical  region  was  somewhat  tym- 
panitic. Great  tenesmus  existed,  and  the 
efforts  at  defecation  only  resulted  in  the 
passage  of  a  little  bloody  mucus.  Having 
carefully  ascertained  that  no  hernia  existed, 
the  intestine  was  punctured,  first  in  the 
left,  then  again  in  the  right  iliac  region,  the 
largest  needle  of  a  Codman  and  Shurtleff 
aspirator    being    used    for    that   purpose. 


More  than  a  pint  of  liquid,  similar  to  that 
vomited,  was  thus  withdrawn,  and  the  pa- 
tient felt  somewhat  relieved.  Vomiting 
now  became  less  frequent,  and  finally 
ceased.  Morphine,  first  hypodermically, 
then  by  the  mouth,  procured  sleep,  and 
after  three  days  the  intestine  had  resumed 
its  functions,  and  in  less  than  a  week  the 
patient  was  again  well. — Med.  and  Surg 
Reporter. 

Resolvent  Action  of  Alcohol  in  In- 
flammations.— M.  Ollive  has  obtained 
good  results  from  topical  use  of  this  remedy 
in  inflammatory  affections.  A  thick  com- 
press is  wetted  with  50  to  90  per  cent, 
alcohol,  then  covered  over  with  some  cov- 
ering like  oiled  silk  or  mackintosh,  to  pre- 
vent evaporation;  the  compress  is  wet 
every  three  or  four  hours.  It  has  been 
successfully  used  in  phlegmon,  pelvic  per- 
itonitis, lymphangitis,  etc. — N.  C.  Med. 
Jour. 

Intestinal  Occlusion  by  Pressure  of 
Ovarian  Tumor,  Ovariotomy  and 
Death. — Dr.  Geo.  A.  Mursick,  (New 
York)  reports  the  following:  Called  to  see 
a  lady  who  had  not  had  a  passage  for  three 
weeks.  Enormous  tympanitic  distention, 
dulness  on  percussion.  Tumor  could  be 
felt  in  the  right  iliac  region.  Uterus  ele- 
vated and  pushed  back.  No  fluid  could  be 
withdrawn  with  aspirator.  Operation  under 
ether.  A  large  cystic  sarcoma  of  both 
ovaries  was  removed.  Great  prostration 
followed  and  the  patient  died  12  hours 
after  operation.  Menstruation  had  occur- 
red regularly  every  month  up  to  time  of 
operation.  The  tumors  were  between  the 
bladder  and  uterus. — Amer.  Jour,  of  Obstet- 
rics. 

Pulsations  of  the  Liver. — Dr.  Grum- 
mond  {Dublin  Journal  of  Medical  Sciences) 
claims  that  pulsations  of  the  liver  are  of 
much  diagnostic  value  in  tricuspid  regurgi- 
tation, or  heart  murmurs.  The  phenomenon 
is  due  to  the  regurgitation  of  blood  through 
the  vena  cava  inferior  into  the  hepatic  ven- 
ous branches.  The  cardiac  impulse 
against  the  liver  is  not  without  influence  in 
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producing    pulsation. — Chicago    Med.    Re- 
view. 

Relief  of  Pain  in  Lead-colic. — Dr. 
Geneuil,  in  the  Bull,  de  Therap.,  relates  a 
case  where  he  succeeded  in  giving  complete 
and  permanent  relief  to  the  terrible  pains 
of  lead-colic  by  a  very  simple  procedure.  A 
towel  wetted  with  ice  water  was  placed 
over  the  abdomen  and  retained  for  a  few 
seconds,  and  then  replaced  by  a  very  hot 
dry  towel.  The  pain  immediately  disap- 
peared. The  patient  was  an  inveterate 
smoker,  and  the  cause  of  the  colic  was  pro- 
bably due  to  the  use  of  matches  colored 
with  chromate  of  lead  in  lighting  his  pipe. 
— Louisville  Med.  News. 

Continence  and  Health — Sir  James 
Paget  {Clinical Lectures)  writes:  "Many  of 
your  patients  will  ask  you  about  sexual  in- 
tercourse and  expect  you  to  prescribe  for- 
nication. I  would  just  as  soon  prescribe 
theft  or  lying  or  anything  else  God  has  for- 
bidden. Chastity  does  no  harm  to  mind  or 
body;  its  discipline  is  excellent;  marriage 
can  safely  be  waited  for;  and  among  the 
many  nervous  and  hypochondriacal  patients 
who  have  talked  with  me  about  fornication, 
1  have  never  heard  one  say  he  was  the  bet- 
ter or  the  happier  for  it." 

Viola  Tricolor  in  Eczema. — Dr.  H. 
G.  Piffard  {Medical  Record,  April  29,  1882), 
is  inclined  to  believe  that  viola  tricolor  is  a 
specific  in  eczema,  in  the  same  sense  that 
quinine  is  a  specific  for  ague.  He  uses  a 
fluid  extract  prepared  by  Squibb  ;  the  dose 
being,  in  adults,  from  five  to  ten  minutes  in 
acute  eczema,  and  from  half  a  drachm  to 
two  drachms  in  sub-acute  and  chronic  ec- 
zema. The  drug  should  be  taken  in  water 
once,  twice,  or  thrice  a  day,  always  on  an 
empty  stomach,  and  when  possible,  half  an 
hour  before  meals. 

Lacerations  of  the  Cervix. — The  re- 
cent discussion  on  the  significance  and  ne- 
cessity for  operative  treatment  of  laceration 
of  the  cervix  uteri,  in  the  Obstetrical  Society 
of   London,   has   developed   some   curious 


opinions  as  to  that,  by  some  gynaecologists 
much  overdone,  and,  on  the  other  hand,  by 
others  much  misunderstood  and  maligned 
operation.  To  condemn  a  theory  or  a  prac- 
tice, as  was  there  done,  without  any  person- 
al experience  in  the  matter  is,  to  say  the 
least,  illiberal  and  illogical.  That  a  large, 
gaping  laceration  with  everted  and  eroded 
lips  requires  union  by  paring  and  sewing 
together  of  the  lips  is  too  obvious  a  truth 
nowadays  to  require  either  further  assertion 
or  denial.  It  is  an  accomplished  fact,  who- 
soever to  the  contrary  !  That  all  lacera- 
tions do  not  require  operation  or  even  treat- 
ment is  equally  well-known  to  all  experi- 
enced gynaecologists.  The  cases  of  epithe- 
lioma developing  from  the  eroded  surface 
of  a  lacerated  cervix  are  rapidly  increasing, 
and  surely  the  possibility  of  preventing  this 
fatal  disease  by  an  early  closure  of  the  rent 
should  convince  even  the  unbelievers  of 
the  necessity  of  the  operation  in  suitable 
cases. — Jour.  Obstet. 

Steam  Triumphs. — The  innovation  of 
the  Pennsylvania  Railway  in  its  fast  trains 
between  New  York  and  Chicago  suggests 
comparison  with  lines  abroad.  The  famous 
Flying  Dutchman  on  the  Great  Western 
Railroad,  England,  makes  the  run  from 
London  to  Exeter,  194  miles,  in  four  hours 
and  fourteen  minutes.  With  four  stops  it 
attains  a  speed  of  almost  46  miles  an  hour. 
A  train  on  the  Great  Northern  Road  makes 
the  distance  from  London  to  Leeds,  187 
miles,  in  four  hours — almost  47  miles  an 
hour,  with  four  stops.  The  train  carrying 
the  Irish  mail  to  Holyhead,  over  the  Lon- 
don &  Northwestern  line,  and  dubbed 
'  The  Wild  Irishman,"  has  now  sunk  into 
comparative  obscurity  with  its  rate  of  a  lit- 
tle less  than  40  miles  an  hour.  The  morn- 
ing express  on  the  Great  Northern  Road 
makes  only  four  stops  along  the  line  from 
London  to  Edinburgh,  395  miles,  and  flies 
over  the  whole  distance  in  nine  hours,  with 
an  average  rate  of  44  miles  an  hour;  and  on 
the  Midland  line,  the  night  Scotch  express 
runs  the  425  miles  to  Glasgow  with  a  speed 
of  40^  miles  an  hour.     These  are  the  four 
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swiftest  trains  in  England,  and,  as  will  be 
seen,  the  Leeds  express,  with  its  rate  of  47 
miles  an  hour,  is  the  fleetest  of  them  all. 
Three  out  of  the  four  trains  probably  beat 
the  running  time  for  the  same  distance  on 
any  other  roads  in  the  world.  They  are 
all,  however,  far  outstripped  for  a  shorter 
distance  by  the  train  on  the  Pennsylvania 
Railroad,  which  leaves  Jersey  City  at  4:10 
P.  M.,  and  makes  the  run  of  about  88  miles 
to  Philadelphia  in  100  minutes,  with  one 
stop,  at  Trenton.  The  52.8  miles  an  hour 
made  by  this  American  train  is  probably 
without  parallel  in  the  schedule  time  of  any 
railroad  company  on  the  globe.  On  both 
the  American  and  English  railroads  it  must 
also  be  remembered  that  for  short  stretches 
of  straight  track,  with  good  road  bed  and 
favoring  grades,  a  speed  of  60  miles  an 
hour  is  not  very  uncommon. — Nat.  Car 
Builder. 

Case  of  Extra-uterine  Fgstation 
Treated  by  Antiseptic  Abdominal  Sec- 
tion, with  Removal  of  Foetus  and  Hy- 
pertrophied  Placenta;  Recovery. — A 
paper  on  this  subject  was  read  by  Mr. 
Knowsley  Thornton.  The  early  history  of 
the  case  was  narrated  at  the  March  meet- 
ing of  the  Society.  ..The  author  would  di- 
vide cases  of  extra-uterine  foetation  into 
three  classes:  1.  Those  in  which  accurate 
diagnosis  is  possible.  2.  Those  in  which 
probability,  but  not  certainty,  in  diagnosis, 
can  be  reached.  3.  Those  in  which  the 
nature  of  the  case  is  not  suspected  until 
internal  haemorrhage  or  other  untoward  ac- 
cident takes  place.  In  Cases  1  and  3  he 
thought  it  bad  practice  not  to  operate;  in 
Case  2  an  exploratory  operation  should  be 
performed  if  the  symptoms  were  urgent. 
But  such  operations  should  only  be  per- 
formed (1)  under  strict  Listerian  precau- 
tions, and  (2)  by  a  surgeon  of  special  ex- 
perience in  abdominal  section,  for  they 
were  extremely  difficult. — Dr.  Routh  said 
that  wherever  there  was  a  growing  abdom- 
inal tumor,  and  a  complete  decidua  was 
voided  per  vaginam,  the  diagnosis  of  extra- 
uterine foetation  might  be  made.     The  suc- 


cessful removal  of  the  placenta  in  this  case 
was  due  to  its  hypertrophied  condition. 
Possibly  the  placental  souffle  might  have 
been  heard. — Dr.  Rogers  said  that  the 
souffle  heard  over  fibroids  was  not  so 
marked  as  that  of  the  placenta.  He  thought 
the  presence  of  milk  in  the  breasts  would 
aid  diagnosis. — The  President  drew  atten- 
tion to  the  persistent  life  of  the  placenta 
after  fcetal  death,  and  its  great  hypertrophy. 
He  did  not  believe  the  souffle  was  pla- 
cental; he  called  it  uterine.  The  discharge 
of  an  entire  decidua  was  a  valuable  diag- 
nostic aid.  He  remembered  a  case  in 
which  such  a  decidua  was  passed;  rupture 
of  the  sac  and  internal  haemorrhage  took 
place.  After  a  few  days  he  evacuated  the 
haematocele  per  vaginam  and  found  chor- 
ionic villi  in  the  fluid.  The  patient  did 
well.  Nowadays  he  would  have  had  lapar- 
otomy done  to  get  the  bleeding  stopped. — 
Mr.  Thornton  said  the  souffle  was  not 
heard;  had  it  been  it  would  have  to  him 
strengthened  the  diagnosis  of  fibroid.  The 
case  narrated  by  the  President  was  a  very 
rare  one.  He  thought  that  now  abdominal 
section  would  be  attended  with  less  risk 
than  the  course  followed. 

Treatment  of  Extra-Uterine  Preg- 
nancy.— Dr.  Lusk  (Boston  Med.  and  Surg. 
Journal)  cites  several  cases  of  extra-uterine 
pregnancy  in  which  faradization  and  gal- 
vanism have  been  effectually  used. 

In  the  larger  number  the  faradic  current 
was  employed,  and  of  these  his  own  case 
was  one.  Faradization  in  extra-uterine 
pregnancy  was  first  successfully  used  by  Dr. 
J.  C.  Allen,  who  reported  in  1872  two  cases 
of  recovery  through  its  instrumentality.  So 
far,  since  then,  his  method,  faithfully  carried 
out,  has  proved  uniformly  successful,  has 
presented  no  drawbacks,  and  all  the  women 
are  known,  from  private  inquiry,  to  be  en- 
joying good  health  at  the  present  time; 
while  of  one  hundred  and  fifty  cases  of 
tubal  pregnancy  collected  by  Henning  only 
seventeen  survived. 

The  Secrets  of  Our  Patients. — Our 
contemporary,  the  Journal  de  Medecine  de 
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Paris,  contains  a  letter  from  a  correspond- 
ent detailing  a  hypothetical  case,  in  which 
the  medical  attendant  delivers  a  woman  of 
a  syphilitic  child,  when,  to  his  knowledge, 
the  father  is  exempt  from  the  disease;  and 
desires  to  know  whether  it  is  the  duty  of 
the  medical  attendant  to  inform  the  father 
of  the  nature  of  the  disease  from  which  the 
child  is  suffering.  M.  Diday  replies  to  the 
letter,  and  maintains  that  such  a  case  offers 
no  exception  to  the  general  rule,  that  the 
secrets  of  our  patients  are  inviolable.  He 
points  out  that,  when  the  child  is  born 
dead,  as  a  rule,  no  questions  would  be 
asked;  and,  if  any  were,  it  would  be  suffi- 
cient to  say  that  there  was  commencing 
putrefaction;  but  when  syphilitic  symptoms 
are  manifested  by  the  child  after  birth,  he 
thinks  the  medical  man  can  easily  discover 
the  real  state  of  things;  and  he  believes 
that  it  is  is  only  necessary  for  him  to  insist 
on  the  mother  nursing  the  child  herself,  so 
as  to  avoid  infecting  anyone  else;  and  should 
she  herself  show  any  symptoms  of  the  dis- 
ease, to  submit  herself  at  once  to  treatment, 
and  to  persevere  in  it  actively  and  to  the 
end.  We  may  add  that  we  quite  agree 
with  M.  Diday;  any  other  view  is  obviously 
founded  on  a  principle  which  would  make 
one  law  for  the  husband,  and  another  for 
the  wife;  for  who  ever  heard  of  a  medical 
man  feeling  himself  bound  to  tell  a  wife 
that  her  husband  had  acquired  syphilis  ? 

Under  the  head  of  "The  Curse  of  Chlo- 
ral," the  Lancet  observes  :  "  A  sad  glimpse 
into  the  life  of  the  late  Dante  Rossetti,  over 
whose  newly-closed  grave  the  lovers  of  two 
arts  are  mourning,  is  afforded  by  the  brief 
memoir  of  Theodore  Watts.  The  curse  of 
chloral  upon  any  life  is  disastrous  enough, 
but  its  features  are  brought  into  terrible 
salience  when  it  falls  upon  the  gifts  of 
genius.  No  man  ever  lived  who  was  so 
generous  as  he  in  sympathizing  with  other 
men's  work,  save  only  when  the  cruel 
fumes  of  chloral  turned  him  against  every- 
thing. The  dependence  on  its  influence 
which  chloral,  habitually  taken,  inevitably 
causes;  the  nervous  prostration  which  it 
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gradually  induces;  the  irritability  which 
follows  chloral  sleep,  and  follows  equally 
the  sleepless  nights  of  abstinence;  the 
slowly  sapping  of  the  nervous  energy — alt 
these  are  only  too  familiar,  and  over  and 
over  again  during  the  past  ten  years  we 
have  pointed  out  their  moral." 

At  the  eighty-fourth  annual  convention 
of  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  U.  S.  A.,  the  president  spoke  in 
deprecation  of  some  of  the  late  changes 
adopted  by  the  New  York  State  Medical 
Association  in  their  code  of  ethics.  He 
condemned  the  permission  of  consultations 
between  members  of  the  Associating  and 
all  "  legally  qualified "  practitioners  as 
almost  inexplicable,  and  as  being  at  direct 
variance  with  the  code  of  ethics  of  the 
American  Medical  Association.  "  The  out- 
side public,"  said  Dr.  Donaldson,  "who 
persist  in  seeing  no  difference  in  what  they 
call  the  several  schools  of  medicine,  con- 
sider the  permission  as  inaugurating  a  very 
liberal  policy,  but  to  the  medical  community 
it  appears  irreconcilable  with  common  sense 
and  honesty." 

Medical  Books  in  Evidence. — The 
Wisconsin  Supreme  Court  (Northwestern 
Law  Reporter)  has  recently  held  that  med- 
ical books  cannot  be  read  to  a  jury  as  evi- 
dence, even  though  such  books  have  been 
shown  by  expert  testimony  to  be  standard 
works  in  the  medical  profession.  The  de- 
cision is  in  full  accord  with  previous  decis- 
ions in  other  States. 

Whom  Mr.  Gladstone  does  not 
Honor. — During  the  last  ten  days  various 
names  of  gentlemen  have  been  mentioned 
as  likely  to  receive  titles  and  honors  for  ser- 
vices more  or  less  obvious  to  the  public.  It 
disappoints  us  to  notice  the  conspicuous 
absence  in  these  intimations  of  the  names 
of  men  who  have  attained  world-wide  emin- 
ence in  our  own  profession,  by  reducing 
the  calamities  incident  to  disease,  by  per- 
fecting the  processes  b}  which  it  is  either 
prevented  or  removed.  How  long  is  this 
slur   to   rest  on  our   Government  ?     How 


582 


MISCELLANEO  US. 


long  will  life-saving  -genius  be  the  only 
genius  Unrecognized  ?  We  cannot  suppose 
Her  Majesty  insensible  to  the  claims  of 
those  whose  labors  have  made  British  medi- 
cine and  surgery  respected  throughout  the 
world.  Nothing  remains  but  for  us  to 
blame  her  Minister,  who  is  too  great  to  be 
bound  by  conventional  rules  and  weak  pre- 
cedents, and  must  be  held  as  personally 
responsible  for  inadequately  recognizing  the 
public  claims  of  the  profession  of  Syden- 
ham, Harvey,and  Hunter. — Lancet.  Bravo  ! ! 

Deafness  in  School  Children. — At 
the  request  of  the  Commissioner  of  Edu- 
cation, Dr.  Samuel  Sexton  has  made  some 
investigations  regarding  the  prevalence  of 
deafness  among  school  children,  its  causes 
and  prevention.  He  examined  570  pupils 
in  the  public  and  parochial  schools  of  New 
York  City.  In  seventy-six  persons,  or 
about  thirteen  per  cent.,  there  was  greatly 
diminished  hearing  in  one  or  both  ears.  In 
only  one  case  had  any  deafness  been  sus- 
pected previously  either  by  teacher  or 
pupil. — Med.  Rec. 

How  Lawyers  are  Sometimes  Made. 
— The  Alienist  and  Neurologist  cites  from 
Prichard  the  well  known  case  of  the  three 
congenitally  idiotic  brethren;  one  of  whom 
received  a  blow  on  the  head  which  bright- 
ened him  up  a  little  and  he  became  a  law- 
yer. The  trouble  is,  some  congenital  idiots 
become  lawyers  without  getting  a  blow  on 
the  head  to  brighten  them  up. — Chicago 
Med.  Review. 

Antiseptics,  the  Verdict  in  the 
United  States: — 1.  Antiseptics  are  of 
great  practical  importance  in  surgery.  2. 
It  is  important  to  observe  the  antiseptic 
general  principles,  but  not  desirable  to  fol- 
low all  of  Lister's  complicated  methods  of 
application.  3.  The  spray  is  not  desirable, 
except  in  dealing  with  large  joints  and 
serous  cavities. 

Induced  Anaesthesia. — Its  cradle  was 
the  Massachusetts  General  Hospital,  as 
surely  as  Faneuil  Hall  was  the  Cradle  of 
Liberty.     Not  that  the  earliest  hint  of  either 


of  them  was  first  breathed  under  those 
roofs.  The  Messiah  was  long  promised 
and  expected,  but  he  was  born  and  cradled 
at  Bethlehem.  In  spite  of  the  not  infre- 
quent attempts  to  appropriate  elsewhere 
the  credit  of  this  Heaven-sent  gift  to  man- 
kind, of  which  the  most  extraordinary  is 
that  of  the  late  Sir  James  Simpson  in  the 
eighth  edition  of  the  Encyclopaedia  Britan- 
nica,  quietly  superseded,  I  am  pleased  to 
say,  in  the  ninth  edition  of  the  same  work, 
Boston  is  the  Bethlehem  of  this  divine 
birth,  and  will,  in  the  light  of  that  fact,  re- 
main one  of  the  sacred  shrines  of  humanity 
as  long  as  the  waters  wash  her  feet  and  the 
winds  blow  over  her  dwellings. — Oliver 
Wendell  Holmes. 

Rupture  of  the  Coronary  Artery. — 
Dr.  H.  W.  Lilly,  of  Fayetteville,  U.  S.,  re- 
ports a  case  of  death  from  rupture  of  the 
right  coronary  artery  close  to  its  origin. 
The  patient  was  a  man,  fifty  years  of  age, 
of  large  frame  and  healthy  look.  He  was 
attacked  with  severe  pain  in  the  breast,  and 
on  auscultation  "  a  confusion  of  sounds 
that  took  neither  the  form  of  defined  rales 
nor  of  any  of  the  usual  auscultatory  signs  " 
was  heard.  The  pulse  was  quick  and  in- 
termittent every  third  beat,  respiration 
labored  and  shallow;  countenance  anxious. 
The  map  soon  became  worse,  with  urgent 
dyspnoea  and  threatened  syncope,  and  died 
suddenly  four  hours  after  he  was  first  seen. 
At  the  autopsy  the  pericardium  was  found 
to  contain  blood-clots  and  bloody  serum. 
The  aortic  valves  were  studded  with  vege- 
tations, and  the  neighboring  part  of  the 
artery  was  atheromatous.  The  right  coro- 
nary artery  was  mottled  with  "  small  yel- 
lowish-white, irregularly  distributed,  super- 
ficial patches."  Just  above  the  semilunar 
valves  the  degenerating  process  was  more 
marked,  and  a  rent  was  found  in  the  vessel, 
one- sixth  of  an  inch  long,  running  parallel 
with  its  course. — Lancet.  This  case  was 
reported  in  this  Journal;  a  fact  the  Lan- 
cet omits  to  mention. — E.  S.  G. 

Charcoal  in  Infantile  Diarrhcea. — 
M.  Jules  Gu6rin  recommends  charcoal  in 
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the  treatment  of  infantile  diarrhoea.  The 
affinity,  he  says,  he  sought  to  establish  be- 
tween the  choleriform  diarrhoea  of  children 
and  adults,  led  him  to  apply  to  the  children 
the  same  treatment  he  had  used  so  suc- 
cessfully with  adults.  M.  Guerin  orders 
the  charcoal  (wood)  to  be  put  into  the  feed- 
ing bottle  (half  a  teaspoonful  suffices  at  the 
time),  and,  where  the  child  takes  the  breast, 
in  a  little  sweetened  milk;  a  teaspoonful  to 
be  given  frequently  during  the  day.  After 
the  first  day  the  evacuations  change  in  con- 
sistence and  odor;  from  green  they  become 
a  blackish-yellow.  From  this  treatment 
M.  Guerin  has  seen  children  who  were 
wasted  by  seven  or  eight  days'  obstinate 
diarrhoea  recover  their  usual  healthy  ex- 
pression in  three  days. 

Ergot  in  Diabetes. — Professor  Da 
Costa  reports  six  cases  of  diabetes  insipidus 
treated  with  ergot  with  five  recoveries.  The 
remedy  is  given  in  the  form  of  fluid  extract 
and  not  less  than  three  drachms  per  day? 
and  this  amount  should  be  gradually  in- 
creased to  double  its  quantity.  It  may  be 
well  to  follow  the  ergot,  after  the  amount 
of  urine  has  been  reduced  to  the  normal, 
with  strychnia.  In  other  cases  where  the 
ergot  must  be  continued  for  some  time,  cod 
liver  oil  is  a  good  adjunct. — Medical  News. 

Pepsin  in  Seasickness. — In  a  number  of 
cases  pepsin  has  proved  effectual  for  the 
prevention  of  seasickness  in  passengers  who 
had  not  made  a  seavoyage  before.  When 
the  first  symptoms  appeared,  pepsin,  suf- 
ficient to  cover  the  point  of  a  knife,  was 
taken,  followed  by  a  glass  of  water  acidu- 
lated with  5  drops  of  hydrochloric  acid. 
The  dose  was  repeated  several  times  a  day, 
rnore  especially  before  and  after  meals. 
The  favorable  results  obtained  invite  to 
further  trials. — Phar.  Ztg.,  1882,  No.  20; 
Ind.  Blatter. 

Ovariotomies. — Dr.  Homans,  of  Boston, 
•slates  that  his  first  five  cases  performed  with- 
out "  listerism,  were  all  fatal."  Sixty-four 
additional  cases  are  tabulated,  with  five 
deaths.  "  These  cases,  so  far  as  they  go,  are 
a  proof  of  the  great  value  of  the  antiseptic 


method,  or  listerism."  Dr.  Sims  reports 
forty-five  ovariotomies;  thirty-three  opera- 
tions,and  nine  deaths  before  listerism;  twelve 
successful  operations  under  listerism.  "  I 
can  only  say  that  I  have  not  lost  a  case  since 
I  began  the  use  of  listerism." 

Dr.  Thomas,  of  New  York,  has  operated 
203  times,  with  154  recoveries.  He  has 
employed  listerism  in  about  sixty-seven 
cases.  In  Dr.  Thomas'  list  will  be  found 
seventeen  cases  of  cancer. 

That  veteran  ovariotomist,  Dr.  Kimball, 
of  Lowell,  Mass.,  has  operated  267  times, 
with  202  recoveries;  used  listerism  in  sev- 
enty-five cases. 

Dr.  Dunlap,  of  Springfield,  Illinois, 
made  his  first  ovariotomy  in  September, 
1843.  He  has  operated  169  times,  with  134 
recoveries.  Of  the  "sporadic  cases"  only 
culled  from  the  journals  of  1878 — '81,  the 
following  operators  are  each  credited  with 
a  single  case  reported  to  the  Obstetric  Ga- 
zette :  Drs.  W.  W.  Dawson,  Bard  well,  Thad. 
A.  Reamy  and  W.  H.  Dewitt. 

Dr.  Goodell,  of  Philadelphia,  reports 
sixty-one  cases,  with  eighteen  deaths.  Dr. 
Goodell  claims  that  his  mortality  list  is  ma- 
terially increased  from  the  fact  that  he 
never  refuses  unpromising  operations.  He 
says  in  regard  to  listerism:  "  I  have  not 
yet  given  up  the  spray,  nor  shall  I  do  so 
until  Keith,  now  that  he  has  abandoned  its 
use,  can  report  another  series  of  seventy 
odd  successive  cases  of  recovery."  Especi- 
ally he  regards  this  as  a  matter  of  import- 
ance in  hospital  practice. 

The  results  of  all  these  reports  exhibit 
another  important  fact,  which  is  doubtless 
peculiarly  true  of  this  operation,  namely 
the  wonderful  increase  of  success  with  the 
growing  experience  of  the  operator. 
o 

MEDICAL    NEWS. 

"  Nulla  dies  sine  linea." 


The  National  Board  of  Health  has  de- 
termined to  inspect  all  vessels  bringing  im- 
migrants  to   America.      Well   done  ! 

Mr.  Benjamin  Hill,  who  has  been  operated 
upon  several  times  for  epithelioma  of  the 
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tongue,  is  at  Eureka  Springs,  and  improv- 
ing. His  friends  were  hopeless  of  his  re- 
covery.  Dr.  C.  Heuter,  of  New  Orleans 

La.,  has  died  suddenly  in  that  city;  cause 

not    known;     a    great     loss. Illinois 

State  Board  of  Health. — The  Illinois 
State  Board  of  Health  held  its  regular 
quarterly  examinations  on  April  13th.  This 
examination,  says  the  Chicago  Medical  Re- 
view, exceeded  in  severity  that  of  many  of 

the  most  rigid   medical   colleges. The 

New  York  Neurological  Society. — At 
the  meeting  of  this  society,  May  2,  1882 
the  President  elect,  Dr.  Spitzka,  delivered 
his  inaugural  address.  After  some  discus- 
sion a  resolution  was  passed,  by  a  vote  of 
35  to  7,  condemning  the  manner  in  which 
the  election  of  Dr.  Spitzka  had  been  secur- 
ed.   A  paper  was  read  by  Dr.  Corning. 

The  New  Bellevue  Hospital  Medical 
Board. — At  a  meeting  of  the  Commission- 
ers of  Public  Charities  and  Correction,  May 
12th,  some  changes  were  made  in  the  Med- 
ical Board.  These  changes  were  chiefly 
personal,  no  new  or  radical  alterations  be- 
ing introduced.  The  service  is  divided  as 
before  into  four  medical  and  four  surgical 
divisions.  These  are  assigned  to  the  three 
large  colleges  of  the  city,  with  two  divis- 
ions for  the  non-collegiates.  The  position 
of  gynaecologists  is  made  more  distinctive, 
and  one  of  these  specialists  is  assigned  to 
each  medical  division.  The  Medical  Board 
is  thus  increased  from  twenty-four  to  twen- 
ty-eight. The  rule  is  now  established  that 
the  house-staff  shall  be  appointed,  after 
competitive  examination,  in  proportionate 
number  from  each  college,  and  from  the 
non-collegiate  class.  The  staff  will  be  as- 
signed to  the  divisions  visited  by  the  phys- 
icians or  surgeons  of  their  respective  col- 
leges. The  newly  appointed  members  of 
the  Medical  Board  or  visiting  staff  are  Drs. 
A.  A.  Smith,  F.  L.  Dennis,  F.  R.  S.  Drake 
J.  W.  Wright,  G.  L.  Peabody,  J.  J.  Wil- 
liams, W.  G.  Wylie,  W.  C.  Hunter,  F. 
Lange,  and  W.  R.  Gillette.  Of  the  old 
Board,  Drs.  Jas.  R.  Wood  and  Erskine  Ma- 
son have  recently  died;  Drs.  L.  A.  Sayre 
and  A.  B.  Mott  retire,  but  become  members 


of  the  Consulting  Board. A  statue  "of 

Harriet  Martineau,  by  Miss  Annie  Whit- 
ney, is  to  be  erected  in  Boston,  at  a  cost  of 
$12,000  or  $15,000;  the  money  has  already 
been  subscribed,  entirely  by  women.  The 
plaster  cast  has  been  finished,  and  shipped 
to  Florence  for  reproduction  in  marble.— — 
Dr.  Holmes  has  just  completed  his  thirty- 
fifth  year  of  service  as  Hersey  Professor  of 
Anatomy  in  Harvard  University. Sur- 
gical Instrument  Manufacturers  and. 
Dealers  in  Council. — A  convention  of 
surgical  instrument  makers  and  dealers,, 
comprising  all  the  principal  manufacturers 
of  the  United  States,  was  held  at  the  Astor 
House,  New  York  City,  May  2  and  3,  1882. 
The  object  of  the  convention  was  for  mu- 
tual consultation,  to  enable  manufacturers 
to  keep  their  products  up  to  the  best  stan- 
dard and  regulate  uniform  prices  for  con- 
sumers. At  the  close  of  the  meeting  the 
following  resolution  was  unanimously  adopt- 
ed: "  Resolved,  That  in  learning,  in  charac- 
ter, in  usefulness,  in  all  that  goes  to  the 
making  of  men  honorable  among  their 
fellow  men,  we  hold  the  medical  profession 
of  our  country  second  to  no  other  class  of 
men.  That  as  co-laborers  with  them  in  our 
sphere,  in  our  work  of  preventing,  allevia- 
ting, and  removing  human  suffering,  we 
pursue  a  vocation  honorable  in  itself,  worthy 
of  our  best   ambition,   and  deserving  our 

most  faithful  effort." Fourth  Annual 

Congress  of  the  American  Laryngo- 
logical  Association. — The  Fourth  An- 
nual Congress  of  the  American  Laryngo- 
logical  Association  was  held  this  year  in 
the  Hall  of  the  Medical  Library  Associa- 
tion, in  Boston,  commencing  Monday,  June 
12th,  at  ten  o'clock  A.  M.,  and  continuing 
during  the  following  two  days,  June  13th 
and  14th,  sessions  being  held  each  morning 
and  afternoon.  The  committee  of  arrange- 
ments consisted  of  Drs.  Langmaid  and  E. 
W.  Cushing.  Dr.  Langmaid  delivered  the 
address  of  welcome.- A  Time  of  Pre- 
dilection for  Fecundation  is  thought  by 
Cohnstein  to  exist  for  every  woman.  He 
gives  some  illustrations  showing  that  cer- 
tain women  were  most  likely  to  conceive  at 
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a  certain  time  of  the  year. 

Gestation. — Dr.     Lewis    A. 


-Prolonged 
Rodenstein 


(New  York  Medical  Journal,  May,  1882,) 
reports  four  well-established  cases  of  pro- 
longed gestation.  In  the  first  case,  gesta- 
tion occupied  a  whole  year;  in  the  second 
case,  three  hundred  and  twenty-one  days; 
in  the  third  case,  three  hundred  and  thirty- 
five  days;  in  the  fourth  case,  three  hundred 
and  fifty  days.  These  cases  tend  very 
strongly  to  support  the  justice  of  the  French 
law,  that  the  legitimacy  of  a  child  born 
within  three  hundred  days  after  the  death 
or  departure  of  the  husband  cannot  be 
questioned. E.  G.  Crane,  a  clerk,  forty- 
three  years  of  age,  residing  at  No.  10  Bay- 
ard street,  was  brought  to  the  New  York 
Hospital.  His  case  demanded  a  surgical 
operation  and  ether  was  administered.    He 

died  under  its  influence. Prof.  Sheldon, 

a  high  authority,  attributes  the  deteriora- 
tion of  Cheshire  cheese  to  the  use  of  large 
quantities  of  bone  manure  on  the  pastures. 
Unimproved  land  produces  the  best  quality 
of  cheese.  Except  Stilton,  he  rates  fine 
Leicester  as  the  best  English  cheese,  and 

Gruyere  the  best  of  all  cheese. The  late 

Dr.  Edward  L  Beadle  has  left,  by  legacy, 
the  sum  of  $5,000  to  the  New  York  Acad- 
emy of  Medicine. The  Toner  Libra- 
ry.— A  joint  resolution  has  just  passed  both 
houses  of  Congress,  by  which  the  library  of 
Congress  will  soon  receive  a  valuable  ac- 
cession of  medical  and  scientific  works  as 
a  free  gift.  Dr.  J.  M.  Toner,  of  Washing- 
ton, proposes  to  give  his  entire  library, 
comprising  more  thah  20,000  books  and 
pamphlets — many  of  which  are  exceedingly 
rare — to  the  United  States-  This  library 
represents  the  lifetime  accumulations  of  a 
lover  of  books,  and  Dr.  Toner  desires  to 
place  it  where  it  will  be  securely  preserved 
and  be  at  the  same  time  accessible  to  stu- 
dents  A  female   physician    of    Indiana 

has  been  sued  for  malpractice  by  a  man 
whom  she  treated  for  a  fracture  of  the 
thigh. Mr.  George  S.  Davis,  the  pub- 
lisher, announces  that  he  will  have  ready, 
within  two  months,  the  translation  of  Dr. 
L.  Lewin's  great  work  on  "  Drugs."     This 


translation  has  been  made  at  the  request  of 

the  author  and  under  his  supervision. 

Dr.  Horatio  Paine,  late  Superintendent  of 
the  Roosevelt  Hospital,  New  York,  died  in 

London,    May    1st,    1S82. Middle-aged 

travelers  can  remember  when  native  oys- 
ters were  sold  in  London  at  sixpence  per 
dozen;  now  they  are  thought  cheap  at  six 
times  the  money,  and  it  is  a  singular  fact 
that  they  are  at  this  moment  dearer  in  Lon- 
don than  they  were  in  Rome  when  the  Em- 
peror Vitellius  devoured  them  all  day  long, 
and  Cicero  sustained  his  philosophy  by 
swallowing  scores  of  the  Rutupine  luxuries 
brought  from  the  coast  of  Kent. No- 
tice to  Graduates  of  Bellevue  Hospi- 
tal Medical  College. — A  second  decen- 
nial revision  of  the  Catalogue  of  Alumni 
of  this  college  is  being  prepared  for  publi- 
cation, and  we  are  requested  to  ask  that  all 
graduates  send  their  present  address  at 
once,  on  a  postal-card,  to  the  Historian  of 
the  Alumni  Association,  Bellevue  Hospital 

Medical    College,    New    York,    N.  Y. 

The  number  of  cases  of  contagious  dis- 
eases reported  to  the  Health  Board  last  week 
is  as  follows: — Typhus  fever,  12;  typhoid 
fever,  4;  scarlet  fever,64;  cerebro-spinal 
meningitis,  65;  measles,  76;  diphtheria,  45, 
and  small-pox,  15. — An  Amusing  Commen- 
tary.  "The    Pound-master    has    just 

drowned  250  dogs,  in  the  East  River,  N.Y., 
in  the  presence  of  a  deputation  of  the  So- 
ciety for  the  Prevention  of  Cruelty  to  Ani- 
mals."  Mr.  Benjamin  Hill,  Senator  from 

Georgia,  has  returned  from  Eureka  Springs, 
Ark.,  to  his  home  in  Georgia,  and  his  friends 
are  apprehensive  that  the  fatal  termination 
of  his  trouble,  epithelioma  of  the  tongue,  is 
near  at  hand.  He  has  been  operated  upon 
twice  in  Philadelphia  and  on  each  occasion 
was  assured  of  a  good  result;  but  alas,  as 
said  Helena  :  "  Oft  expectation  fails,  and 
most  oft  there,  where  it  most  promises;" 
may  it  be  the  pleasure  of  this  Journal  to 
give,  yet,  the  rest  of  Helena's  prophecy, 
"  and  oft  it  hits,  where  hope  is  coldest,  and 

despair  most  sits." The  Medico-Legal 

Society  has  declined  to  recommend  the 
petition   to   have  Guiteau   examined  by  a 
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Scientific  Commission.  The  truth  is  the 
very  conception  is  absurd  and  the  whole 
movement  owes  its  existence  either  to  a 
morbid  desire  for  notoriety,  or  a  determina- 
tion to  seek  advertisement  in  the  daily 
papers,  or  both. The  Medical  Socie- 
ties and  Medical  Press  of  England 
have  just  protested  against  the  evil  cus- 
tom of  those  publishers  who  advertise  medi- 
cal books  in  the  daily  papers.  In  this 
country,  more  than  this  is  done;  the  books 
are  sent  to  secular  papers  for  review,  as 
though  a  secular  public  could  either  under- 
stand or  appreciate  the  medical  analysis  of 
such  works.  The  object  of  those  authors 
who  direct  this  to  be  done,  or  who  connive 
at  the  doing  of  it,  is  too  palpable  and  un- 
worthy to  need  indication,  exposure,  or 
further  refutation.  Some  authors  may 
have  perpetrated  this  wrong  or  connived  at 
its  perpetration  without  due  reflection.  It 
is  a  wrong,  and  one  that  all  medical  men 
having  a  respect  for  the  rights  and  proprie- 
ties of  the  profession  must  and  will  severely 
condemn.  The  New  York  daily  papers 
contain  such  notices  constantly.  This 
Journal  will  soon  give  a  list  of  the  books 
thus  advertised  and  authors  advertising. 


Mr.  Ray  Lankester  has  been  reappointed 
Professor  of  Zoology  and  Comparative 
Anatomy    at    University  College,  London. 

Cholera  has  appeared  at  Belgaum,  in 

the  Bombay  Presidency.  Seven  deaths  are 
reported   as   having   occurred  in    the  20th 

Native  Infantry  up  to  April  26th. The 

London  Gazette  of  the  19th  inst.,  an- 
nounces that  the  Queen  has  been  pleased 
to  appoint  T.  Grainger  Stewart,  Esq., 
M.  D.,  Professor  of  the  Practice  of 
Physic  in  the  University  of  Edinburgh, 
to  be  one  of  Her  Majesty's  Physicians  in 
Ordinary  for  Scotland,  in  the  room  of 
Sir  Robert  Christison,  Bart.,  deceased. 


Reported  Failure  of  Artificial  Qui- 
nine.— Dr.  A.  Schapringer,  of  the  Jewish 
Hospital,  Philadelphia,  reports  that  he  has 
tried  chinoline  tartrate  with  poor  results. 
In  several  cases  in  which  patients  failed  to 
be  cured  under  its  action,  they  were  subse- 
quently cured  by  the  use   of  quinine   sul- 


phate in  greatly  reduced  doses.  Dr.  Cohen's 
experience  was  alike  unsatisfactory  ;  never- 
theless, the  remedy  deserves  further  trial. — 
Autographic  Men. — Chomel  reports  a 
class  of  human  beings  whom  he  calls  "  au- 
tographic men,"  who,  from  certain  central 
neuroses,  present  a  form  of  urticaria,  which 
shows  itself  when  a  slight  irritation  is  ap- 
plied to  the  skin.  The  cuticle  may  be 
written  on  and  retain  the  character  in- 
scribed on  it  for  some  time,  through  the  urti- 
caria so  produced.  Dujardin-Beaumetz  was 
the  first  to  describe  this  phenomenon,  which 
is  by  no  means  rarely  observed. — Sir  John 
Rose  Cormack. — The  late  Sir  John  Rose 
Cormack  died  in  very  straitened  circum- 
stances, leaving  his  family  entirely  without 
means.  An  influential  committee  is  being 
formed,  and  is  raising  funds  to  supply  the 
immediate  wants  of  the  family,  and  to  as- 
sist in  making  some  further  provision. 
Communications  may  be  addressed  to  the 
Hon.  A.  Herbert,  M.  D.,  21,  Rue  Miromenil, 
Paris  ;  or  subscriptions  will  be  received  by 
the  Lancet.  It  has  to  acknowledge  the 
following  received  payments:  Dr.  Chepmell, 
/io  ;  Mr.  Ernest  Hart,  ^10. — The  New 
York  State  Medical  Society  has  taken  Med- 
ical Ethics  into  its  own  hands,  and  has 
passed  a  law  that  sanctions  consultation 
with  any  person  holding  a  legal  qualification 
to  practice — that  is  to  say,  with  eclectics, 
homoeopaths,  etc. — so  long  as  they  are  li- 
censed. This  idea  is  not  original  ;  it  will 
be  remembered  by  our  readers  in  connection 
with  the  addresses  of  Dr.  Bristowe  and  Mr. 
Jonathan  Hutchinson  at  the  Ryde  meeting. 
These  gentlemen  knew  the  sentiment  of  the 
profession  too  well  to  put  the  idea  into  the 
form  of  a  rule  of  ethics  or  of  practice.  But 
the  New  York  State  Medical  Society  is  more 
bold,  and  has  passed  the  law.  But  it  has 
reckoned  without  its  host.  The  whole 
feeling  of  the  profession  in  the  States 
is  against  the  step  taken  by  the  Society, 
unless  it  be  some  New  York  medical 
papers,  which  we  may  assume  to  be  under 
the  guidance  of  those  who  lead  the  Society. 
We  need  not  say  that  the  law  is  against  the 
code  of  the  American  Medical  Association,, 
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which,  while  enjoining  all  reasonable  liber- 
ality in  meeting  intelligent  regular  practi- 
tioners that  will  be  acceptable  to  the  pa- 
tient, adds — "  but  no  one  can  be  considered  as 
a  regular  practitioner  or  a  fit  associate  in 
consultation  whose  practice  is  based  on  an 
exclusive  dogma,  to  the  rejection  of  the  ac- 
cumulated experience  of  the  profession  and 
of  the  aids  actually  furnished  by  anatomy, 
physiology,  pathology,  and  organic  chem- 
istry."— Lo?idon  Lancet. — Doctors  have  a 
good  deal  to  bear  from  anti-vaccinators, 
anti-vivisectionists,  herbalists,  and  others  • 
but  the  latest  and  worst  insult  comes  from 
one  of  the  Southern  States,  where  a  local 
legislator  has  introduced  a  proposal  to  make 
it  obligatory  to  inscribe  the  name  of  their 
physician  on  the  tomb-stones  of  deceased 
persons. —International  Hygienic  Con- 
gress.— An  international  hygienic  congress 
is  announced  to  be  held  at  Geneva  in  Sep- 
tember next.  The  arrangements  are  under 
the  charge  of  Dr.  Louis  Dunant.  Medical 
men  of  all  countries,  and  all  who  have  the 
advancement  of  hygienic  science  at  heart 
will  be  eligible  to  attend  the  sittings,  pro- 
vided they  send  in  their  names  beforehand. 
Peculiar  Costume. — The  New  York  Sun 
says  : — The  people  about  Claremont  take 
to  the  new  Duchess  of  Albany,  who  goes 
about  among  them  with  no  other  adorn- 
ment   than    a    bunch    of    flowers. The 

American  Association  for  the  ad- 
vancement of  Science  will  hold  its  thirty-first 
meeting  in  Montreal,  Canada,  commencing 
on  Wednesday,  August  23rd.  J.  W.  Daw- 
son, of  Montreal,  is  President  and  F.  W. 
Putnam,  Salem,  Mass.,  is  the  permanent 
secretary. — Arrangements  are  now  being 
perfected  by  the  N  Y.  Medico-Legal  Soci- 
ety for  obtaining  the  body  of  Charles  J. 
Guiteau  after  his  execution,  for  the  purpose 
of  a  post-mortem  examination.  After  this 
examination,  the  remains  are  to  be  return- 
ed to  his  friends  for  burial. Rush  Med- 
ical College. — The  annual  term  of  four 
weeks  of  the  practitioner's  course  of  lectures 
in  the  Rush  Medical  College  closed  May  1. 
The  term  was  a  successful  one,  about  one 
hundred   physicians   from  all    parts  of  the 


country    matriculating.- Sir    Erasmus 

Wilson  is  now  able  to  get  up  during  the  day, 

and  sit  in  his  room.     The  warmer  weather 

has  relieved  the  dyspnoea,  and  considerably 

hastened  recovery. Dr.  Christian  Fen- 

ger  has  accepted  the  chair  of  Pathology 
and  Surgical  Diseases  of  the  Genito-Urina- 

ry  Organs  in  Chicago  Medical  College. 

Deafness  in  Children. — Dr.  Weill,  of 
Stuttgart,  found  as  a  result  of  his  exam- 
ination of  4,500  children,  that  thirty  per 
cent,  of  them  have  imperfect  hearing  on  one 
side,  and  that  the  defective  hearing  increases 

with  age. —  Vienne   Neue  Freie  Presse. 

ANTiSEPTics.-The  Imperial  Board  of  Health 
of  Germany  has  recently  completed  a  very 
exhaustive  investigation  of  all  the  principal 
antiseptics.  Their  report  shows  that  thy- 
mol, instead  of  being  a  very  strong,  is 
actually  one  of  the  very  weakest  of  all 
antiseptics.  They  grant  it,  however,  to  be 
somewhat  effective  in  the  strength   of  one 

part  in    two  thousand. Considerable 

excitement  has  been  raised  in  Grand 
Rapids,  Michigan,  over  the  death  of  a  lady 
from  Battey's  operation.  The  coroner's 
jury  rendered  a  verdict  to  the  effect  that 
the  deceased  came  to  her  death  from  the 
operation  performed.  There  is  talk  of 
criminal  prosecution  ;  but  the  case  will 
probably  be  dropped.  The  physicians 
claim  that  the  operation  was  perfectly 
justifiable.  They  should  publish  a  full 
report  of  the  case  in  some  medical  journal. 

Dr.    Herman   Knapp    has    accepted 

the  Chair  of  Ophthalmology  in  the  Univer- 
sity of  New  York  City,  made  vacant  by  the 

resignation  of  Dr.  Roosa. Herr  Krupp, 

the  famous  Prussian  cannon  maker,  who 
employs  many  thousands  of  men,  has  com- 
pelled them  all  to  be  vaccinated.  He  pro- 
vides the  virus  free  of  charge,  and  the 
penalty  for  refusal  is  immediate  dis- 
missal.  Specialism     has  been    carried 

to  such  an  extreme  in  Vienna  that  some 
difficulty  is  experienced  in  filling  the  Chair 
of  Medicine  made  made  vacant  by  the 
death  of  Duchek.  Several  German  physi- 
cians     are      mentioned. Chloroform 

is    used    in    Berlin    to    the    exclusion    of 
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-The     Legal    Position    of     a 


Professor  in  a  college,  according  to  a 
recent  decision  of  the  Supreme  Court  of 
Pennsylvania,  is  merely  that  of  an  em- 
ployee. He  can  be  summarily  dismissed 
at  any  time,  therefore,  by  the   corporation 

owning  the  college. Prof.    Huxley  is 

is  now  engaged  upon  a  work  which  he  and 
his  friends  think  will  prove  to  be  the  great- 
est of  his  life.  It  deals  with  Bishop 
Berkeley  and  his   contributions   to  mental 

and    medical    science. Poisoning     by 

Tinned  Meats. — According  to  the  British 
Medical  Journal  a  whole  family  at  North- 
ampton, consisting  of  five  persons,  have 
recently  had  a  narrow  escape  from  poison- 
ing. After  partaking  of  tongue  from  a 
hermetically-sealed  tin,  they  all  suffered 
from  symptoms  of  irritant  poisoning 
due  to  verdigris  caused  by  imperfect  seal- 
ing.— Canada  Med.  Record,  April,  1882. 

The  honorary  degree  of  D.  C.  L.  Oxford 
will  be  conferred  at  the  approaching  encce- 
nia  upon  Dr.  Allen  Thomson,  M.  Pasteur, 
and  Sir  William  Muir. Assistant  Sur- 
geons U.  S.  A —Dr.  W.  O.  Owen,  Jr.,  of 
Lynchburg,  Va.,  has  recently  received  an 
appointment   as   Assistant  Surgeon   in   the 

U.  S.  Army. Dr.  Benjamin  Mundy,  also 

of  Virginia,  has  received  a  like  appoint- 
ment.  A  Ten-Ounce  Baby. — A  married 

woman,  aged  thirty,  in  this  city,  is  reported 
to  have  given  birth  to  a  living  son  weighing 
only  ten  ounces.  She  and  her  husband  are 
of  natural  size.  Two  years  ago  she  gave 
birth  to  a  boy  who  weighed  but  eleven 
ounces.  This  infant  is  now  almost  the  natu- 
ral   size    of  a   two-year    old. — Record. 

Progress  of  Orange  Culture  in  Flori- 
da.— A  Florida  paper  says  that  within  a 
radius  of  eight  miles  of  Sanford,in  that  State, 
there  are  2,992  orange  groves,  containing 
165,235  trees,  and,  although  only  5  per 
cent,  of  the  trees  are  now  bearing,  they  pro- 
duce 2,500,000  oranges  annually.  The  en- 
tire State  is  said  to  produce  50,000,000  or- 
anges.  International  Medical    Con- 

GRESS.-The  Executive  Committee  held  their 
final  meeting  on  the  15  th  inst.,  Sir.  J.  Risdon 
Bennett,  F.  R.  S.,  in  the  chair.     The  treas- 


urer presented  the  balance-sheet  of  receipts 
and  expenditures,  signed  by  the  auditors, 
Dr.  Pitman  and  Professor  John  Marshall, 
F.  R.  S.,  from  which  it  appeared  that  about 
^9030  had  been  received,  and  ^8730  ex- 
pended, leaving  a  balance  in  hand  of  ^300, 
which  the  committee  directed  to  be  handed 
over  to  Dr.  S.  Wilks,  F.  R.  S.,  treasurer  of 
the  Association  for  the  Advancement  of 
Medicine  by  Research.  The  treasurer  stated 
that  3180  entrance  fees  had  been  paid, 
amounting  to  nearly  ^3300,  besides  sub- 
criptions  from  1105  persons,  amounting  to 
more  than  ,£5700;  ^1200  of  which  had 
been  promised  as  a  guarantee  fund  in  case 
of  need  by  126  subscribers  who  had  not 
been  called  upon.  The  volume  of  Ab- 
stracts prepared  for  use  at  the  sitting  of 
the  Congress,  and  the  four  volumes  of 
Transactions,  published  after  an  interval  of 
less  than  five  months,  a  copy  of  which  has 
been  presented  to  every  member,  cost  about 
one-half  the  whole  amount  received.  The 
meeting  terminated  by  the  passing  of  a 
cordial  vote  of  thanks  to  the  honorary  treas- 
urer, Mr.  Bowman,  F.  R.  S.,  and  the  Hon- 
orary Secretary-General,  Sir  W.    MacCor- 

raac. Dr.  Edward  W.  Jenks  has  been 

obliged,  by  ill-health,  to  resign  his  position 
as  Professor  of  Gynecology  in  the  Chicago 
Medical  College.  Dr.  Jenks  thinks  that  he 
will  have  to  return  to  Detroit.  In  any 
event  he  proposes  to  establish  soon  a  priv- 
ate hospital  for  the  diseases  of  women. 

The  cause  of  the  death  of  the  eminent 
Italian  patriot,  Garibaldi,  was  laryngeal 
paralysis  following  on  bronchitis.  The 
fatal  illness  was  of  only  one  day's  duration. 
There  was  no  post  mortem  examination. 
General  Garibaldi,  in  his  will,  ordered  that 
his  body  should  be  cremated;  but  circum- 
stances   have   prevented    his    instructions 

from    being     carried     out. Sir     Henry 

Thompson  has  commenced  a  new  "  depar- 
ture "  in  medical  book-publishing  which  is 
worthy  of  notice,  and  may  prove  what  the 
Germans  call  a  "pathbreaking  "  innovation. 
He  has  republished  his  well  known  series 
of  lectures  in  a  really  cheap  edition  in 
double-columns,  with  limp  cover,  very  fully 
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illustrated,  at  three  shillings  and   sixpence. 

In  America  where   a  fight   is  going  on 

as  to  who  shall  be  the  first  to  pirate  Eng- 
lish medical  works  and  issue  them  at  the 
lowest  possible  rates,  Mr.  Keetley's  popular 
Index  of  Surgery,  published  in  this  country 
by  Messrs.  Smith,  Elder  &  Co.,  is  being 
issued  at  about  two  shillings,  and  large 
editions  are  selling,  but  the  mechanical 
execution  is  wretched,  and  of  course  all 
that  is  looked  for  in  this  competition  of 
rival  American  publishers  is  a  shade  of 
profit  to  the  trader,  the  author  being  left 
out  of   the   question. — Brit.  Med.  Journal. 

The  Safest  Anaesthetic  Known. — 

Dr.  Richardson  says  that  Methyline  bichlo- 
ride,ten  fluid  drachms,  and  absolute  methylic 
alcohol,  six  fluid  drachms,  constitute  the 
safest  known  anaesthetic  when  the  methylic 

alcohol     is    absolutely    pure. — Lancet. 

Dr.  James  F.  Pendleton,  of  Marion 
county,  has  been  appointed  by  the  new  Di- 
rectors to  the  post  of  Second  Assistant 
Superintendent    of    the    Western    Lunatic 

Asylum  at  Staunton. John   Franklin 

Gray. — Dr.  John  F.  Gray,  the  homoeopath 
of  America,  died  in  this  city,  June  5th.  Fie 
was  born  in  Sherbourne,  N.  Y.,  in  1804. 
He  was  graduated  at  the  College  of  Phy- 
sicians and  Surgeons  in  1826,  and  shortly 
after  began  to  practice  his  profession  in 
this  city.  Subsequently  he  adopted  homoeo- 
pathy, and  in  1834,  in  connection  with  his 
brother-in-law,  Dr.  Heill,  he  started  the 
Homoeopathic  Examiner,  the  first  journal  of 
that  school  of  medicine.  The  American 
Institute  of  Homoeopathy  was  started  in 
1844  at  his  suggestion.  Hamilton  College 
made  him  a  Doctor  of  Laws  in  1871.  He 
was  a  believer  in  a  high  standard  of  scholar- 
ship. The  State  Board  of  Medical  Examin- 
ers wa%  formed  through  him;  he  was  its  first 
president,   and  has  since  been  one  of   the 

board. Dr.    Frink,  at   the  late  meeting 

of  the  Indiana  State  Medical  Society,  said: 
'  That  abortion  was  openly  and  freely  prac- 
ticed in  that  State,  and  he  knew  of  one 
man  who  visited  a  certain  town  in  his  local- 
ity semi-monthly,  and  who  each  time  took 
the  lives  of  at  least  six  human  beings." 


The  "  Venerand  "  College,  of  Detroit,  has 
vanished  and  left  scarcely  a  trace  behind. 
The  vigorous  and  persistent  assault  of  the 
Free  Press  accomplished  what  it  was  not  in 
the  power  of  the  laws  of  Michigan  to  effect. 
Let  the  secular  press  now  mould  public  opin- 
ion for  the  passage  of  a  medical  bill  during 
next  winter's  session  of  our  State  legislature. 

The  Danish  Veterinary  Society  has 

offered  a  prize  of  2,000  francs,  and  a  second 
of  1,000  francs,  for  the  best  essays  on  the 
benefits  to  living  animals  which  have  re- 
sulted from  vivisection.  The  essays  may 
be  written    in    Danish,    Swedish,    English, 

French,    or    German. The     Municipal 

Council  of  Paris  is  building  anew  hospital, 
which  is  to  be  named  after  the  celebrated 
physician  and  physiologist  Bichat,  and 
which  will  be  completed  in  the  course  of 
the  year.  The  Hopital  Bichat  will  contain 
1 80  beds,  and  extensive  arrangements  are 
being  made  for  hot  water  and  vapor  baths, 
douches,  &c,  and  for  enabling  out-patients 
to  have  the  use  of  the  hydropathic  section 
of  the  hospital  without  interfering  with  the 

in-patients. It  would  seem  a  rather  late 

day  to  resurrect  the  Bliss-Baxter  dispute  in 
regard  to  the  late  President's  case,  but 
Walshes  Retrospect  is  published  only  once 
a  quarter,  and  it  will  thus  be  excused  for 
its  last  sally.  It  gives  fac  simile  copies  of 
letters  from  Dr.  S.  A.  Boynton  and  Mrs. 
Garfield,  under  date  of  October  24th,  1881, 
denying  in  terms  unequivocal,  that  Dr.  Bliss 
had  been  employed  by   President  Garfield. 

Referring    to  this,    the  British  Afedica 

Journal  says  :  "  But  indeed  the  nervous 
and  hypochondriacal  are  to  be  found  prin- 
cipally among  those  who  have  early  given 
themselves  up  to  habits  of  debauchery,  who 
are  the  pigeons  to  be  so  readily  plucked  by 
quack  doctors  ;  whose  depression  and  mis- 
ery occasionally  leads  to  suicide  ;  whose 
fancied  or  real  incompetence  to  the  duties 
of  matrimony  is,  beyond  all  doubt,  the  cause 
of  much  of  the  unhappiness  and  infidelity 
of  married  life.  We  strongly  recommend 
therefore,  that  the  older  school  boys  and 
young  men  should  be  told  that  continence 
is  perfectly  compatible    with    the   soundest 


590 


EDITORIAL. 


health  ;  that  indulgence  and  vice  must  be 
injurious,  because  restraint  is  difficult  and 
excess  easy  ;  that  in  hard  work  and  moder- 
ate living  will  be  found  the  solution  of  the 
problem,  how  to  live  a  chaste  life  in  the 

midst  of  temptation." Progress  of  Do- 

mestc  Comforts. — Among  the  recently 
granted  patents  is  one  for  the  cooling  of 
dwellinghouses, offices,  hotels,etc,  by  means 
compressed  gas,  which  is  conducted  from 
of  a  street  main  into  the  premises  in  pipes 
like  ordinary  gas.  The  compressed  gas  on 
being  allowed  to  expand  within  a  suitable 
receptacle,produces  a  very  low  temperature. 
Thus  the  housekeeper,  simply  by  turning  the 
gas  faucet,  will  be  able  to  make  ice,  supply 
the  dwelling  in  hot  weather  with  cold  air, 
and  produce  all  forms  and  degrees  of  re- 
frigeration with  the  utmost  facility.  -Our 
houses  being  now  supplied  from  street 
mains  with  cold  water,  hot  water,  com- 
pressed gas,  and  electricity,  we  now  only 
need,  to  complete  the  comforts  of  living,  a 
milk  main  and  tea  and  coffee  mains;  after 
which  perhaps  the  public  will  call  for  soup 
pipes. 
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EDITORIAL. 

:  Nullius  addictus  jurare  in  verba  magistri." — Hoe. 


The  American  Medical  College  As- 
sociation. —  From  a  pamphlet  just  re- 
ceived, it  is  observed  that  this  Body  has 
actually  met  once  more.  This  feat  occur- 
red May  1 6th,  at  Cincinnati. 

Of  the  thirty-nine  original  members,  only 
eleven  were  present.  It  was  decided  too, 
as  a  matter  of  prudence,  to  make  eight 
college  representatives  a  quorum  hereafter. 
Every  requirement  and  promise  in  regard 
to  preliminary  examinations,  increased 
length  and  number  of  sessions  as  require- 
ments for  graduation,  etc.,  etc.,  were  abso- 
lutely repudiated.  More  than  this,  it  has 
all  been  cancelled,  as  so  much  Pickwick- 
ianism  ;  the  Association  acknowledging 
thus  as  true  all  of  the  charges  made  in  re- 
gard to  its  lack  of  earnestness  and  sin- 
cerity. 


One  of  the  most  absurd  enactments  of 
all  the  absurdities  perpetrated  by  this  ab- 
surd Body,  was  the  adoption  of  the  follow- 
ing amendment  to  the  Articles  of  Con- 
federation, viz.  :  That  hereafter,  "  two  ses- 
sions of  five  months  shall  be  regarded  as 
three  courses  (sessions),  and  colleges  adopt- 
ing this  curriculum  shall  be  admissible  to 
membership  in  this  Association."  Apart 
from  the  absurdity  of  this  mathematical 
declaration,  that  two  sessions  are  three  ses- 
sions, the  diction  of  this  amendment  is  a 
disgrace  to  American  legislation.  How  it 
can  be  possible  that  two  sessions  are  three 
sessions,  and  that  these  are  "  a  curricu- 
lum," no  one,  outside  of  this  Body,  can 
imagine.  This  amendment  will  be  its  epi- 
taph ;  and  a  very  fitting  one  it  is  as  all 
outside  of  the  Association  will  admit. 

There  are  some  queer  facts  in  the  life 
and  gradual  death  of  this  remarkable  Body. 
It  was  originated  by  the  University  of 
Louisville,  standing  behind  the  Jefferson 
Medical  College,  as  its  shield  and  screen. 
It  practically  died  in  the  hands  of  its 
parent  ;  a  clear  case  of  infanticide  ;  for  the 
offspring  never  was  other  than  infantile  in 
development. 

The  "  Jefferson  "  sat  in  the  Presidential 
chair,  doing  nothing  and  obstructing  every- 
thing, until  it  was  ashamed  to  even  preside 
over  its  own  household. 

"  The  College  of  Physicians  and  Sur- 
geons," of  N.  Y.,  prepared  the  "constitu- 
tion," etc.,  etc.,  and  then,  with  the  punic 
faith  of  a  Mexican,  proved  recreant  to  its 
own  laws  ;  more  than  this,  it  was  the  first 
deserter  from  the  army  it  helped  to  muster 
and  drill. 

"  Bellevue  "  came  in  as  a  great  reformer, 
or  pretended  to  be  ;  but  as  soon  as  real 
reformation  was  attempted,  it  too  found  the 
discretion  of  flight  better  than  the  pretence 
of  valor. 

"  Rush  "  promised  to  be  a  very  Draco  in 
the  rigidity  of  the  laws  that  must  be  en. 
acted,  but  it  also  ran  away  as  soon  as  it  dis- 
covered that  stringent  rules  might  pos- 
sibly be  enacted. 

Lastly  the  University  of  Louisville  has, 
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among  fifteen  others, withdrawn  its  member- 
ship, because  (see  report,  May  16th,  pages 
7  and  8),  it  was  proposed  to  require  three 
terms  instead  of  two. 

All  of  the  colleges,  very  nearly,  which 
created  this  Association  to  secure  a  three 
years'  course,  deserted  it  as  soon  as  they 
found  that  a  three  years'  course  might  pos- 
sibly be  made  compulsory. 

Every  Eastern  college  member  has 
proved  recreant  to  its  promises  and  pre- 
tences, and  of  all  the  Eastern  colleges 
which  pretended  to  be  willing  to  reform 
abuses,  not  one  remains  in  this  Associ- 
ation !  ! — And  yet  the  Eastern  colleges 
have  pretended  in  the  most  noisy  and 
foolish  manner,  that  college  abuses  and 
bad  medical  educational  rules  are  due  to 
Western  institutions. 

The  skins  of  many  lions  have  fallen,  and 
nothing  remains  but  the  memory  of  a  noisy 
braying — hysterical,  pitiable  and  disgrace- 
ful. 

The  whole  movement  has  been  a  sham 
and  a  farce,  from  its  commencement  to  its 
close.  It  might  have  proved  to  be  a 
tragedy,  but  the  performers  have  so 
constantly  created  laughter  that  no  one 
could  seriously  regard  them  as  of  sufficient 
importance  to  be  killed.  And  now  that 
the  farce  is  over,  every  one  will  admit  that 
it  has  had  one  great  merit  ;  it  came  at 
last  to  a  conclusion. 

Emigration  and  Vaccination. — Some 
statements  which  have  just  been  made  by 
Dr.  William  M.  Smith,  Health  officer  of  the 
Port  of  New  York,  are  extremely  interesting. 
A  large  number  of  citizens  are  prejudiced 
against  vaccination,  while  at  the  same  time 
they  believe  that  smallpox  is  bred  in  this 
country  by  the  immense  number  of  emi- 
grants continually  arriving.  It  is  well  to 
learn,  therefore,  on  good  authority,  that 
out  of  nearly  three  hundred  and  fifty  thou- 
sand emigrants  who  entered  this  port  dur- 
ing the  ten  months  ending  April  30,  1882, 
only  eleven  cases  of  smallpox  developed 
among  them  during  the  passage.  This  is  an 
exceedingly  small  proportion.  It  proves 
that  the  measures  taken  by  the  various  trans- 


atlantic passenger  steamship  lines  to  prevent 
the  spread  of  this  dreadful  disease  among 
persons  intending  to  emigrate  were  prudent- 
ly suggested  and  effectively  applied.  It 
will  therefore  be  seen  both  that  vaccination 
is  an  excellent  preventive,  and  that  the  ex- 
treme feeling  against  immigrants,  because 
they  are  supposed  to  propagate  smallpox,  is 
nothing  but  an  ignorant  prejudice  that 
should  be  dismissed. 

Diphtheria. — The  increasing  mortality 
and  dissemination  of  this  disease  are  really 
fearful.  In  his  recent  quarterly  report  oil 
the  prevalent  diseases  of  Paris,  M.  Ernest 
Besnier  has  drawn  special  attention  to  diph- 
theria. During  the  last  quarter  of  i88i,no 
less  than  605  deaths  were  due  to  the  disease. 
He  remarks  that  the  progress  of  public 
hygiene  seems  as  powerless  to  arrest  the 
epidemic  invasion  of  diphtheria  as  the  med- 
ical art  is  to  save  those  that  are  attacked. 
The  mortality  from  this  cause  has  been 
steadily  augmenting  during  the  last  twenty 
years,  and  has  so  rapidly  increased  as  to 
have  doubled,  and  has  now  assumed  and  re- 
tains a  foremost  position  among  prevailing 
maladies.  During  the  last  ten  years  typhoid 
fever  has  caused  13,004  deaths  in  Paris  ; 
eruptive  fevers,  14,100  ;  while  diphtheria 
has  caused  16,629,  without  including  the 
extra-urban  cases.  The  number  of  cases  re- 
ported in  1881  was  1255,  and  of  them  829 
were  fatal,  being  a  mortality  of  66  percent.; 
and  this  is  believed  to  be  below  the  actual 
proportion,  since  all  cases  which  leave  the 
hospitals  are  reckoned  among  the  non-fatal 
cases,  whereas  some  of  them  are  subse- 
quently fatal. 

Koch's  Bacillus  Tubercle — Sober 
Second  Thought. — When  Koch's  brilliant 
claims  were  first  made  known  in  London,. 
The  Lancet  was  unquestionably  captured,  as 
well  as  captivated,  but  the  sober  second 
thought  of  that  conservative  periodical  is- 
already  manifested.  In  a  late  issue,  the 
editor  writes  as  follows  : — The  doctrine  to 
which  Koch  appears  to  incline,  that  every 
case  of  phthisis  is  the  result  of  a  distinct  ex- 
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traneous  infection,  is  difficult  to  reconcile 
with  the  potent  influence  of  heredity,  and 
with  the  occurrence  of  phthisis  in  appar- 
ently absolute  disconnection  with  previous 
cases,  especially  when  we  consider  the  rarity 
with  which  even  probable  infection  occurs 
under  the  most  favorable  conditions  for  it. 
These  and  many  other  similar  facts  suggest 
the  caution  that  is  necessary  in  drawing  con- 
clusions regarding  the  part  played  by  the 
germs  in  the  propagation  of  the  disease. 
They  suggest  that  the  aptitude  or  inaptitude 
of  the  soil  may  be  as  specific  and  as  import- 
ant as  the  organism  which  grows  in  it. 
These  experiments  are  certain  to  be  prolific 
of  a  vast  increase  in  our  knowledge,  and, 
let  us  hope,  in  our  power  also,  and  the  nu- 
merous questions  they  suggest  will,  doubt- 
less, soon  engage  the  attention  of  experi- 
mental inquirers. 


Dr.  M.  F.  Hullihen. — In  a  recent  issue 
of  this  journal  it  was  stated,  on  the  author- 
ity of  a  West  Virginia  paper,  sent  to  this 
journal,  that  the  first  assistant  physician  of 
the  Insane  Asylum,  at  Weston,  West  Va., 
was,  after  a  public  investigation  of  the  In- 
stitution, dismissed  for  drunkenness  on 
duty.  The  physician  alleged  to  have  been 
dismissed  for  the  cause  mentioned  sends 
the  enclosed  resolution,  which  was  passed, 
fully  one  month  after  his  resignation,  by 
the  Asylum  Board  of  Directors.  While  no 
mention  was  made  of  Dr.  Hullihen's  name, 
it  is  a  great  pleasure  to  do  so  now.  The 
resolution  is  as  follows  : — 

"  Dr.  M.  F.  Hullihen  who  was  appointed 
first  assistant  physician  in  the  Asylum  hav- 
ing tendered  his  resignation  as  such,  be  it 
resolved  that  the  Board  accept  the  same  as 
of  the  ist  day  of  April,  1882,  and  in  doing 
so  they  desire  to  enter  of  record  their  re- 
grets at  his  resignation,  and  also  their  pro- 
found appreciation  of  his  services,  ability, 
learning  and  fidelity,  manifested  by  him 
while  acting  as  such  assistant." 

The  newspaper  mentioned  and  the  phy- 
sician sending  a  copy  of  it  to  this  office  are 
very  censurable  indeed 


The  American  Medical  Association. 
— The  Association  has  had  its  meeting  at 
St.  Paul,  and  adjourned.  What  else  has  it 
done  ?  Strictly  speaking,  it  did  very  little 
indeed,  but  it  has  made  three  decisions 
which  are  each  wise  and  judicious.  The 
first  was  to  exclude  absolutely  from  recogni- 
tion the  delegates  from  the  New  York  State 
Medical  Society,  on  account  of  its  adoption 
of  a  code  which  is  absolute  heresy  and  a 
wrong  upon  the  profession.  The  second 
was  to  take  tentative  measures  for  estab- 
lishing a  Weekly  Medical  Journal  of  the 
Association.  The  third  was  to  leave  the 
code  in  its  relation  to  trade-marks  and 
patent  medicines  undisturbed. 

Nothing  that  the  Association  has  ever 
done  for  repudiating  professional  dogmas 
and  repudiating  absolutely  its  conscious 
representatives;  for  vindicating  the  right  in 
medicine,  and  making  the  wrong  offensive 
and  unworthy,  can  be  compared  with  its 
prompt  and  manly  action  in  denying  recog- 
nition to  the  delegates  of  the  New  York 
State  Society:  a  Society  adopting  a  code 
which  is  justly  and  almost  unanimously 
deemed,  by  the  best  men  in  the  profession, 
both  contrary  to  the  traditions  and  convic- 
tions of  the  profession,  and  subversive  of 
its  entire  claims  to  appreciation  and  respect. 
For  doing  this,  the  Association,  if  it  had 
done  nothing  in  the  past  decade,  has  done 
enough  to  entitle  it  to  the  thanks  and  sup- 
port of  the  medical  profession,  not  only  in 
America  but  in  Europe,  and  wherever  the 
profession  of  medicine  is  honored  and  re- 
spected. There  can,  too,  be  no  doubt  but 
that  the  great  body  (4,500)  of  the  physic- 
ians of  New  York  State  will  be  foremost 
or  fully  abreast  of  all  medical  men  in  thank- 
ing and  honoring  the  Association  for  this 
timely  and  decisive  action.  Already  the 
profession  of  Buffalo  have,  by  an  over- 
whelming vote,  repudiated  the  action  of 
their  State  Society;  the  physicians  of  other 
cities  and  villages  and  townships  will 
surely  soon  do  likewise;  and  when  that 
State  Society  again  meets  there  will  be 
present  an  overwhelming  majority  pre- 
pared to  swiftly  cancel   the  late  action  of 
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the  Society.  '  The  Fifty-two  "  who  did  so 
much  evil  will  receive  a  just  rebuke,  and  a 
much  needed  lesson;  while  "the  immortal 
Eighteen  "  who,  like  a  brave  and  Spartan 
band,  were  overwhelmed  in  their  attempt 
to  defend  the  honor  and  character  of 
their   profession,   will   never   be   forgotten. 

Of  course,  there  is  no  intention  of  im- 
pugning the  character  or  honor  of  "the  fif- 
ty-two ;"  they  did  what  they  thought  was 
right,  but  there  is  no  intention,  on  the  con- 
trary, of  abstaining  from  criticising  their 
act  as  unmistakably  and  plainly  as  it  de- 
serves. The^  names  of  "the  Eighteen" 
should  be  placed  on  record  in  the  archives 
of  every  State  society,  as  an  honor  to  men 
who  if  defeated  have  achieved  more  glory 
than  was  ever  accorded  to  the  most  bril- 
liant victory.  The  floor  of  that  historical 
meeting  was  the  medical  Thermopylae  of 
America;  and  "the  eighteen"  over-mas- 
tered there  may  well  repeat,  or  have  repeat 
ed  for  them,  the  memorable  words  of  those 
who  were  overwhelmed  on  the  most  classic 
battlefield  of  Greece  ;  "  go  tell  our  coun- 
trymen, that  we  fell  here  in  defending  their 
honor  and  their  safety."  For  its  action  in 
this  connection,  they,  and  the  American 
Medical  Association  will  always  receive 
support,  respect  and  gratitude. 

The  effort  to  establish  a  weekly  medical 
journal  will  be  tentatively  made.  Circu- 
lars are  to  be  sent  out  inviting  subscriptions 
and  support.  If  the  Association  can  obtain 
2,000  subscribers,  at  $6.00  each,  (!  !)  the 
journal  will  be  commenced  under  one  editor 
to  be  elected  by  nine  trustees;  three  of  whom 
are  to  be  elected  every  year.  The  editor 
is  to  receive  a  salary  of  $6,000  a  year  :  an 
amount  entirely,  even  ludicrously  inade- 
quate to  secure  the  services  of  a  competent 
man.  Hundreds  would  take  the  place  joy- 
fully at  that  price,  but  among  them  not  one 
competent  for  the  position  could  be  found. 
The  head  of  such  a  journal  should  give  his 
whole  time  to  his  work  ;  and  such  a  journal 
would  be  poor  indeed,  if  it  were  not  edited 
by  some  one  requiring  far  more  for  such 
service.  There  is  no  medical  man  in  this 
country  or  in  any  country  who  should  be 


the  superior  of  the  editor  of  such  a  journal- 
and  to  offer  such  a  man  $6,000  a  year  for 
his  talents  and  his  labor  is  simply  ridicu- 
lous. The  offer  could  only  be  received 
with  a  smile.  The  best  men  in  American 
medicine  receive  for  ordinary  professional 
labor  from  $20,000  to  $60,000  a  year ;  and 
to  suppose  that  the  equal  of  these  men  (and 
the  editor  of  such  a  journal  should  be  their 
equal)  could  be  secured  for  the  paltry  sum 
of  $6, 00c  a  year  is  simply  absurd.  It 
would  be  a  sacrifice  for  such  a  man  to  give 
his  time  and  talents  for  $10,000  a  year ; 
and  the  offer  of  less  than  this  sum,  as  recom- 
pense would  really  be  a  reflection  on  the 
American  profession  and  its  Associa- 
tion. 

There  is  one  feature  of  this  action  which 
deserves  special  notice  ;  it  is  found  in  the 
following  resolution  : 

Resolved,  That  said  Board  of  Trustees  is 
hereby  instructed,  under  all  circumstances,, 
in  whatever  plans  or  contracts  it  proposes 
to  retain  entire  control  over  the  advertising 
as  well  as  all  other  pages  of  the  journal 
that  it  is  proposed  to  establish. 

What  medical  man  (competent  or  not  for 
such  a  position)  would  accept  it  under  such 
circumstances  ?  If  he  is  the  editor,  he  must 
be  the  controller  ;  and  if  he  is  not  the  con- 
troller, he  is  not  fit  to  be  the  editor.  In 
addition  to  this  manifest  truth,  what  does 
any  Board  of  Trustees  know  about  the  ed- 
iting of  a  journal  ?  About  as  much,  as 
does  the  Hottentot  of  the  hieroglyphics 
upon  the  planisphere  in  the  Temple  of 
Dendera  ;  not  quite  so  much  !  Lastly,  few 
physicians  will  subscribe  to  a  journal  whose 
editor  is  thus  unworthily  rewarded.  An 
editor  worthy  of  respect  could  not  be  thus 
obtained  ;  and  if  unworthy,  his  journal 
would  be,  like  himself,  of  corresponding 
value  ;  worthless.  An  editor  competent 
for  such  a  place  would  not  be  controlled, 
and  the  strife  between  himself  and  his 
"Trustees"  would  destroy  the  enterprise 
and  with  it  the  subscription  fund  paid  in. 
The  author  of  that  resolution  is  the  Don 
Quixote  of  his  age  ; — his  judgment  and 
common  sense  are  indeed  even  inferior  to 
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all  that  is  recorded  of  the  doughty  knight 
of  JDe  La  Manca. 

The  third  wise  action  of  the  Association 
was  to  act  without  debate  (not  allowed)  on 
the  following  report  of  the  Judicial  Council 
which,  previously,  had  committed  to  it  the 
consideration  of  the  whole  question  of 
trade-marks  and  patent  medicines  : 

"  In  regard  to  the  resolution  concerning 
the  use  of  remedies  controlled  by  a  patent i 
copyright,  or  trade- mark,  etc.,  which  was  re- 
ported from  the  Section  on  Practical  Medi- 
cine and  Materia  Medica,  and  by  the  Asso- 
ciation referred  to  the  Judicial  Council  last 
year,  the  Council  has  decided,  after  careful 
examination,  that,  inasmuch  as  said  resolu- 
tion includes  matters  not  referred  to  in  the 
Code  of  Ethics,  and  said  Code  contains  all 
that  is  necessary  for  the  proper  guidance  of 
members  of  the  medical  profession,  there- 
fore the  resolution  should  not  be  adopted 
by  the  Association." 

This  report  was  adopted. 

Further  than  to  listen  to  the  usual  offic- 
ial reports  and  addresses,  and  to  take  ex- 
cursions, and  to  pass  the  regular  vote  of 
thanks  to  all  extending  courtesies,  the  As- 
sociation did  only  what  has  been  herein 
described ;  and  then  adjourned,  to  meet 
next  year  in  Cleveland,  Ohio. 

A  Prospective  Professional  Vic- 
tory.— It  is  well  known  that  the  popular 
efforts  to  prevent  vivisection  have  been 
very  successful  both  at  home  and  abroad- 
This  unfortunate  result  has  been  due  to  dex- 
terous organization,  to  the  liberal  use  of 
money,  and  to  the  suborning  of  undeni- 
able but  disreputable  talent  which,  like  the 
Hessian  soldier  of  old,  is  always  for  sale  in 
the  market.  In  England  there  has  been  or- 
ganized a  movement  which  must  be  produc- 
tive of  the  best  results.  On  the  principle  of 
fighting  the  devil  with  fire,  money  has  been 
freely  subscribed  and  the  best  talent  in  the 
medical  profession  has  been  legitimately, 
properly,  and  actively  enlisted.  As  this 
movement  extends,  its  popular  and  political 
effect  will  be  soon  noticeable,  and  the  day  is 
not  far  distant,  when  the  clamor  of  foolish 


enemies  of  vivisection  will  no  longer  be 
heard  in  legislative  halls,  in  the  pulpit,  and 
on  the  rostrum.  The  following  paper  will 
be  read  with  interest  and  profit : 

The  Association  for  the  Advance- 
ment of  Medicine  by  Research. — Sir, 
— The  following  sums,  amounting  alto- 
gether to  more  than  one  thousand  pounds, 
have  been  already  subscribed  to  the  gen- 
eral purposes  of  the  Association  for  the 
Advancement  of  Medical  Science  by  means 
of  Research.  Our  first  expenditure  will  be 
in  reprinting  and  circulating  the  numerous 
expository  and  instructive  statements  which ' 
have  appeared  on  the  methods  and  objects 
of  scientific  medicine.  We  must  also  have 
sufficient  funds  in  hand  to  meet  promptly 
any  attack  from  outside  upon  the  invalu- 
able labors  of  competent  investigators;  and, 
thirdly,  we  hope  to  be  able  to  assist  such 
researches  by  the  material  aid  as  well  as 
by  the  moral  support  of  the  united  profes- 
sion. Subscriptions  may  be  forwarded  to 
me,  or  to  the  Hon.  Secretary,  Dr.  Pye 
Smith.  Thanking  you  for  the  welcome 
with  which  you  have  received  the  new  As- 
sociation. 

I  am,  Sir,  your  obedient  servant, 

Samuel  Wilks,  Treasurer. 

72  Grosvenor  street,  W.,  May  3rd,  1882. 

The  late  C.  Darwin,  ^100;  Mr.  Bow- 
man, 105;  Mr.  Hawksley,  C.  E.,  10;  Dr. 
Brunton,  21;  Sir  W.  Gull,  100;  Dr.  Ord, 
10;  Mr.  Durham,  26;  Dr.  Matthews  Dun- 
can, 50;  Mr.  N.  Montefiore,  20;  Sir  Thos. 
Watson,  10;  Dr.  Marion  Sims,  1;  Dr.  Wm. 
Brace,  1;  Mr.  Saunders,  10;  Dr.  Maclean 
(Netley),  1;  Dr.  Herbert  (Paris),  5;  Dr. 
S.  Ringer,  10;  Dr.  Andrew,  10;  Mr.  Clover, 
1;  Dr.  Stevenson,  1;  Mr.  Spencer  Wells, 
52;  Sir  Geo.  Burrows,  25;  Dr.  Brett  (Wat- 
ford), 1 ;  Mr.  Morton  Smale,  1 ;  Mr.  Joseph 
Clark,  y?  ;  Dr.  Wilks,  25;Mr.  Spottiswoode 
(P.  R.  S.),  10;  Mr.  Bryant,  5;  Dr.  Owen 
Rees,  10;  Mr.  Cooper  Forster,  20;  Dr. 
Geo.  Johnson,  10;  Dr.  Pavy,  10;  Sir  J. 
Fayrer,  5;  Sir  W.  Jenner,  52;  Sir  J.  Paget, 
52;  Dr.  Pye  Smith,  10;  Mr.  Green  (San- 
down),   2;    Dr.    Urban   Pritchard,   3;  Mr. 
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Wright  (Leeds),  i;  Dr.  Curnow,  5;  Dr. 
Caton  (Liverpool),  10;  Messrs.  Macmillan, 
10;  Dr.  Theodore  Williams,  1;  Dr.  Quain, 
21;  Dr.  Weber,  25;  Sir  Erasmus  Wilson, 
100;  Mr.  J.  Hutchinson,  10;  Sir*  Wm. 
MacCormac,  5;  Sir  Henry  Thompson,  50; 
Dr.  Haldane  (Edinburgh),  5;  Mr.  Lister, 
50;  Dr.  Gerald  Yeo,  25;  Dr.  Acland,  25. 
— Lancet. 

It  will  be  seen  that  the  names  of  the 
very  best  men  are  on  this  list;  among 
them,  that  of  the  distinguished  American, 
always  foremost  in  the  accomplishment  of 
good  works,  Dr.  Marion  Sims. 

Where  will  this  movement  be  begun  in 
this  country  ? 

Institches  (or  Advertisements 
printed  and  furnished  by  the  advertiser) 
will  not  be  inserted,  whether  white  or 
■colored,  in  either  the  text  or  advertising 
departments  of  this  Journal  at  any  price 
whatever.  In  the  first  place,  this  act  dis- 
figures the  text  department  which  is  paid 
for  by  the  subscriber;  and  in  the  next 
place  such  act  is  contrary  to  law,  subject- 
ing both  the  proprietor  of  the  Journal  and 
the  advertiser  to  a  heavy  fine.  This  law 
does  not  seem  to  be  known  to  the  Medical 
Profession. 

The  Burning  of  the  Library  at 
Alexandria  and  the  Judicial  Council 
of  the  American  Medical  Association. 
— When  the  order  was  given  to  burn  the 
library  at  Alexandria,  the  Koran  only  to  be 
saved,  it  will  be  remembered  that  to  the  re- 
monstrance made  this  celebrated  answer 
was  given:  "  All  that  is  good  in  the  library 
is  contained  in  the  Koran,  and  all  that  is 
bad  in  it  should  be  destroyed."  The  Ju- 
dicial Council,  in  regard  to  legislation  con- 
cerning trade-marks  and  patent  medicines, 
etc.,  says:  "All  that  is  good  for  the  profession 
is  in  the  Code;  anything  not  in  the  Code  is 
not  good  for  it  and  should  not  be  regard- 
ed." Can  the  Code  be' amended,  extended 
or  improved,  when  such  logic  (?)  is  accept- 
ed ? 


Liberality  of  H.  C.  Lea's  Son  &  Co. — 

The  Medical  News  of  June  10th  contained 
a  telegraphic  abstract  of  the  Proceedings 
of  the  American  Medical  Association  at  St. 
Paul,  June  6th,  7th,  8th  and  9th.  This  was 
liberal  and  energetic  work;  it  is,  however, 
against  the  spirit  and  teachings  of  the  Asso- 
ciation. That  Body  believes  of  its  Proceed- 
ings, as  it  does  of  wine,  that  age  is  neces- 
sary to  give  value  and  pleasure. 

The  author  of  the  interesting  report  of 
a  case  of  gunshot  wound  of  a  vertebra  with 
recovery,  recently  appearing  in  this  journal, 
is  Dr.  W.  H.  Bramlitt  of  Newberne,  Va. 
The  article  is  being  largely  quoted,  and  it 
is  only  proper  that  the  name  of  the  author 
should  be  generally  known. 

GUITEAU    AND      THE      NEUROLOGISTS. 

Very  many  murderers,  when  tried  for  their 
lives,  have  unsuccessfully  pleaded  insanity 
as  the  cause  of  their  crime,  and  have  been 
executed,  without  one  manifestation,  on 
the  part  of  "  psychologists,"  or  "  alienists  " 
or  "  medico-legal  experts  "  etc.,  for  their 
protection;  and  many  of  those  so 
executed  have  furnished  indisputable 
evidence  of  being  far  more  "  mentally 
alienated,"  than  any  one  has  ever  demon- 
strated in  behalf  of  Guiteau.  No  one 
doubts  this  fact,  or  can  pretend  to  doubt 
it,  unless  he  expects  to  have  his  own  sanity 
and  common  sense  challenged.  In  this 
Guiteau  case  however,  there  seems  to  be, 
and  has  seemed  to  be  from  its  incipiency, 
a  morbid,  a  fearful  craving  for  notoriety 
and  prominence.  Were  the  poor  culprit 
not  before  the  world,  and  were  all  active  in 
his  case  not  advertised  prominently  before 
the  world,  the  poor  wretch  would  occupy 
his  cell  and  have  occupied  it  undisturbed, 
and  no  one  would  have  heard  of  the  many 
whose  clamors  render  it  almost  impossible 
for  one  to  hear  anything  else.  These 
clamors,  business-like,  or  pseudo-philan- 
thropic, or  really  philanthropic,  as  each 
thinker  may  decide  for  himself,  have  re- 
ceived kind  and  careful  consideration,  and 
there  is  both  in  this  country  and  in  Europe 
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a  preponderating  conviction,  that  they 
are  unsound,unjustifiable  and  unreasonable; 
and  that  the  public  have  had  more  than 
enough  of  them  and  of  those  who  make 
them. 

All  who  love  their  Profession,and  desire 
to  have  it  respected  and  trusted  must  hope 
and  do  hope  that  Dr.  Beard  of  New  York, 
and  his  co-clamorists,  lay  and  professional, 
are  sincere  and  honest  in  their  Guiteau 
noise;  but  even  if  they  be  so,  the  Public  are 
not  the  less  tired  of  them  and  their  commo- 
tion ;not  the  less  satisfied  that,  if  they  be  sin- 
cere,they  are  professionally  unsound  and  in- 
competent; and  that  it  is  time  for  them  to 
go  into  long  needed  retirement. 

The  following  extract  from  the  remarks 
presented  in  Washington  by  Dr.  Beard  and 
his  associates  is  so  remarkable  in  its  state- 
ments, so  untrue  in  its  claims,  so  unsustain- 
ed  by  the  facts,  so  unfair  and  unprofession- 
al in  its  allusions  to  the  medical  men  in  the 
case,  so  shallow  and  egotistical  in  its  assump- 
ptions,  so  silly  in  its  allusions  to  science 
and  psychology,  so  absolute  an  insult  to  the 
judge  and  jury  and  witnesses  and  counsel 
in  the  case,  that  they  are  presented  as 
a  fair  specimen  of  what  would  have  been 
placed  on  the  records,  if  counsel  had  not 
manifested  a  timely  and  better  judgment  by 
refraining  from  eliciting  such  material. 

NOT    A    PECULIAR     CASE. 

"  Dr.  Beard  said  that  the  case  of  Guiteau 
was  not  in  any  sense  a  peculiar,  unique,  or 
puzzling  one;  that  it  was  fully  described  in 
literature,  and  that  he  had  seen  similar  cases 
in  his  own  practice.  He  stated  that  the  rea- 
son why  this  overwhelming  expert  evidence 
appeared  at  this  late  day  and  was  not 
brought  in  on  the  trial  is  because  there  was 
on  defence  and  no  lawyer,  which  is  the  opin- 
ion of  the  leading  physicians  and  lawyers 
of  the  country.  The  incompetency  of  Sco- 
ville  was  as  phenomenal  as  the  insanity  of 
his  client.  If  his  advice  and  the  advice  of 
others  to  Mr.  Scoville  in  regard  to  the  sci- 
entific management  of  his  client's  case  had 
been  followed  there  would  have  been  no  con- 
viction and  no  occasion  for  this  petition. 
The  trial  was  not  a  trial,  bnt  the  exhibition 


of  a  delighted  madman  to  the  world.     The 
defence  was  really  no   defence,  but  a  pros 
ecution. 

"  Dr.  Beard  said  that  there  was  a  large 
quantity  of  new  evidence  which  had  been 
brought  to  his  attention  within  a  few  days 
sufficient  of  itself  to  prove  insanity  without 
any  of  the  evidence  brought  in  on  the  trial. 
Some  of  this  evidence  was  suppressed  by 
the  incompetency  of  the  defendant's  coun- 
sel. Besides  this,  new  evidence  is  continu- 
ally coming  to  light  from  persons  who  fear- 
ed to  be  ostracized  if  they  publicly  told  the 
truth  in  regard  to  Guiteau. 

GUITEAU'S    PRESENT    CONDITION. 

"Dr.Beard  said  that  he  had  seen  Guiteau 
many  times  during  his  visits  to  Washington 
and  during  the  trial,  and  had  spent  more 
time  with  him  than  any  other  of  the  experts, 
he  believed,  that  were  called  in  the  trial. 
He  had  visited  Guiteau  this  very  morning. 
He  found  him  as  insane  as  ever  and  un- 
changed in  his  mental  state  from  what  he 
was  during  the  trial.  He  is  now  as  insane 
a  man  in  the  form  of  insanity  he  represents 
as  he  had  ever  seen  or  read  of.  The  ques- 
tion of  feigning  cannot  be  raised  in  this  case, 
for  he  has  been  as  he  is  now  for  many  years. 
In  an  interview  this  morning  he  repelled 
the  idea  that  he  was  at  all  insane,  but  was 
God's  man,  and  begged  the  Rev.  Mr.  Hicks 
to  defend  him  to  President  Arthur  and  save 
him  the  disgrace  of  being  called  crazy.  He 
is  perfectly  willing  to  be  hanged,  and  would 
rejoice  if  it  could  be  done  publicly. 

GUITEAU'S    INDIFFERENCE. 

"  Probably  no  one  of  the  fifty  million  peo- 
ple feels  so  indifferent  to  this  petition  as 
Guiteau  himself.  He  wants  unconditional 
pardon  as  his  right.  Psychology  is  not  plead- 
ing for  Guiteau,  but  for  the  American  people .. 
We  should  make  the  same  protest  if  it  was 
proposed  to  legally  execute  an  i7ifant,  a 
lower  animal,  or  a  corpse.  Psychology  re- 
gards the  death  of  President  Garfield  as 
frightful  a?i  accident  as  though  he  had  been 
crushed  on  a  railway  train.  We  do  not 
ask  for  pardon,  for  nothing  has  been  done 
that  could  be  pardoned  ;  not  for  clemency, 
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not  even  for  justice,  but  only/br  a  stop  for 
a  while  to  see  what  is  justice." 

This  journal  is  willing  to  concede  to  Dr. 
Beard,  and  to  all  who  think  like  him,  and 
act  with  him,  perfect  honesty  and  sincerity; 
it  is  willing  to  accord  to  them  all  that  should 
be  accorded,  but  it  is  not  willing  to  give  up 
to  them  all  right  and  ability  to  act  as  pro- 
fessional judges  in  this  case.  The  evidence 
is  before  the  whole  Public,  lay  as  well  as 
professional,  and  this  Public  is  believed  to 
be  fully  as  reliable  as  any  of  the  so-called 
"  experts  "  have  proved  themselves  to  be. 
The  Public  went  into  this  case  with  the  full- 
est confidence  in  "  psychological  experts," 
and  "alienists,"  and  "neurologists,"  etc., 
etc.,  and  on  account  of  the  records  made 
by  these  in  this  case,  the  Public  have  come 
out  of  it  with  the  firm  conviction  that  the 
entire  claims  made  by  alienists  as  to  their 
certain  ability  to  demonstrate  "mental  alie- 
nation," or  its  contrary,  is  a  delusion  and 
a  sham;  or  at  least  an  untenable  claim  that 
they  can,  any  better  than  the  lay  Public,  es- 
tablish the  fact  and  the  degree  of  mental 
alienation.  This  is  a  bitter  pill  for  "  psy- 
chologists "  to  swallow,  but  the  elements  of 
it  have  been  furnished  from  their  own  men- 
tal laboratory.  The  Public  have  lost  confi- 
dence in  them  and  in  their  claims  ;  in  the 
heterogeneous  and  antagonistic  olla-podri- 
da  which  they  offer  and  claim  as  science. 

Guiteau  will  be  executed,  but  all  know 
that  his  chances  of  escape  would  have  been 
better,  and  the  sympathy  for  him  would 
have  been  deeper,  if  the  Public  had  not 
been  wearied  with  the  senseless  clamor  so 
uselessly  raised  in  his  behalf. 

It  is  safe  to  say,  and  proper  to  say,  that 
the  "alienists"  or  "neurologists  "  or  "psy- 
chologists," etc.,  etc.,  have  done  as  much 
harm  to  the  cause  of  public  justice,  and  to 
the  safety  of  life,  and  the  well  being  of  so- 
ciety in  the  past  year,  as  have  most  of  the  cul- 
prits of  the  land.  They  have  given  the  vicious 
and  dangerous  elements  of  society  to  under- 
stand, that  if  a  malefactor  of  any  promi- 
nence before  the  Public  be  brought  con- 
spicuously to  trial  for  his  life,  that  there 
are  not  a  few  but  many  "psychologists,"  of 


large  as  well  as  small  mental  calibre  and 
professional  reputation,  ever  ready  to  stand 
forward,  and  to  hamper  the  cause  of  jus- 
tice with  pleas  of  "  insanity  "  in  some  of  its 
many  forms;  and  to  urge  these  pleas  not 
only  during  the  various  trials  held,  but  to 
carry  them  even  to  the  very  foot  of  the 
gallows,  by  persecuting  those  highest  State 
officials  in  whose  hands  the  constitutions  of 
the  United  States,  and  of  the  different 
States  have  lodged,  for  use  in  great  emergen- 
cies only,  the  power  of  suspending  or  com- 
muting a  sentence  proved  to  be  unjust,  un- 
tenable or  unsound. 

The  country  is  sick  and  weary  of  these 
unfortunate  exhibitions,  and  the  medical 
profession  is  indignant  and  mortified  at 
these  most  censurable  displays. 

All  pity  the  criminal  and  lament  his  fate; 
as  much  so  as  do  the  most  active  of  the 
"  alienists,"  but  they  try  to  exercise  whole- 
some wisdom  and  necessary  common  sense. 

In  the  case  of  Guiteau,  (the  wretched 
and  doomed  miscreant)  these  exhibitions, 
and  displays  have  been  fruitless;  they  have 
failed  to  save  the  culprit,  from  a  fate  which 
the  judges,  the  jury  of  the  court,  and  the- 
greater  jury  of  the  whole  country  believe 
to  be  just.  If  they  have  benefited  or  will 
benefit  those  philanthropists,  professional 
and  lay,  who  have  been  so  untiring  and 
even  so  obstrusive,  such  a  result  is  neither 
apparent  nor  anticipated.  Indeed  the  Presi- 
dent gave  no  answer  to  Dr.  Beard,  but  sent 
his  reply  through  the  Attorney-General  and 
the  clergy  to  Guiteau;  the  petitioners  re- 
ceived no  reply.  One  of  the  saddest  features 
of  this  case  has  been  that  furnished  by  the 
medical  experts  throughout  its  entire  history. 

The  Profession  records  here  its  protest, 
its  sorrow,  and  its  indignation. 

Cereal  Foods. — The  paper  given  here- 
with is  by  Prof.  J.  G.  Richardson,  of  the 
University  of  Pennsylvania,  and  is  publish- 
ed in  the  last  number  of  the  Medical  News. 
As  it  contains  a  marked  challenge  of  the 
correctness  of  the  views  advocated  in  this 
journal,  in  connection  with  the  subject  of 
cereal  foods,  the  paper  is  republished   with 
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great  pleasure.  As  Prof.  Richardson  has 
been  kind  enough  to  call  attention  to  it  by 
note,  and  has  sent  a  marked  copy  of  the 
journal  containing  his  paper,  its  republica- 
tion is  all  the  more  imperative  and  accept- 
able.    The  paper  is  as  follows  : 

A  Serious  Microscopic  Blunder. 

To  the  Editor  of  the  Medical  News. 
— Dear  Sir  :  My  attention  has  just  been 
colled  to  a  paper  on  "  Cereal  Foods  under 
the  Microscope,"  etc.,  by  Ephraim  Cutter 
A.M.,  M.D.,  which  appeared  in  Gaillard's 
Medical  Journal,  for  January,  1882,  and 
has  since  been  extensively  republished.  As 
the  whole  basis  of  the  essay  is  an  unfortu- 
nate error,  which  does  serious  injustice  to 
the  cause  of  true  science,  and  one  which 
any  hygienist,  who  is  also  a  microscopist, 
ought  to  quickly  detect,  it  is  strange  that 
the  statements  made  by  Dr.  Cutter  have 
not  been  criticized  before  this  time  with 
the  severity  they  deserve. 

Dr.  Cutter  asserts  that  the  opaque,  oval, 
or  rounded  cells  (constituting  the  fourth 
coat  of  the  wheat  grain,  according  to  Prof. 
Parkes)  afford  most  of  the  gluten,  and 
hence  on  their  presence  the  chief  strength 
■of  the  food  depends.  He  therefore  declares 
diat  a  large  number  (fourteen)  of  the  food 
stuffs  he  examined,  and  found  under  his 
"microscope  to  display  none  of  these  so- 
called  "gluten  cells,"  "  contain  no  gluten" 
((page  9),  and  broadly  intimates  that  they 
are  consequently  frauds  upon  the  public 
But  the  fact  is,  these  so-called  "  gluten 
cells "  (denominated  by  Payen,  oleiferes) 
probably  include  in  their  substance  starch, 
phosphates,  fatty  matters^  and  coloring  ma- 
terials, containing  only  part,  perhaps  but  a 
small  part,  less  than  one-seventh  of  the 
gluten  which  exists  in  wheat.  Thus  Peli- 
got,  as  a  mean  of  fourteen  analyses,  gives 
the  percentage  of  gluten  in  flour  (whence 
"gluten  cells  "  are  removed)  at  12.8,  whilst 
in  bran  (containing  nearly  all  the  "  gluten 
cells")  it  is  only  10.84,  and  other  observers 
confirm  his  statements. 

If  my  friend,  Dr.  Cutter,  or  any  of  his 
disciples,  would  like  to  satisfy  himself  that 
he  has  made  a  lamentable  mistake  in  this 


matter,  let  him  take  say  ten  grammes  of 
one  of  the  fine  flours  he  asberts  "  contain  no 
gluten,"  mix  it  with  water  inlo  a  dough,  let 
it  stand  for  half  an  hour,  and  then  stir  it  in 
a  porcelain  capsule,  with  successive  portions 
of  water,  until  the  starch  is  washed  away, 
and  the  adhesive  fibrillated  gluten  is  left 
nearly  pure,  in  the  proportion,  after  drying* 
of  from  seven  to  twelve  per  cent.  {Vide 
Parkes'  Practical  Hygiene,  fifth  edition* 
1878,  p.  224).  The  small  starch-corpuscles 
and  granules,  left  by  this  process  entangled 
among  the  threads  of  gluten,  can  be  beauti- 
fully differentiated  by  adding  a  drop  of  io- 
dine solution,  which  affords  the  usual  deep 
blue  reaction  with  the  starch,  but  dyes  the 
gluten  filaments  of  a  yellowish-brown   tint. 

As  additional  evidence,  let  Dr.  Cutter 
separate  the  gluten  in  this  way  from  a  sam- 
ple of  whole  wheat  flour,  and  then,  examin- 
ing under  his  microscope  one  of  the  bran 
particles  which  are  deposited  with  the  starch 
from  the  water  used  in  washing  the  glutin- 
ous mass,  he  can  enjoy  looking  with  one 
eye  at  his  hypothetical  gluten  cells,  and  with 
his  other  eye  at  the  real  gluten,  prepared 
from  the  same  identical  sample,  by  the 
method  long  known  to  sanitary  scientists, 
and  of  which  the  masticating  process,  used 
as  a  test  for  wheat  by  millers,  and  even  by 
farm  boys  all  over  the  country,  is  but  a 
homely  modification. 

These  little  experiments  will  also  be  very 
interesting  ones  to  manufacturers  of  the 
"  food  stuffs  "  Dr.  Cutter  so  ruthlessly  con- 
demns, especially  if  the  consciences  of  these 
gentlemen  have  been  tormenting  them  for 
practicing  frauds  upon  the  community. 

I  have  in  preparation  a  paper  giving  the 
results  of  a  more  complete  investigation  of 
this  entire  subject,  which  I  propose  to  lay 
before  your  readers  at  an  early  day,  if  it 
proves  to  be  of  sufficient  importance. 
Very  respectfully  yours,  etc., 

Jos.  G.  Richardson,  M.  D. 

Professor  of  Hygiene  and    Demonstrator  of    His- 
tology in  the  University  of  Pennsylvania. 
Philadelphia,  June  16,  1882. 

It  would   appear  from  the   introductory 
paragraph  of  this  paper  that,  in  the  judg- 
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ment  of  its  author,  Dr.  Cutter  has  written 
a  most  elaborate  paper  on  a  subject  which 
he  does  not  understand;  that  the  whole 
deduction  of  his  paper  is  "  an  unfortunate 
error":  ''  it  is  a  serious  injustice  to  the  cause 
of  true  science,"  and  that  the  errors  are  so 
glaring  "  that  any  hygienist  who  is  a  micro- 
scopist  ought  to  quickly  detect  them  ;  " 
and  that  it  is  strange  Dr.  Cutter's  state- 
ments have  "  not  been  criticised  before, 
with  the  severity  they  deserve." 

These  are  very  serious  and  pointed 
thrusts,  and  it  is  certain  that  they  could 
not  have  been  attempted  and  would  not 
have  been  given  by  any  one,  who  did  not 
feel  confident  of  his  ground  and  of  his 
ability  to  maintain  it. 

Dr.  Cutter  will,  of  course,  defend  him- 
self, and  maintain  his  accuracy,  but  as  his 
paper  was  prepared  at  the  suggestion  of  the 
editor  of  this  journal,  and  accepted  and  en- 
dorsed by  him,  there  is  certainly  a  mani- 
fest propriety  in  a  short  editorial  allusion 
to  this  subject. 

Prof.  Richardson  assumes,  as  the 
ground  of  his  statements,  that  Dr.  Cutter 
has  made  assertions  which  were  certainly 
not  made  by  that  writer.  He  assumes  that 
Dr.  Cutter  is  not  only  ignorant  of  the  fact, 
well  known  to  every  one  of  ordinary  in- 
telligence,jthat  gluten  is  found  in  perfectly 
white  flour,  and  must  be  told  how  to  find 
it,  but  that  Dr.  Cutter  has  asserted  that 
gluten  is  to  be  found  only  in  the  bran 
coat  of  wheat  or  any  other  cereal.  So  fair 
a  writer  and  prominent  a  teacher  as  Prof. 
Richardson  could  only  have  made  this 
great  error  (an  error  so  great  that  if  elimin- 
ated he  is  left  defenceless)  in  consequence 
of  a  very  careless  .and  superficial  examin- 
ation of  Dr.  Cutter's  paper. 

Dr.  Cutter  in  describing  Figure  8  of  his 
paper  uses  this  language,  "  bran  is  removed 
to  make  flour  white,  and  this  removal  is  the 
cause  of  the  loss  of  three-fourths  of  the 
gluten."  This  is  a  clear  statement  of  the 
fact,  that  25  percent,  of  the  gluten  of  grain 
remains  after  the  bran  coat  is  removed.  A 
fact  which  Dr.  Cutter  not  only  admits,  but 
states.       Dr.     Cutter    speaks   of     "  granu- 


lar gluten  "  repeatedly,  meaning  of  course 
the  gluten  of  the  grain  proper,  so  that  Prof. 
Richardson's  description  of  Parkes'  method 
of  mixing  flour  and  water  in  that  "little  por- 
celain capsule,"  and  showing  as  the  result 
the  gluten  of  the  flour  is  not  necessary  for 
the  edification  of  "  Dr.  Cutter  and  his  dis- 
ciples;" and  it  is  wholly  irrelevant,  for  it  only 
proves  a  truth  which  no  one  has  ever  denied. 

The  only  difference  between  Drs.  Rich- 
ardson and  Cutter  is  in  regard  to  the  correct 
comprehension  of  the  "authorities"  accept- 
ed as  reliable  by  these  gentlemen. 

The  former  quotes  from  Payen,  Peligofc 
and  Parkes,  and  seems  to  think  that  with 
such  authorities  all  must  exclaim  after  read-: 
ing  his  paper  q.  e.  d. :  quod  est  demonstran-' 
dum  ;  "  Marcus  dixit  ita  est."  But  will 
any  do  this;  that  is,  any  who  have  studied 
this  subject  ?  \       .'\ 

What  Payen   suggests  and  Dr.  Richard- 1 
son  states  is  "  probably"    true,  is   certainly* 
true;  "  the  gluten  cells"  and  the  bran  coat  do 
contain  phosphates,  fatty  matters   and  coL 
oring  materials,"  but  they  contain,  besides 
what  is  thus   stated,    the  salts    of  potash  i 
soda,  lime  and  magnesia,  with  all of  the pkos^i 
phoric  acid  contained  in  the  grain!     This 
being  the  case,  what  is  the  effect  of  remov.-:  \ 
ing  this  coat  from  the  flour  placed  upon  the.: 
market  ?     Not  only  is  most  of  the  gluten  in u 
these  cells  of   the   bran   removed,  but,  ac-  > 
cording  to    Prof.    Johnson,    in    his    work,} 
"  How  Crops  Grow,"  nearly   seven-eighths 
of  the  mineral  elements  of  the  grain  are  toi  I 
moved  also!!!  :  ;      .  u 

Magendie  says,  after  repeated  experiments  1  | 
"a  dog  dies  if  fed  on  white  bread  exclu- q 
sively,  whilst  its  health  does  not  suffer  if  its  ) 
food  consists  of  brown  bread."         .■  ::    ii   1;  ^ 

Liebig  quotes  this  assertion,  and  en-:  § 
dorses  it.  •,  ,, 

Liebig  also    states   that   "  many  millions : » 
more  could  be  fed  in  Germany,  if   the  pop? 
ulation  could  be  persuaded  of  the  advantage  1 
of  unbolted  flour  over  that  ordinarily  eatenj" 

Pavy   (on   Food,)  while  accepting  this1  as 
true,    suggests  that  this  deficiency   may  be 
made  up  by  the  use  of  animal  food;  but  if  ' 
the  animal  food  be  added,  (if  it  can  be  al-  ' 
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ways  thus  added)  the  original  truth  manifest- 
ly remains  the  same. 

Forbes  and  Paget  draw  attention  to  this 
same  fact. 

Now,  if  Dr.  Richardson,  quoting  Peligot, 
be  right  in  asserting  that  the  "  percentage  of 
gluten  in  flour  (where  gluten  cells  are  re- 
moved) be  12.8,  while  in  bran,  (containing 
nearly  all  the  gluten  cells)  it  is  only  10.84;" 
that  is  to  say,  if  it  be  the  truth,  as  Peligot 
says,  that  the  smaller  part  of  the  gluten  in 
grain  is  in  the  bran  and  the  greater  part  in 
the  grain  itself,  or  the  white  portion  of  it, 
how  is  it  that  animals  fed  exclusively  on 
white  flour  die,  while  if  fed  on  flour  con- 
taining the  bran  they  do  not  die,  but  thrive? 
But  more  than  that,  there  is  this  manifest 
absurdity  in  the  position  of  Peligot:  he 
assumes  that  all  the  gluten  in  flour  which 
has  been  bolted  is  from  the  interior  of  the 
grain;  that  there  is  no  bran  passing  over 
the  bolting  cloth,  and  that  none  of  its  gluten 
passes  through  the  meshes  into  the  flour 
and  becomes  a  part  of  it.  Now,  everyone 
who  knows  anything  of  the  process  of  grind- 
ing wheat  for  market,  will  see  the  absurdity 
of  this  statement.  The  gluten,  a  part  of 
the  outer  coats,  passes  with  the  gluten  of  the 
interior  of  the  grain,  into  the  flour,  and  be- 
comes a  part  of  the  estimated  amount  of 
gluten  in  the  flour.  If  in  "  hulling"  the 
wheat  grain,  that  is,  in  removing  the  dark 
and  outer  coats,  the  whole  of  these  coats 
(containing  the  gluten  so  richly)  could  be 
removed,  the  bolting  cloth  would  be  use- 
less or  almost  useless.  But  a  portion  of 
the  gluten  coat,  which  is  the  5  th  coat, 
(counting  from  the  outside)  and  next  to  the 
\  parenchyma  remains  after  the  hulling 
process,  and  its  gluten  becomes  a  part 
of  the  flour.  But  neither  Peligot,  nor 
anyone  else,  can  take  any  specimen 
of  flour  and  separate  from  it  in  two 
parts,  (1.)  the  gluten  of  the  grain  proper, 
(2.)  the  gluten  of  the  bran.  It  is  evi- 
dent that  Dr.  Richardson  has  failed  to 
see  why  there  is  only  10.84  per  cent,  of  glu- 
ten in  bran;  the  remainder  of  it  has  passed 
into  the  flour. 

Many  will  say,  if  this  be  so,   the  white 


food  flours  and  flour  foods  examined  by  Dr 
Cutter  contain  this  gluten.  But  Dr.  Cutter 
used  the  iodine  test,  (quoted  by  Dr.  Rich- 
ardson,) of  which  he  is  supposed  to  be  ig- 
norant, and  therefore  to  be  taught;  and 
when  the  microscope  showed  an  ab- 
sence of  gluten  in  the  preparations  tested, 
the  iodine  test  revealed  the  reason  of  the 
fact;  the  mass  consisted  of  starch. 

Now,  if  Dr.  Richardson  had  been  right 
iri  assuming  that  Dr.  Cutter  "  and  his  dis- 
ciples." knew  nothing  of  this  subject,  such 
a  fact  would  not  warrant  the  severity  of  his- 
criticism;  but  as  the  reverse  of  this  seems 
to  be  the  truth,  viz. :  "  that  the  boot  is  on 
the  other  leg,"  and,  as  Mark  Twain  says,only 
l<  a  little  more  so,"  the  critic  is  respectfully 
thus  presented,  and  reminded  that  criticism, 
as  well  as  authorship,  has  its  perils  and  its- 
griefs. 

Dr.  Richardson's  criticism  has  not  in  the 
least,  not  in  the  slightest  degree,  affected 
the  impregnability  of  Dr.  Cutter's  position, 
viz. :  that  the  white  products  of  cereal  foods 
when  examined  by  the  microscope  and 
found  to  contain  no  gluten,  and  then  test- 
ed with  iodine  and  found  to  contain  chiefly 
starch,  cannot  truthfully  be  regarded  as 
gluten  foods.  Such  foods  though  claimed 
to  contain  gluten,  do  not  contain  gluten, 
and  are  therefore  frauds.  They  do  con- 
tain starch  chiefly,  and  are  therefore  de- 
fective cereal  foods;  and  being  thus  not 
equal  to  ordinary  flour  in  nutritive  and  di- 
gestive value,  they  are  not  only  fraudulent 
in  character  and  claim,  but  injurious  in  fact 
and  in  effect. 

As  Dr.  Richardson  anticipates  great  re- 
joicing, on  the  part  of  manufacturers  of 
fraudulent  foods,  over  the  defence  which  he 
has,  as  he  believes,  so  very  ably  made  of 
them,  and  as  such  rejoicing  may  be  so  ex- 
cessive as  to  be  dangerous,  this  editorial 
contribution  is  considerately  offered  as  a 
safe  antidote.  It  is  the  first  time  that  those 
"  practicing  frauds  upon  the  community"" 
have  ever  been  protected  by  this  journal, 
and  as  such  an  occasion  may  never  arise 
again,  it  is  embraced  both  promptly  and 
philanthropically.  Dr.  Richardson  cannot 
be  left  solitary  and  alone  in  his  benign  mis- 
sion of  charity  and  protection.  Room  by 
thy  side,  brother,  in  thy  sublime  apostleship.. 
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